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

comromTion LRy, oo of i May 05 1997 8:00am
ANNUAL REPORT s

Secretary of State

1997
OCUMENT # 404089 (5)

. Corporatipn Name

ALPHA BETA CORP.

MMM

Principa! Piace of Business Mailing Address
BAO0 N UNIVERSITY DRIVE 8400 N UNIVERSITY DRIVE
1 108 109
TAMARAG FL 333211700 TAMARAC FL 333211733
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1972 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26] _ 59-1453289 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, el iti
. A — Ve AR 5. Cenlificalz of Sialus Desired [ $8'75 Addlltlonal
22 27] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 2] __Trust Fund Contribution ] Addad 1o Fees
Zip Country s | Gountry 8. This corporation has liability for intanginle {ax under s. 199.032,
;J m 2;| 30] Florida Siatutes Cves [N ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHREIBER, BRUCE 81[ Namo
B‘m N UNNERS'TY DR 82| Strecl Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321 . ~
83
84] Cily B FL BSL Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Fioricia. Such change was authorikcd by the gorparalion’s board of directors. | hereby accepl the appointmenl as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE S S S B
Signalure, typed or printed Rame of rogetored agent and Ble ¥ applcable {NOTE Fegistered Agonl sigralure reqi 10d whan e nstating) DATE

12, OFFICERS AND DIRFCTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO CToetbe 11 HILE [Jchange  [] Acdition S
NAME SCHREIBER, BRUCE 112 NAME 3
steeet apoeess | 8400 N UNIVERSITY DRIVE 13 STREF] ADDRESS 9
orv-sr-ze | TAMARAC FL ALY 81-2 &
WLE )] B onete 21 [CJ change [ Addition [O
NAMEE SMITH, FORNEY § 22 NAME
seeraporess | 8400 N UNIVERSITY DRIVE 23 STREET ADDRESS

" GITY-ST-2P TAMARAC FL 2 4CIY- 512
TME [T oeCETE 31TILE T[T change ] Addition
HAME SCHREIBER, LOUIS 22 NAME
streev aporess | 8400 N UNIVERSITY DRIVE 33 STREFT ADDRESS
OHTY-ST- 2 TAMARAC FL SA.CIY-§1- 20
TITLE 1 DELETE 44 TILE [l change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STHEE | ADDRESS
CATY-S1-2p 44 CITY-5T- 2P
TMLE Tl pecere 5111k [J chenge [T addilian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
GITY-§1-2IP 54Tt 51- 2P
T - [T oeeete G4 LF Change 1] Addilion |
HAME 6.2 NARE
STREET ADORESS £.3 SHEE ADDRESS
CITY-§7-21f 6.4 CITY-81-2IP
14. 1 do hereby certify that the informatian supplied with this filing does not qualify for the exernption staled in Seclion 119.07(3)(1), Florida Statules. | urther gerlily thal the

| am an officer or direclor of the corparation or the receiyer ¢t lrustecrmpowercd (o execute this reparl as reguired by Chapter 667, Florida Statutes; and that my name

appears in Block 12 or Block 1?;?1, of on an afautpgent yililan address. .
L . (A IR 7 A I . P N Y I S Sy I S #* SR

Infarmation indicaled on this annual reporl or supplomcma!ﬂnual report is lruc and accurate and thal my signature shall have the same legal effect as if made under oath; that



