FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T Y FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 & Secretary of State
DOCUMENT # P97000106897 (6)

1. Corporalion Name

ALPHA PUBLISHING, INC.

VA

. .| Princlpal Place ol Business Mailing Address
3334 SALISBURY DRIVE 3334 SALISBURY DRIVE
HOLIDAY FL 34681 HOLIDAY FL 34681
BO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/19/1997
.| 2 Prngipal Plage of Business 2a. Mailing Address 4, FEI Number ‘/ Applied For
|zt 26 ST IHG) S b Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
_l Ap A uito. Ap et B, Cerlificate ol Status Desired D $3.75 Additional
. 122 ﬂ . Feea Required
: City & State | Ciy & State 8. Election Campalgn Financing $5.00 MayBs
El 28] Trust Fund Contribution ] Added to Fess
Zip Counlry L Zip Counlry 8. This corporation owas or has paid the current year Intangible
24 ;;I 29_] ;l Personal Property Tax due June 30. [ JYes [ 1io
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
B1
SETARO, LOUISE C Name
3334 SAUSBURV DRWE 82| Stree! Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607,1508, Florida Statules, the above-named corporation submite this statement for the purpose of changing its registered
office or reglstered agonl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Blgnalure. yped ar prntug name of regustered ngent and litle 1 apphcable, (NOTE: Aegislered Agenl signalure requitod when reinslating) DATE E.

12, OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= | Tme P T DELETE 1TTITLE [J change L Adaition | 7=
| rame SETARO, LOUISE C 12 HAME §

swmeeTaporess | 3334 SALISBURY DRIVE 13 STREET ADDRESS [

CiTY-51-21P HOLIDAY FL 34891 14 CiTY-51-2P &

E [T otLeme 217ITLE [T crange [T Addition |
e HAME 2.2 NAME

SYREET ADDRESS 23 STREET ADDRESS

CITY-$T-2P 2 4CITY-51-21P .

TITLE T prere 31TITLE ' [ change 3 Addition

HAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-§T-2# 34 CITY-§T-21P

mEe [T oecere 41TITLE [T change L] Addition

NAME 4.2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T- 2P

TILE 1 DELETE 51 TILE T change 1 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STAEET ADDRESS

CITY-ST1-2IP 54 CITY-ST- 7P

TLE [J oeLETE 61TILE [Jchange ~ [ Acdition

HAME 62 NAME

STREET ADDRESS 6.3 STREEY ADORESS

CITY - $1-71P 6.4 CITY -§1-2IP

14, | hereby cedify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal t am an
officer or dirgctor of the carporation or the receiver or truslec empowerad 1g axecuta this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmend wilh an add;ay

TR AT - j’_nu; o VS o o VLY <Ld ,%%\ 2 V) or Cra_ Gel’'s /S



