FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT P

CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # 16021 (2)

{ | Sandra 8. Mortham
) f’l

Secretary of State

-
SO T T

1. Corporation Namg

ALPHA ASSOCIATESHIL INC.

Prncipal Place of Busmess Mailing Address "Illllu IIl Im' II“"I"I uI|| Ill' |M I'

WHARA

5121 EHRLICH RD.. #106-A 5121 EHRLICH RD., #108-4
TAMPA FL 33624 TAMPA FL 33624-2072
3. Date Incorporated or Qualified 3a. Date of Last Report
_______ 09/12/1968 04/30/1996
2. Principal Place of Business L_za. Maiting Address 4. FEI Number Applied For
[21] e 28] 50-2967619 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, atc. ;
TR e A 5. Certificate of Status Desired 0 $8.75 Addtional
22] ] ?ﬂ - Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Gontribution O Addod to Fees
Zp __ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] ' 2] |20] 30] Fiorida Statutes D ves (Mo
___8. Name and Address ol Current Reglstered Agent 10, Name and Address of Hew Reglstersd Agent
MILLS, REUBEN A. 81} Name
5121 EHRUCH RD., #1088 B2{ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
a3
84| City Zip Code

FL ®

11, Pursnant 10 (he provisions of Soclons B07.0502 and 607.1508, Honda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, er polh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopl the obhgations of, Section 607.05085. Florida Statutes.

SIGNATURE | o e s oo e
SIgeatare, tepetd o porten e of agislened agent and il 1 applicable (NOTE: Rogistarad Agem signalure faquired when reinstating} DATE
1z, T OFF ICERS AND DIRECTORS | B ADDIIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
re D L DELETE SATIE [J change T[] Addition
NAME FALKNER, JAMES W. 12 NAME
sveer aoress | 5121 ERRLICH RD., #108A 1.3 STREET ADDRESS
orv-s-ze | TAMPA FL 14 CITY-§1- 2P
TITLE D [ oeLere 21TNLE L change = TCJ Addition
NANE ACKLEY, THOMAS C. 2. NAME
steer oceess | 5129 EHRLICH RD., #108A 2.3 STREET ADORESS
erv-sr-ze | TAMPA FL 2.4CITY-ST-2P
Tnie D LF DELETE 31 TITLE T Change ] Addition
HAME MILLS, REUBEN A. 32 NAME
sineer aoorrss | 5121 EHRLICH RD., #108B 33 STREET ADDRESS
oiry-ST-2 LTAMPA_‘FL 34.0ITY-S1- 7P
TIILE LI DELETE 41TTIE [lchange [T Addition
NAME 4,2 NAME
SIREET ADDRESS 43 STREET ADDRESS
orv-stzp | 44 Y- 577
TITLE [T peLete 51 TIILE X Chape ~ LJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oresi-ze | ) 5.4 CITY-S1-2F
THE [T ogpfre 6. TI1LE [J Change 7 Addition
NAME ‘ 52 NAME
STREET ADDRESS 7 §3 STREET ADDRESS
CITY-51- 7 Y y J 64 LITY-51- 2P

14, | do herebry certify that the informiali
infarmatio ind-ceadd on this anny
I 'am an offcer or director of theet:
appears in Block 12 or Blogk

SIGNATURE: -

s filing dbes not gualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
al annal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ustea gnpowered 10 exacute this reporl g required by Chapler, 807, Florida Statutes; and that my name

‘g- lLius ﬂzg)Qz &5%51&@%

Date [raytme Phone #
YRR

"4,-.-\ FLORICA DEPARTMENT OF STATE Feb 04 1 99 7 8 : O 0 am

CR2E034 (9/96)



