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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

ALPHA VENTURE, INC.

DOCUMENT # 451292

Principat Place of Business

Mailing Address

FILED

0120482

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90021 031 ***150.00

[T D

o BockL Al L

$384-HERITAGE-ACRES BLVD ™ ~4334-HERTTAGE ACRES=REYVD,
e ~SHFEA-
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/02/1974
2. Principal Place of Business 2a. Mailing Addrgss 4, FEI Number Applied For
21| o Loy phee fvD | 729 KZ"‘V waee G vh 59-1610871 Not Applicable
Suite, Apt. # etc. / Sute. Apt. #, . 5. Certifcate of Status Desired [ $8.75 Addtional
E] ;ﬂ Fee Required
1ate Ci State i i i i
6. Election Campaign Financing $5.00 May Be
| ooky Bral L 0

Trust Fund Contribution Added to Faes

Country

City IQ@CZLMAI—?

Zip Country Zip v 8. This corporation owes the current year intangible [K
Zﬂ g}yf)/ Iz—s] E;ﬂ? 33 B—l Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAR-NAVON, HAIM 82| S (P.O. Box Number is Not Acceptable)
treet Address, (P.O. Box Number is ot‘/(,cepa e
7o Rsw B Bve)
ROCKLEDGE FL 32955 83|’
84 85

FL |* 3557

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Regi! Agent sig requirad when rsi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME PTD 0 DELETE 11TME [*Change [ Addition
NAME BAR-NAVON, HAIM 1.2 NAME
sTReeT aDREss| 1384 HERITAGE-AGRES BLYD#4— 13STREETADDRESS | /o) & P vrA 4&@ ‘
crv-stze | ROCKLEDGE FL 32955 14 CITY-5T-2P Locll prpétr Lo 7940
TME vSD ] DELETE 21TME ’ C}change [ Addition
NAME BAR-NAVON, ZIVA 22 NAME
stReeT Aporess| 1364-HERFAGE-AGRES-BLYD#A— 23sTREETADORESS | /LA Loy p/aLe ;5 vz
CITY-ST-2ZIP ROCKLEDGE FL 32855 vacvsrae | fR o LELGE . L S5 ]
mE VDA (] DELETE 31TILE ’ I [CtChange [ Addition
NAME BARNAVON, BOAZ 32 NAME
streer annress | ~-$384-HERTAGE-AGRESBLYE-#A 33 STREETADORESS | 7 déﬂ?/ Adie BV
arv-stze | ROCKLEDGE FL 32055 s.GTv.sr.2P ﬁ;gé 0 pente. Ko BZo955
TITLE I DELETE 4 TITLE 4 [CIChange L] Addition
NAME 4. 2NAME :
STREETADORESS 43 STREET ADDRESS
CITY-8T-2P 4.4 CITY-ST-ZIP
TME [ DELETE 5.1TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-ST-2IP
TME (] DELETE B.1TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2ZF 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplementai annual r

officer or director of the corporation or th

g does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
pport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fistee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Fwith an address, with all ather like empowered.

b i 2432,

. ,V/ﬁg/gf

L Tayume Phone

CR2E034 (11/98)

.



