SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT

Secrelary of State
DIVIStON OF CORPGRATIONS

1996
DOCUMENT # 750772 (6)

M

AL.P.HA. "A BEGINNING," INC.

Principal Place of Business

T01-5TH AVENUE NORTH 701-5TH AVENUE NORTH
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
3. Date Incorporatad or Qualified 3a. Date of Last Repaort
12571080 02/02/1895
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 ;EI 53-1991525 Not Applicable
ite, Apt. #. etc. ite, AplL. #, et iti
Suile. Ap el Suite. Ap ot 5. Cenlificate of Status Desired D $8'75 Adq-tlonal
22 27 Fee Required
City & Siate City & State 6. Election Campaign Financing D $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199 032,
24 26 |26] 30 Fiorida Statutes [Jres [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
EEB' ROY 82| Street Address (PO, Box Nurnber is Not Acceptabie}
$635 7TH AVENUE N.
ST.PETERSBURG FL 33710 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors I hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Signatura. typed of prinied name of registered agent and utle if applicable {NOTE Registared Agant signafire feqquired when rainataning i DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS ANG DHREC TORS 1N 12 g

THTLE BP [T oeLere 11TIILE LT Change ™ [_J'addition | @&

NAME BRETT, SUE 1.2 Nawte E.:

swreetaponess | 2801 81ST ST NO 13 STREET ADDRESS 2

CTY-$T-2P ST. PETERSBURG FL £4CITY-ST-21p &

nne BVP {_Joecere 21 TIIE [T Change™ [ T hawtion | O

RAME MCCLERNON, SUSAN 22NAME

STREET ADDRESS 701 6THST S 23 STREET ADDRESS

Cry-s1.2ip ST. PETERSBURG FL 2 4CTY-ST-2p

TTLE “BS [ DeLETE ITTNE L] Ghange || Aadition

NAME SAUNDERS, JOSEPH J PA 32NAME

STREET ADDRESS 530 SANDY HOOK RD 33 STREET ADDRESS

CITY-§T- 7 TREASURE ISLAND FL 34.07Y-S1-2

TITLE 0 [ JDecere 41Tme [ T change [T Adaiion

NAME WATERBURY, MARK 4 7NAME

STREET ADORESS 259 4TH AVE. N. 4.3 STAEET ADORESS

CTY-57- 2 ST. PETERSBURG FL 44CITY-5T-2P

THLE D | Joetere 51TIE [{ cChange [ ] Aduitian

HAME DEEB, ROY 52 NAME

staeet anpress | 5635 TTH AVE N 5 3 SIREET ADDRESS 290

oTY-57- 2P ST. PETERSBURG FL 54.CITY-ST-21P '/] - \1/’

TmE D [ ] oecere 61 TILE 200001295 1 Eﬁf_ﬁm e [:l)dmtion

- MOORE, BARBARA P 52 ~07/17/96-~01028--013 Tﬂ

sweeTanoness | 1720 80TH 8T § 63 STREET AJDAESS #3700 e

G -ST-ZF GULFPORT FL S4QTY-ST- 2P

14. | do hareby certify that the inforrmation supplied with this Hling is voluntarily furnished and does not qualify for the exemption stated in Section 119 G7(3)(k), Florida Statutes |

further certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect ag if
made undar oath; that | am an alicer or director of the corparabion or the receiver or trustee empowered 1o execute this reparl as required by Chapter 617, Florida Statutes, and

that my name appears in Block 72 or Black 13 if changed. or on an attach ™t with an address.
SIGNATURE: ol f St it ny 1B 67 £ 5190

BIGNATURE ANDTYPED OR PRINTED NAME OF S1NING GFFICER OR IRECTOR Daytme Phane #




