FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000047643 (8)

1. Corporation Name

ALPHA CREDIT RESTORATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Slate ‘ .

£o1510M DF CORPORATIONS

R
g o o

AT

Principal Place of Business Mailing Address
1033 NW 65T TERRACE 1033 NW 81ST TERRACE
PLANTATION FL 33322 PLANTATION FL 33322
a. Date Incorporated or Qualfied 3a. Dale of Last Bepart
2. Principat Place of Business " [ za. Mal\m Ackdrass i A FE Number ‘ Apphed For ]
21] 1 B7TL poev usvees oy oadeel ] T Mooy dl‘d Sed by O8I0 65-059 8 L Not Applizatie
Sute, {’.\Dt " etc., L. Sote A e, é,m §. Certfcate of Status Desrerd ] $8.75 Additionat
[—EI St o9 2;I RESFL Y A | Fee Reqmred
C“YE' State e i ity & State _ 6. Slacton Campalgh f manicing $5. 00 May Be
l’za l,)‘ s IS TR §ou - E Y e r-J'—'_[;\' Pioes -}-_"- - Trust Fund Contribution Added to Fees
?IEI‘ | Country | D ) | Counttry 8. This corporation has hanility for intangibile tax under & 199.032,
m ENENENYP) 2.';[ Ly vaklo 291 AR 30] Brtuslaro Florda Statutes [ ves [Iho 7
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent B
81| Name P ACE2.
[0 e T L € N
SUAFEZ‘ MERY s 82| Street Address (P.O. Box Namber s Not Acceptalie)
1033 NW 815T TERRACE IOA2 HU)  EIST TTheence |
PLANTATION FL 33322 83
84| City le Code
\ K\ ¥4 vSio o FL l 2

1:# Pursuant to the p}e(q,'ision 57 0707 and 607 1506, Fionda Statutes, the abave-nanied éorporahon submits this statement tor the purpose of changing its regﬁlsred ofice
or registered agant; of Florda Guch ohange was aulnorzed by the corporabon’s board of directors | heretly accept the appontment as regislersd agent. 1am
© familar wuh ancd acyly ationgfof, Seeon 607.0500, Flords Statutes

5 J th ANCETE Fregale PRI -RLENUI JIENR LTS IR N L ) DaTE fr';
12. z . 1;-). . ~ ADD\TION?"GHANGFSQ]_Q _QF'f ICEFS ANL L):F'GF: (_,1 (_)EIN_ 1z N %
TILE [ DELETE IRRIIE .
HAME & . 12 NAM: 3
LIREET ADDRESS | N e b 13 SIRELT AGEAESS, &
- o
CIy-§1- 2P 141"y -S1- 21 o
. T — : : ]
TILF re o demrst [ DELETE 2 1TILE ] Cnange [ Adston (&}
Al 2 7 HAN
RAME tit_ﬂ.ﬂﬂ < SolwWeT. 7 RANE
STREETADDAESS |\ %'2,  plaor g1 -57‘ ff(p,n(f 273 SHECT ADDRESS
orvesize Q0 At eTioo ). 3172 2401y -51-2P R _ ‘ )
THLE [] DELETE A1TINE ) Cnange [ Addnan
MAME 32 NaME
STREET ADORESS 33 STEEET ADORESS
CITY-§1- 2P . N J40TY-S1-2F o B }
TITLE [] DELETE 411N [3 Charge  [] Aaddion
NAMC 42 HAML
SIREEY ADDRESS 4 3 STREFY ATORESS
o . SO 1 14504 0
CiY-S1-21p 440TY-§T-20 | o -
TIILE [] DELETE 5 1TILE *EE{’[B I’ DJIE s Change  [] Addihon
NAME CPIRHE LI D
SIHEET ADDRESS £3 STRCET ADDRESS
LOY-51-LF 54C1y-57-20
TILE [ DELETE b 1TI1.E [ Chag Add tion
NAME 67 NAN
STREET ALDRESS €3 STRIET ADDRESS ’\V
CITy-57-21F £40TY-5[-ZP
14. | do hereby cedify that the information sup, ot wyth This ﬁl.ng w5 valantarily furnished and <loes not guaify for the exempton stated in Section 119.07(3)(k). Florida Statates. | further
certfy thal the information incheated on thsnug rgport or supplo Lnental annua. repor i true and accuwate and that my signatoe shall have the sane legal affacl as if made unde”
oath; that | am an officer or director of the chlpordiepn an the recawver or Wuslee entpo. wored to execule ths report as required by Chapter B0F, Flond:a Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, 3 ment with an adldkess

.

(g;?\qsz- Ay ‘

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ’ i Toane Cagto e P

SIGNATURE;




