ZE NOW: FILING FEE AFTER%I%Y 118 $550

a

FILED

1997

PROFIT | LORIDA DEPASFTMENT OF STATE
CORPORATION ‘Sandra B. Mortham
ANNUAL REPORT Socretary of Stalo

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALPHACOUNTS, INC.

683443  (6)

Pringipal Place of Busincss

T Malling Addross

May 09 1997 8:00am
Secretary of State

RN AW A

P O BOX 111810 P O BOX 171810
HIALEAH FL 330178810 HIALEAH FL 330171810
[ 3. Date incorporated or Gualilisd ‘ 3a. Dato of Last Foporl
2. Principal Place of Businoss “2a. Muiling Address - o T4 FEiNomber T ;\p}jfé[{;' I
21 les| o] 592022673 Not Applcabic |
Suite, Apl. #, olc. Suite, Apt. #, clc.
e - I 5. Coerlifficate of Status Desired D $B 75 Additional
22 27[. Feo Heqtnrad
Cily & Stalo  City & Stato 6. Elootion Campaign Financing $5 00 may Be
23 o ,,,_ZB},_, R Trust Fund Contribution Added to Fees
Zip | __ Counlry p __ Country I—a This carporation has liabliity for intangible tax under 6. 199.032
24] 28] 20]_ o e Foidasmues vo Do
9. Name and Address of Current Registered Agent ~ ~—— ~ 17 10, Mame and Address of | New Registered Agenl L )
FERNANDEZ, MORAIMA B3 Nerne
3383 NW 7TH ST B2 Sirect Addiiess (P.O. Box Murnber is Mol Acceptabley
MIAMI FL 33126 } . e . -
T T T T FL 85] Zip Cade
11. Pursuant o the provisions ol Seclions 607 0602 and GO7 14,08, “Clﬂdd ' Statutos, the above namod corpo'dllon » submits This slaiernent for the purpose of changing its regislorad
office or registered agent, or hoth, in the State of Torida. Such chango was aulhorizoo by the corporation’s board ol diractors. | hereby accepl the appointment as regislored
agent. | am familiar wilh, and accepl the obligations of, Section 607,0605, Florida Stalutes
SIGNATURE e [
Slgr\aluru typ(vd o pnnlnd na ne of m{j\ ead aunul ar (NUM H[ngr.r Agont 5o e recurtd whien e mnlalmn) DATE
i2. OF F_ICTRS AND D N B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | §
L PST CI i 1AL T Chenge 1 Addwor | 6
NAME FERNANDEZ, MORAIMA 12 NAME 3
sweer aoteess | 3383 NW 7TH 8T 135TRECT ADDRESS 3
cov-st-ze | MIAMIFL o _ 14077-51-71p o - ) .
i D [ oiiet 21T Tl Change [T Adgiven | O
NAME FERNANDEZ, MORAIMA 2.2 MM
street aboress | 3363 NW 7TH ST 3 STREET ADDNESS
crv-st-ze__ | MIAMIFL o Meagwesew | —
T0LE T beete BATTU [T crange [ Addition
HAME B2 NAME
STREET ADDRESS B3 SIRELT ATDRESS
OiTY - ST-21P e " R BACY-ST-2P - . . o
TIRE [T oerete 'R [ change ™ T Aaditian
NAME 4@ NAME
SIREET ADDRESS 4.3 STREET AUDRESS
CITy-51- 218 - e AACITY-S1-4 . . e
TaLE TJonre S1NTLE | Change T Audition
NAME 52 NAME
STREET ADDRESS L3 SIREEY ABDRESS
CITy-S1-2IP o o o RBAChY-SVme ) i ‘_,,_J
WL T e BTN [J chenge ™ 1) Addtion
NAME €2 NANT
SEREET ADDRESS 63 51REE] ADDRESS
CITY-51-2 B o BADTY-ST- 2
14, | do hereby cerlily thal the information Snpplle(i with this 1|hng docs net quallfy for the exemplion stated in Section 118 0{‘(3)(\) Florida Stalutes. | further cerlify thal the
information Indicated on this annual reporl or supplemental annual report s true and accurate and thal roy signature shall have the same legal effect as it made under oalh; that
i am an officer or director of the corporution or the Jeceiver of trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oL e an atlachment with an address.
SIGNATURE: -4 3,,?/’”




