FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

7 AL fh}

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Apr 14 1998 8:00am
Secretary of State

F28269

DOCUMENT # (1)
1. Corporation Name
ALPHA DELTA INCORPORATED

TR R

s M e e

Mailing Address
TRACEY S BROWN

Principal Place of Businoss
TRACEY S BROWN

4675 PONCE Df LEOM BLVD.. SUITE 305
CORAL GABLES. FL 3146

4675 PONCE DE LEON BLVD.. SUITE 305
CORAL GABLES. FL 33146

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified
04/03/1981
2. Principal Place of Businoss ?l. Mailing Address 4, FE| Number Applied For
21 26 59-2109636 Not Applicable
Suite, Apt. ¥, eic. Suile, Apt. &, atc.

X $8.75 Additional

8. Cortificate of Status Desired Fes Required

2] 27]
City & State City & State 8. Election Campaign Financing $5.00 wmay Bo
23 ;;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 a 29 ;El Parsonal Property Tax due June 30. Clyes [Owo
9, Name and Address of Cutrent Aegistered Agent 10, Name and Address of New Reglistered Agent
BROWN, TRACEY SKINNER B1| Name
4675 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
#303
CORAL GABELS FL 33418 83
84| Ciy 85| Zip Code
FL [*]

11. Pursuant to the provisions ol Soctions 607 05027 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmaent as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIBGNATURE ___ .
Stgnalure, typnd of prrted i of regeternd agend an utle i applicable (NGTE Rogistared Agent signature requked whan rainsiating) DATE
12. OF FICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T et 11 TILE [J'Change [ Addition
NAME QUINN, R B 1.2 NAME
smieTabbress | 4675 PONCE DE LEON BLVD. # 305 1.3 STREET ADDRESS
CITY-31-2IP CORAL GABLES H. 33"8 1.4 CITY-5T-2IP
TLE 1] T DrieTe 21TITLE T Change L] Addition
NAME BROWN, TRACEY SKINNER 22 NAME
sweerapoaess | 4675 PONCE DE LEON BLVD. # 305 23 STREET ADDRESS
ITY-S1-2 CORAL GABLES FL 2 4CITY-5T-2P
TITLE [T DELETE 31TALE T Change  [_J Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-21P 34 0NY-$1- 2P
TMLE TJ DELETE L1 TITE [ Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 1P - 44 CITY-5T-7P
TILE [T DELETE 511IMLE 3 Change [ Addition
HAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-7P
TLE T DELETE 6.1 TILE I Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51- 2P

indicated on t

Biock 12 or Block 13 if changed, or on an attachiment with an address

| SIGNATURE: __

14. | hereby cerlif?_:' that the informaton supplied with this Hiling doas not qualify for the exemption stated in Section 119.07({3)Ki). Florida Statutes. | further certify that the information
is annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direcior ol the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/81/7¢

CR2E034 (10/97)



