. PROMIT ’;;‘t;i"“i"*“?i"s% FLORIDA DEPARTRMENT OF STATE |
QRPORATION
ANNUAL REPORT

1996 Rt

Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 404089 (5)
ALPHA BETA CORP.

. | AT

Principat Place of Busingss Mail ng Address
B400 N UMIVERSTY DRIVE 8400 N UNIVERSITY DRIVE
TAMARAC FL 333211700 TAMARAC FL 333211700

3. Oate Incorporated or Qualified | 3a. Date of Last Report

06/30/1972 04/28/1995

2. Principal Place of Business _-_ga, Muailng Address 4. FE} Number Applied For |
21 26—1 59'1453289 Nt Appshcatsie
ite, Apt. #, SLite, L " . it
Suite, f\D ete | S IE’. ARL et 5. Certificate of Status Desired 0 $8.75 Adq;tlonal
2| S ITE__ 109 | 27| Su TE 109 - __ Feo Roquied
City & State | Oty & Slale 6. Flecton Campagn Financing 0l $5.00 May Be
_2—3] 28]_ Trust Fund Contribution Added 1o Fees
5p Country - Zn | Country 8. Ttvs corporation has labiity for intangibie tax under s 199.032,
;1 25 29_1 301 Florcla Statutes [ ves [INo
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent N
81| MName
LY
SCHREIDER, BRUCE Schare ber
! 82| Strest Address (P-0. Box Number is Not Acceptabile]
8400 N UNIVERSITY DR
" TAMARAG FL 33321 83
84| City FL |35 Zip Cods

11, Pursuant to the provisions of Seclions 607.0602 and 807.1508, Florida Statutes, the above named corporatian submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s moard of drectors | herety accept the appointment as registared agant. Iamn
farmiiar with, and accept the obligations of, Sectine 607.0605, Florida Statutes

14. | go hereby certify that the infarmation supphed with this fiing 13 gotuntarnily fummished and does not qualify for the examption stated in Soction 119.073)k), Flarida Satutes t further
cartity that the information indicatacl on this anal reporLag supd mmental annual repor 1S true and accorate and that my signature shal have the sanie legal eflect as if marle urder
gath; that | am an officer or director ToPhroraton of thd trusten errpowored 10 execute ths repart as regqured by Chapler 607, Flanda Statutas, and hal my name
appears in Block 12 or Biock 13 g . address

SIGNATURE: _ _° AU IAnen b, 72274 L2 494 1711890

SIGNATURE TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ Diry? ot Bt B

SIGNATURE e . o el . PP e . e

Sigarrie, tyFedd Of PRl frt 90 P letent A4 0 0ad Ed ai il TRHTE Rt aieat AZRAL SUpIAL I 00 iter et ren b viag) DATE
12, OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO Of HCERS AND DIRECTORS IN 12 T
TIILE 8D {T) DELETE IRRNA: Pf’e 99 DCﬂf/olfeC ree. M oharge [ Addition
NAME SCHREIBER, BRUCE 12 NAME
et aooress | 5400 N UNIVERSITY DRIVE 13 STHEE| ADDRESS
CITY-ST-2F TAMARAC FL B B 14CIY-51-7F
TILE D [] DELETE 2 1THLE ] Change ] Addilion
NAME SMITH, FORNEY § 2 DNANE
smeer anoress | 8400 N UNIVERSITY DRIVE 29 5HEE] ADDRESS
omy-51. 7P TAMARAC FL s PACIY-ST-EF
THLE D [J oELETE TR Sec_r.fﬁﬂt(/ DiRecre it B¢ Change [ Acdition
NAME SCHREBER, LOUIS 32
seeraocress | 8400 N UNIVERSITY DRIVE A% §REET ADRESS
Y- ST-2P TAMARAC FL  Esacrsre o ) )
TITLE [ ] DELETE 4 1 DILF [ Crangz  [[] Additian
NAME 47 NAME
STREET AUDRESS A3 STHIF AIDRESS
Lily-§T- 1P  JaacTeesize )
TITLE [ DELETE 5 1TLE [ Crang=  [] Acdition
NAME 62 NaM
STREET ATGRESS &3 STREE L ADDRESS
CIFy-31- 2 L 540IY-51-0F ~ N
Tt [ DEcETE 6 1 TILE [1 Crange  [] Additicn
NAME 62 NAME
STREET ADURESS 63 STHLE ADDRERS
COIY-SE- 2P GA0TY-ST- 2P

CR2E034 (12/95)




