PROFIT
CORPORATION
ANNUAL REPORT

~ 1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ofgState
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ALPHA HOUSE, INC.

Principal Place of Business

o Muihng Address

FILED
Mar 26 1998 8:00am
Secretary of State

O 0

2]

[zl

P 076 3078

936 SW 69 AVE 9436 SW 68 AVE
MIAME FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/18/1997
2. Principal Place of Business _1‘-. Mailing Addross 4, Applied For

Not Applicable

Suite, Apt. #, elc

“Suito, Apt. #, etc.

El $B.75 Additional

[ [d
. w

[25]

20} 30]

2 2-_’] 5. Cerlificate of Status Desired Fee Requirad
City & State | Cily & Slale 8. Flection Campaign Financing $5.00 May Bo
o E} Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [no

COVE, STUART
9436 SW 69 AVE
MIAMI FL 33156

9. Name and Address of Curreni Registered Agent

10

. Name and Address of New Registered Agent

81| Name

B2| Streel Addrass (P.O. Box Number is Nat Acceptable)

83

B84) City

85| Zip Code
FL |*]

11. Fursuani 1o Iho provisions of Sectons 607 DLO2 and 6071508, Flonda Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e, .
Signature. Typestd o0 prrntesd tman ol regretened agens nrulﬂrl_l' Apptn At (NOTE Rogistered Agent signature required whan reins|aling] OATE F-':

12, OFT HCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mie b, o [T oecere T1TITLE [ Change [ Avdition | &
ke COVE, STUART - 3
seevapDress | 9436 SW 69 AVE 13 STREET ADDRESS &
CY-ST-2P MIAM! FL 33156 14 CITY-ST-2P &
MLE 0, vpe, 7acqr [T DeLETE 21TNLE [ change ] Agdition |©
v CONNOLLY, MATTHEW 22 WAME

swweeraooress | 9519 S DIXIE HWY 2.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 33156 2.4CITY-ST-2IP

TITLE ] peLete 31TNLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.2 STREET ADDRESS
CITY-ST- 2P 34 CIY-51-2P
TLE T DELETE 41TmE [ Change ] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-S1. 2 o 44CITY-ST-21P
TILE ] Derere 51TITEE [J Change L] Addition
NAME 5.2 NAME
STHEGE ADORESS 5.3 STREET ADDRESS

&Y-ST1-2P 5 4 CITY -5T-2IP

CTLE. [T DELETE 6.1 TITLE [J Change [} Addition

+ NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -5T-ZIP

SIGNATURE:

e

14, 1 hereby certily that the information supphed with this Tling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annwal report or supplemental anoual reporl is true arkl aceurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporalion or the receiver or lruslee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 changcclﬂ on an atiachment ywith an address.
; / - AAITH e Oy

/e 670 er

————

. e



