FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT S e onoADEeARIVENT OF SIATE ]
CORPORATION
ANNUAL REPORT

| 1996 N Of
| POCYMENT #  F28269 (1)
‘ ALPHA DELTA INCORPORATED

. L

Principal Place of Busingss Mailing Address

FLORIDA DEPARTMENT OF S1A1F
Sandra B Monbam
Secretary of State
DIVISION OF CORPORATIONS

% TRUMAN A SKINNER % TRUMAN A SKINNER
4675 PONCE DE LEON BLVD. SUITE 305 4675 PONCE DE LEQN BLVD.. SUNE 305
CORAL GABLES. FL 33146 CORAL GABLES. FL 33148 3. Dt ncarpovaicd o Guatiicd ™ { 3a, Dt of {7 Fepert
e | 04f03/1981 06/27/1995
2. Principal Place of Business 2a. Maiing Addross 4. FEINurmber Applied For
[21] ] L 592109636 _ [ [t appicasie
_ Guite, Apt. 4, elc. - Suite:, Apt. 1, ete. 5. Cerlificate of Status Desired [} $8’75 Adcfnional
el e i Fee Required
Cry & Stale | Ciy & State &. Flection Campaign Financing 0 $5.00 May Be
23] el Trust Fund Gontribution Added to Fees
21p Country 2 Gounlry 8. This corparation has liabilty for ir tangible tax under 5 199.032,
- L.
241 25 29I 30] Florigda Statutes [ ves MINo
k 9. Name and Address of Current B'ergiisrter_'e_d t:geht__;;_ B N 7_7 N 1'(_5.7_!}1_917[97 and Address of New Registered Agent
81! Nome
SKINNER, TRUMAN A 82| Siraot Address (.0 Hox Nurrber is Mot Asceptat i)
4675 PONCE DE LEON BLVD. - S e
CORAL GABLES, FL 33146 83
84| cty o T FL ss"l"Z»p Code

711, Pursaant 10 the E:r’aﬁsibﬁgﬁéééﬁé'néfo'fdéoz'a-&d'ﬁé?.»stﬁaj Florida Statutes, the above named (-,br-;"yo'ré'.uom subniits s slaterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of [orida, Such change was authonzed by he comoration's Loard of directors. | hereby accept the appointment as regislered agent. | am
famiha- wiln, and accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE _ . i i i e L
o o S BT e S b e I b A AN oale %)
k__12_: L - o iQEﬁFtS’N‘JE)?DJHEC1OHS ] 137 o 7.{\[)0” \ONSJCHAN_G_E_S_ TO OFFICERS AND DIRECTORS IN 1?. : %
TIHLE PD [C] DELETE 11T [ Ghange [ Addilion b
NaMiE OUINN,RB 17 AT 3
STRIFT ADDRESS 4675 PONCE DE LEON BLVD. # 305 13 SHREFT ADLRISS 8
orvsior. | CORALGABLESFL33146 Roomwsar | - &
i D [T DELFIE 21T [ Change  [J Addiion |
NAME SKINNER TRACY A. 22 hAM:
serrannesss | 4675 PONCE DE LEON BLVD. # 305 23 STREE) ADGRESS
crv-s-ar | CORALGABLESFL33146 Rosonvsim
rml; ) cerrmemerm T [J DELETE T 3 Hlll: N [J Change  [] Addition
HaME 32 hap
SIRCL! ADDRESS 35 SUHEET ADDRLES
ELLSEIET SN 7 o . e e R EACIYCSVZE
1L I DELETE 41Tk [0 Cnange  [] Addtion
WA 45 HAML
SIREE L AIDRISS 43 ETREFT ANDRESS
Laees e b e R AACTSE e e
TIes [RUIN 51T [J Change  [] Addition
harde 52 NARE
STHEED RDRESS B3 SINCED ADDHE 55
Loweseae | 1iy- 8 ) ]
UL [JDELETE [3 Change  [] Addition
NAE 62 NAkE
SIREF [ ALURESS A SIREET SDDESS
| ny-si-ae  Lesoiresige o

14, 1 do hereby certily that the information supphed with this fling is voluntarily famished and does nol gualfy for the exenspt on stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signalure shal' have the same logal effect as if made under
oalhy; that T am an officer ar dreclor of the corporalion or the receiver or ruslee empowered 1o exocuty: this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 f changed, or on an atlachment with en address

SIGNATURE: oSt 3/ foc (305) Sz les

SIGNATURE AND TYPEQ OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR [t Drgting Snone £




