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

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # L16021

1. Corporaticn Name

ALPHA ASSOCIATES-II, INC.

@
AR TR

Principal Place of Busingss

Mailing Address

5121 EHRLICH RD.. #108-A 5121 EHRLICH RD.. #108-A
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified Ja. Date of Last Reporl
| 09/12/1989 06/09/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| B 50-2067619 Not Applcable
Suite, Apt. #, slc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Adc!itiona1
E;\ a Fese Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ Eﬂ |29 —:;o-l Fiorida Statutes 0O ves Do
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenlt
81 Name
MILLS, REUBEN A 82| Street Address {P-O. Box Number is Not Acceptabie)
5121 EHRLICH RD., #108-B
TAMPA FL 33624 83
84| City FL 85| Zip Code

11. Pursuzanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agemt, or both, in the State of Horida. Such chan% was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0508, Hi

orida Statutes.

cemfy that the information mdl

Gl on this g

SIGNATURE __ __ I U
S}gma!ure Iypcd of pristed rame of reg jstered agent and tille it apphcabie MNOTE Registersd Agert s:gnatur requi-ed when renstating DATE
12, OFFICERS AND DIRECTORS | [EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] DELETE I 1.1TILE [ Change  [] Addtion
HAME FALKNER, JAMES W. 1.2 NAME
srreer aooress | 5121 EHRUICH RD., #108A 1.3 STREET ADDRESS
| ciry-sr-ze TAMPA FL LACITY-5T-2P
TIRLE D {7 DELETE 21 TINE [] Change  [] Addition
HAME ACKLEY, THOMAS C. 22 NAME
sraeeraporess | 5121 EHRLICH RD., #108A 23 STREET ADDRESS
CITY-51- 2P TAMPA FL 240HY-$1-2P
TITLE D [} DELETE 3 1TI0LE [ Change [ Additian
HawE MILLS, REUBEN A. 32 NAME
smeer apdress + 5129 EHRLICH RD., #1088 | 33 STREET ADDRESS
CITY-ST- 21 TAMPA FL 3.4 CITY-$T- 2P
TILE [J DELETE 41TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 7P
THLE (7] DELETE 5 1TILE [ Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STREE ADDAESS
Cry-51-2P 54 CITY-$7-2P
TITLE (] DELETE 6 1TIME [ Change {3 Addition
hAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP
14. | do hereby cerlify 1hat the informgbidn supplicpha ' h TSy is voluntarly furnished and does not qualify for the exemption stated in Saction 119.07(3}(K), Florida Statules. | further

for S0 .. eragnil annual report is true and accurate and that my signature shall have the same lega! effect as if made under
: ustee arnpowered to exacute this report as required by Chapler 607, Fiorida Statules; and that my name

% ég@fégﬁz@_&_

Daytime Prone &

CR2E034 (12/95)




