FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 ) O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

i
DOCUMENT # 750772 (6)

1. Corporation Name

ALPH.A, A BEGINNING," INC.

R EIRRRA VRN B

Frincipal Place of Business Mailing Address
701-5TH AVENUE NORTH TO1-STH AVENUE NORTH
$1. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-2218
3. Date Incorporated or Qualified 3a, Dalo of Lest Re
01/26/1880 77161906
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number L Applied For
[21] 26 59-1891525 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. . sa_?s Additional
?2-[ 77 5. Cenificate of Status Desired o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;l ;l] Trust Fund Contribution 0 Added lo Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5, 199.032,
24) ;I 29 30 Fiorida Statutes Oves [ No
9, Name and Address of Current Registerad Agsnt 10. Name and Address of Now Registered Agent
Bi] Name
DEES, ROY 82| Strest Address (P.O. Box Number is Not Acceptable)
5635 7TH AVENUE N. :
ST.PETERSBURG FL 33710 8
84| City FL 85| Zip Code

|_?|. Pursuant {o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or regislersd agent, or both, in the Siate of Florida, Such change wag authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accapt the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE TBigratare, typed or prnted name ol registered agem and il 1 gpplicanie. INOTE Regstared Agani signalure requnsd when reintaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TiILE BP T ceLete 11TME [+ 3 [¥Change  [_] Addition
HAME BRETT, SUE 12 NAME

sweeraooress | 2801 8187 STNQ 12 STREET ADDRESS

Ty -1 2P ST. PETERSBURG FL 1ACITY-5T- 2P »

e BYP T DeCETE 217I1LE Y4 W Change 1 Addition
MAME MCCLERNON, SUSAN 22 NAME

staeer anmaess | 701 6TH ST S 2.3 STREET ADDESS

oTY-S1-20 ST. PETERSBURG FL 2 40ITY-5T-2P

TITE BS ] DECETE 21TRLE o) THhange L] Addition
NAME SAUNDERS, JOSEPH d PA 32 NAME

swweer aopatss | 530 SANDY HOOK RD 33 STREET ADDRESS

CITY-S1-71P TREASURE ISLAND FL 34.01Y-5T-2P .

TILE 10 Cloeere — farmme D [ckthange [ Addition
HAME WATERBURY, MARK 4.2 NAME

staeet aooness | 269 4TH AVE. N. - 4 4.35TREET ADDRESS

oY -51- 2P $T. PETERSBURG FL A4 CITY-5T-2P

TIILE 1] 7 oELETE 51TNLE Tl cnange [ Addition
HAME DEEB, ROY 5.2 KAME

sinees aooress | 5635 7TH AVE N 53 STREET ADDRESS o

EITY-ST- P ST. PETERSBURG FL 54 CI7Y-§1- 2P NS

TILE D T DFCETE B1TTE VP ToFChange 1] Acdition
NAME MOORE, BARBARA P 62 NANE :

staeeraooss | 1720 BOTH ST § 6.3 STREEF ADDRESS

CITY- ST 21P GULFPORY FL BACITY-51-7iP

14. | do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| amn an officer or directer of the ¢p ‘ﬁ@' on or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block angled, ar on ?em with an addrass.
9o C AT et - £/3-$22-990

SIGNATURE: _/ 4
\ HE ANC TYPED DA PRINTED NAME OF SIONNG OFFICER OR DIRECTOR Cl Daylime Phone ¥ 0040804

CR2E037 (9/96)



