PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALPHA DOG TRAINING. INC.

Sandra B Morthiam
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

UM U ARIRRAI

Principal Place of Businass Maling Acdrass
6610 NORTHWEST 20TH ST. 6510 NORTHWEST 20TH ST
MARGATE FL 33063 MARGATE FL 33063
3. Date incorporated or Quaitied | 3a. Date of Last Report
07/12/1089 04/21/1995
2. Prinopal Piace of Business 2a. Mailng Address 4 FET Number Appled For
2 Ed 650141386 Rt Apploae
Suite, Apt. ¥. elo ., Sute Al g ete 5. Certficate of Status Desred $8.75 Additional
22 27] g Fee Required
City & State 7 j Ciy & State §. Eluction Campaian Finaneng $5.00 May Bo
—;ﬂ 28] Trust Fund Contribution . Added to Fees
2 Gountry ’ 2ip Country 8. This corposabon has hability for intangible tax under s 199.032,
’;Il 25 _291 E‘ Florida Stantes [ ves WNO
9. Hame and Address of Current Registared Agent 10. Name and Address of New Registered Agent
N T 81] Nane ; B
ROE' SHIRLEY 82| Street Address (P.C. Box Number 1s Not Acceptable)
6610 N.W. 20 STREET
MARGATE FL 33063 83
84| Ciy 85| Zip Code
FL %]

11, Pursuant to the provisons of Seclions B07.05002 and €07.1508, Flanda Stalutes, the above named corporation submits this statement for the purpose of changing its reqistered afice
or registered agent, or both, in the State of Forida Such changa was adathorized by the corpaation’s board of dirsctors | hercby accept the appontment as regustersd agent. | am
famihar with, and accept the oblgations of, Secton 607.05050, Flarida Statutos

SIGNATURE __ e - e I —
Sigruturg tyfad or (e 1 Aot g 0F rig Paod gt a0 b oA MOTE Pegpstere L AGet e gnat e re L whe 1 L DATE fn\
12, QFFIGERS AND DIRLCTORS 13. ADDTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TLe PSTD I DELETE ERITE: I - ) Cl Crange [ Adoition g
HAME ROE, SHIRLEY M. 12 NAKSE g
STREET ADDRESS 6610 N.W. 20TH ST. 3 3SIPEET AODRESS o]
CITY-51-2P MARGATE FL } 14CTY-5T-2P &
e [ DELETE 2 1TILE O cage [ Adin | ©
NAME 27 hAME
STREET ADDAESS 53 STRELT ADDRESS
|_ory-st2e 24CI7-5" -2
THLE [T DELETE 3 1TILE 3 Change ] Addition
NAME 32 NAME
STREE[ ADDAESS 33 STHEET ADDRESS
CITY-ST-2¢ ) L 340TY-5T-2P )
THLE [C] DELETE 4 1L [) Crange  [] Addition
NAME 42 NAME
STREET ADORESS 4 3 STEEET ADDRESS
CITY-ST-2IP 4401078121
TITLE [] DELETE 5 1TILE [ Ghange  [] Addition
NAME 52 HaME
STREET ADORESS §3 STREET ANDRESS
CITY-§1-2P 54CITY-51-2IP
TILE ] DELETE 6 1TILE (] Cnange 7] Addihon
NAME 67 NAME
SYREET ADDRESS £3SIREET ADDAESS
CITY-8T-2IF BACITY-§1-21P

14, | do hereby cerily that the information supphed wits Inis filng s volunlarly furnished and does not gualty for the exemption stated in Sacton 119.07{3)k), Florida Statutes, ! further
certify that the information inchcated on this annual report of supplemental annual repart s true and accurate and that my signature shall hava the same legal effect as f made under
oath: that | am an officer or dirgclor of the curparahan or e recaier of usteds empoworid 10 execute this report as reguired by Chaner 607, Flonda Statutes; and that my name
appears n Block 12 or Block 3 if changed, or on an attachment with an address

SIGNATURE:‘_ I Sh (heocdiT 0‘:70?(«7/4@ (Be) 713978
A A e

SIGNATURE AND TYPED TED NAME OF SIGNRIG OFFICE] OR DIRECTOR Ca i Plan ¥

VAN PR | w2 Al . e £




