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PROFIT
CORPORATION
ANNUAL REFORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
GIVISION OF CORPORATIONS

Wt

B 17 Lo SN

DOCUMENT # V3453n1

1. Corporation Name

ALPHA BEACH RESORT, INC.

(1)

e

Principal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

NN AR

R

655 SOUTH GULFVIEW BLVD 655 SOUTH GULFVIEW BLVD
GLEARWATER FL 94830 CLEARWATER FL 34630
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Acidress - 4, FEI Number Applied For
2 26| 59-3121580 Not Applioa
Sulte, Apt. #, elc. Suile, Apl. #, etc, i
P . wie. ApLL#. ele 5. Certificate of Status Desired [ $8.75 Agattonal
E] zﬂ Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
;;l 25[ Trust Fund Contribution Added to Fees
Zip Counlry | Zn Country 8. This corporation owes or has paid the Sgrgent year Intangible
124] 28] 20| [30] Personal Proparly Tax due June 30, vos [ ]No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GINEZ, STEPHAN 81 Name
655 SOUTH GULFVIEW BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
CLEARWATER FL 34830 83
84| City 85| Zip Code

FL

11. Pursuanit to the provisions of Sectiong
office or registerod agent, or both, }
agent. ) am lamiliar with, and g¢

SIGNATURE

L o €

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
? of Flarida. Such change was authorized by the corpoaralion’s board of directors. | hereby accept the appointment as registered
ligations of, Section 607.0805. Florida Siatules.

14. 1 hersby ceri
indicated on this annua! reporl ar suppleme
officer or direclor of the corporation or th
Block 12 or Block 13 if changed, or o

BIARIIATTI ISP,

Signature tyiod nr pried name of rogiregt apant and lie il apricabie [N Regisiered Agont signatre raquired whon rainstating) DATE

12, OFY ICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T oriete LATMLE [T Change T3 Addition
WANE GINEZ, ALFRED 1.2 NaME
staeeTappaess | 920 ELDORADO AVE 1.3 STREE] ADDRESS
CITY-ST- 2P CLEARWATER BEACH FL 14CMY-51-7P
TIE D T DELETE 21T0LE [J Change [T Andition
NAME GINEZ, STEPHANE L 27 NAME
smeevaponess | 386 SHEFFIELD CIR 23 STREFT ADDRESS
CITY-5T-21P PALM HARBOR FL 2 4CITY-51-2P
TME D L] DEceTe 31TILE [Jcrange  [] Addtion
HAME "CHARPIE, CAROLINE 3.2 NANE
steeTADRESs | 386 SHEFFIELD CIR h 2.3 STREET ADDRESS
oY= St-21 PALM HARBOR FL 34, CITY - §T-21P
me ] beceTe 4170LE [J'change L] Andition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey~ 5T-2p 44CTY-ST- 2P
e [ oeLene 51TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY - §T-7IP
e ) L1 DELETE 61TTLE [T change ~ [T Addition
NAME ' 6.2 NAME
STREET ADDRESS | © 63 STREET ADDRESS
CITY-S1-2p T EALTY-8T-20

that the inlormation sugpplied wilh Lhis filing does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

nual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that § am an

‘ent with an address,

L r).—\;.-\/?,.- pln.,\

ir7or trustee empowerstd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

& G O

CRZE034 (10/97)




