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

" PROF(T FLORIDA DEPARTMENT OF STATE Ma 1 5 1 99 8 8 . Ooam
5 CORPORATION Sandra B. Mortham y *
"i* ANNUAL REPORT Secrelary of State S t f St t
& 1998 ¢ DIVISION OF CORPORATIONS ccretar S/ O alc
¥ —
_;’: 1. Corporation Name 404089 (5)
% |  ALPHA BETA CORP.
r!‘ Principat Place of Business Mailing Address
¢
H: $400 N UNIVERSITY ORIVE 8400 N UNIVERSITY DRIVE
109 109
TAMARAC FL 333211%0 TAMARAG FL 333219700 DO NOT WHITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
06/30/1972
2. Principal Plage of Business 2a. Maing Address 4, FE) Number Applied For
21 26 _59-1453289 [0t Appicable
Suite, Apt. #, elfc. Suite, Apt. #, etc iti
e, e - wie. Ap ¢ 5. Certificate of Status Desired O $8.75 Additional
@ ;& Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 |28) Trust Fund Contribution (] Added 1o Fees
Zip Country 21p Ceuntry 8. This corporation owes of has paid the current year Intangible
24| 25 ;91 E‘ Personal Property Tax due June 30. 3 ves [INe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHREBER, BRUCE 81| Name
8400 N UNIVERSITY DR B2| Street Address (P.O. Box Number is Not Acceptable)

e i

R A

TAMARAC FL 33321

83

84| City FL

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agent, ar poth, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appontment as registerad
agent. | am familiar with, and accept the obligationg of, Section 607 050%, Flonida Statutes.

£ siaNATURE

85! Zip Code

s ml r(—g ysered dgl gunt and b H __Fifn TE Fleglsleu—d Agenl s gnature required when renstaing) DIATE F:
OFFICERS AND DIRFCTOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
PD [T peLeTe 1 TITLE [J change [T addition 8
SCHREIBER, BRUCE 12 NAME 3
8400 N UNIVERSITY DRIVE 1.3 STREET ADDRESS g
TAMARAC FL 14Ty -5T-2F &
SD L] Decere 21 TIILE [ change [ Adcition [
SCHREIBER, LOUIS 22 NAME
8400 N UNIVERSITY DRIVE 23 STREET ADDRESS
TAMARAC FL S 2 4CITY-51-2P
[T oeLeTe 21 TMLE [Jthange” ] Additian
37 NAME
33 STREET ADDRESS
34 CITY-ST-2F
| EE A1TIE [ ] change I addition
4 2 NAME
43 STAEET ADDRESS
44Ty -51-2p
{J DELETE 51 TITLE [JTchange [ Adgition
52 NAME
STREET ADDRESS L 53 STREET ADIDRESS
CITY-S1- 2P 54CITY-ST-ZIP
me T oeLere 61 TITE [ cnange ] Aduttion |
NAME 62 NAME
STREEF ADDRESS H €3 STREET ADDRESS
‘4 cmy-s1.2I9 6.4 CITY- 5T-2IP ]

14. | hereby certify that the infarmation suppled with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify thal the informaton
indicated on thus annua' report or supplemental apeual report 15 true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ e empawered to execule this repart as required by Chapler 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 1 an address
ﬁrur—ﬂ Sch m-.‘.hu__jlﬂ*llil F57-722 -8¥o0

SIGNATURE: _
ATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BAECTO Uaynm rpone w Q2B 1418




