~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # 683443 (6)

1. Corporatian Name:

ALPHACOUNTS, INC.

S NNV R VAR

Secrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Businoss. Mailing Address
P O BOX 111810 P O BOX 171810
HIALEAH FL 330178810 HIALEAH FL 330178810
"3, Daie Incorporated o Cuatfied | 38. Date of Last Report
09/04/1980 04/28/1995
2. Principat Place of Business 28, Mailing Address 4, FEI Number Applied For
r2'1] m 59'2022673 Not Applicable
Suile, Apt. #, elc. Sufte, ApL. £ elc. 5. Cerificate of Status Desired O $8.75 Additiona)
@, _ E\ Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
[3_31 28] Trust Fund Contribution Added to Fees
L. n Country Zip Country 8. This corporation has liability §& intangible tax under s 199.032,
24| [25] [26] 30 Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Age"ht
81| Name
FERNANDEZ, MORAIMA 82| Strest Address (P.C. Box Number is Not Acceptabie) I
2355 SALZEDO STREEY, SUITE #309 3293 M- 1 Sdre O
CORAL GABLES FL 33134 83 o .
AAN Ay e 23 {726
B4| City FL IBS Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corparation submils this statement {or the purpose of changing its registerad office
or regislered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the apponiment as registered agont. | am

CR2E034 (12/95)

farniiar with, and accepl the obligations of, Section BA7.0505, Flarida Statutes. \
SIGNATURE Z/L"";? L e e 4\ =4 19
Sagoatie typed® o ted nan e of redfstared aget end wie if appiakle: MOTE” Flagistorsd Agenl Siguature raquisd whin romsling Caté
12, - OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T UPST [ DELETE 11ILE [Ahange [ Addion
kg FERNANDEZ, MORAIMA 12 AN
steeer aporess | 815 NW 57 AVE #438 135TEET ApDress | 33 AN SO
Ciry-5-27 MIAM! FL 1.4 CITY - S1- 2P Mic—, € 332 _
1°LE D [ DELETE 2 17LE {#Thangs [ Addilion
NAME FERNANDEZ, MORAIMA 22 KAME
swirr aopress | 815 NW 57 AVE #438 assmEETANDAESS | 33W D A VA }"’""’"{’_
crv-s-ze | MIAMEFL seemv-stze | ANVA-S LEA 33 L [
T0LE [ DELETE 31ILE [ Crangs [ Addilion
NAME 97 NAME
STHERT ADDRESS 33 STREET ADDRESS
y Corstze Y S e e e e
e [ DELETE 411N [} Change  [] Addilion
RAME 42 NAME
STHEE! AZDRESS 43 STHEET ADDRESS
[oryste 440ITy-ST-21P
TN [T] DELETE 5 171IMLE [ Crange [} Addilien
NAME 57 RAME
SIRELT ADD3ESS 53 §TREEI ADDRESS
| oy saw 5.4 CITY-ST- 2P o o
1; [] DELETE 6 1TIMLf [[] Changs  [] Addilion
RAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Py st 64CITY-SI-21P

14, 1do hereby certify that the information Supphed wilh this thg is voruntanly furnished and does not qualify for the exemption stated in Secton 119, D?|3)(k} Florda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sama legal eflect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass
SIGNATURE: °r{1 Jr(% 307 frg. 0023
" SIGNA P L HING OFFICER OR DIRECTOR T [ o

e Prede #



