FILED

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

© PROFVT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ALPHA DELTA INCORPORATED

F28269

(1)

Principal Puce of Husiness

4675 PONCE DE LEON BLVD.. SUITE 305
CORAL GABLES. FL 33148

Mailing Addrass

STRFHANX-SKINRER
4675 PONGE DE LEON BLVD.. SUITE %05
CORAL GABLES. FL 331462113

NS

3. Date Incorporated or Qualified

04/03/1981

8a. Date of Last Repart

04/04/1996

2. F‘rlmlpawf’\ufﬂ of Busingss

2| Tratey S Bropwn

23 Mailing Address
2] Trates, S Braprn

4, FE| Number

58-2109636

Applied For

Mot Applicable

Suite, Apt . ¢,

22|

Sulte, Apt. #, elc.
27}

5. Certificate of Status Desired

m $3.75 Additional

Fee Required

~ Ciy&sme . City & State 6. Election Campaign Financing $5.00 May Bo
fz_ﬂ o 231 : Trust Fund Contribution Added to Fees
& . Counilry L Country 8. This corporation has liability for intangible tax under s 199.032,
3
Eﬂr L 29| [30] Florida Statules Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NER-FRUMAN-A 1] Name
SKINNER; Tratey St\mm.r /3vowﬁ
4875 PONCE DE LEON BLVD. 82| Sireet Address (P.0). B Number is Noj AGcepjabie)
CORAL GABLES, FL 33148 Y 2 S 182, _fZe, Zaar) Blvd .

83

#3065

N oved Gabks

85| Zip Code
3.5/ ¥4

FL

o

SIGRATURE

: ' Seclions 6070502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or regestgred agent or hath, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am farf has wilh and e:cc-éw obligations of. Section 607.0505, Florida Statutes.

\/fa

Gigi

tyson o [.u'li:"(l I Wy B} P afpent and foif apphoable

(NQTE. Bagisterad Agent signalure reguired when resnstating)

DATE

12. 7 T ROOFRICERS AND DIFECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
s P [T DECETE 11T CT Crange L Addilion
AR QUINN, RB 12 NAME
sterarores | 4675 PONCE DE LEON BLVD. # 305 1.3 STREET ADDRESS
| ovsi e | CORAL GABLES FL 33148 14 CITY- 512
i b [T DELETE 21 TITLE [Femfpe L] Addiion
Na —SKINNER TRACY A~ 22 NAME “rrate v S¥inrev Srown
stirracoass | 4675 PONCE DE LEON BLVD. # 305 23 STREET ADDRESS
_tiseze | CORAL GABLES FL 33148 2 401-51-2¢
] [T DELETE 31TILE ] Change — [CJ Addition
KAME 32 NAME
SIKEE] ADDRESS 33 STREET ADDRESS
L Eavstae - 34 CTY-ST-2P
TriLk [T DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
| CTCSTar 44 CHTY-ST-71P
me [T oELETe 5.1 THLE [J Cange [ Addition
NAME 5.2 NAME
STREE] ADDERAS5 %3 STREET ADDRESS
Clly-§1-7IF 54 CITY-ST- 2P
Twe T [ pELETE 6.1 THLE [Jcrarge [ additan
havs 6.2 NAME
STRIFT A0CF 63 STAEET ADDRESS
LT L D GALITY- 5170
14. | dey hereby cerbly that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

inforengtion ir

SIGNATURE:

e on this annuat reporl oF supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an oficer or drector of the carporation or the receiver or trustec empawered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 131f changed, o an an attachment with an address.

R/ eI

(Bos)

FEBLIpLY 28, /997 443-/885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Datg

Daytinte Pl #

Mar 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



