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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ALPHA, INC.

(1)

Principal Place of Businoss

265 SEVILLA AVENUE
CORAL GABLES F{. 3314

Mailing Addrass

265 SEVILLA AVENUE
CORAL GABLES FL 33134

FILED
Feb 25 1998 8:00am
Secretary of State

RN TR

DO NOT WRITE IN THIS SPACE

SIGNATURE

11. Pursuant to the provisions ol Soctions 607 0507 and G07.1508, f lorida Stalutes, the &

3. Date Incorporated or Qualified
08/12/1964
2. Principal Place of Businoss I_‘J_n. Mailing Address 4, FEI Number Applied For
21] o fae] . NOT APPLICABLE Not Applicable
ite. Apt. #. el Suite, Apt #, et
Sute. At #. elc e Ant f. el 5. Cerlificate of Status Desires L] $8.75 additona
22 27] Feo Requlred
City & State _ Gty & Stalo 6. Etection Campaign Financing $5.00 May Be
w_ . 28] Trust Fund Contribution Added to Faes
Zip __ Country | i Country 8. Tnis corporation owes or has paid the currgnt year Intangible
24 |25] 2] [30] Personal Property Tax dua June 50, ves [no
9. Name and A_c!g!ran of gqr[en! Reglstered Agent 10. Name and Address of New Registered Agent
SCHNEIDER,ALAN N 81} Name
265 SEV“-M AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

B4| City

FL Jsil Zip Code

bove-named corporation submits this staternant for the purpose of changing its registered
office or regislered ageni, or both, in the State of Flonda. Such changoe was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registerad
agent | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE:

Sigeatura lvs-;m (:_p';.'m-'.:l Tarres o -n-“r\!mm! Aoond ar Ll o aj e o T T T o Regstorad Agent signalure requirad when reinstating) DATE
12. OFFICE RS 3 CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 berete 11THLE TJchange 1 Addition
NAME SCHNEIDER, ALAN N. 12 NAME
streetanoness | 285 SEVILLA AVE. 1.3 STREET ADDRESS
eIy-ST- 2P CORAL GABLES FL - 1.4 DITY- 51- 2P
TILE : D W TS 21 TTLE [J Thange | Addition
NAME SCHNIEDER MABEL P. 2.2 NAME
smeeraophess | 265 SEVILLA AVE. 2.3 STREET ADDRESS
ChTY-S1-2P CORAL GABLES FL 2 4CITY-S1-2P
e T T Ot 39 TITCE T Crange  LJ Addition
RAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
GITY-§T- 21 e 34 CITY-5T-71P
TNE ) T ot A1 TILE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-ST-2IP e 44 CITY-ST-2P
Tine [ okeete 61 T1TLE [Jchange ] Addition
NAME 5.7 NAME
STREET ADOMESS 53 STREET ADDRESS
CHTY-ST- 2P o 54 CITY-ST-2IP
WHILE L] peeere 61 TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAE T ADDAESS
CIY-ST-2IF . L 6.4 CITY-SI-2IP
14. | hereby certily that the infonmaton supghicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes | further certify that the infarmation

indicated on this annual report ar supplemental annual reporl is rue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officar o director of the corporation of e receiver o truslec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, or on an atlschmont with an address.

AlA !ﬁ({ GenmrInsP—

Rl 34")1‘1.&-2_615‘

CR2E034 (10/97)



