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

PROFIT R FLORIDA DEPARTMENT OF STATE A r 2 4 1 99 8 8 . O O am
CORPORATION WA Sandra B. ortham p :
ANNUAL REPORT Sy Secratary of State S t f St t
1998 W DIVISION OF CORPORATIONS caretar S’ O alc
1. Corporaton Namo L1 6021 (2)
ALPHA ASSOCIATESHII, INC.
Principal Praca of Busingss Maling Addross I III"I" II‘ "Ill I"" II"I ||||’ ml mll ||||| III” Iml ||I|| ||||’ ‘II’
$1A EHRUCH RD.. #100-A 5121 EHRLIGH RD.. #108-A
TAMPA FL 33%24 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
09/12/1989
2. Principal Placo of Business 2a. Mailing Addross 4. FEi Number Applied For
i) —_— zﬂ _5&296?619 Not Applicable
Suite, Apt #, Suila, Apt. #, atc it
'—'1 wie A s - uilo- AL, ete 5. Cartificate of Status Desired [ $8.75 Adc!monal
2 2?‘[ Fee Required
City 8 Stale __ Ciy & State 6. Election Campaign Financing $5.00 May Be
;;l . 2;] i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
';l ;.f;] ?Q-I ::o] Personal Property Tax due June 30. Oves [Owo
9. Name snd Address of Curreni Regisiered Agent 10. Name and Address of New Registsred Agent
MILLS, REUBEN A. 81| Name
5121 EHRLBH RD-. #108-8 B2| Straet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624

83

ss[ Zip Code

84| City FL

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Fiarida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registerad agont, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as regisierad
agant | am farmihar with, and accept the obhgations of, Section 607 {505, Florica Statutes.

SIGNATURE _ . R . I .
Blgnature Iyped o paoted narcee of cigebitedd gt and tlio o agpiicatile {NOTE Rigisternd Agen! signalute reguired when renstating) DATE
12. OFFICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T DeLeTe 117MeE [Jcrange [ addition
NAME FALKNER, JAMES W. 1.2 NAME
streer anpress | 5121 EMRLICH RD., #108A 1.3 SYREET ADDRESS
¢iy-51- 2P TAMPA FL e 14 CI7Y-§7-2IP
TILE D 7 oeLete Z17IME [J change ] Agdition
HAME ACKLEY, THOMAS C. 27 NAME
sreetaponess | 5121 EHRLICH RD., #108A 23 STREET ADDRESS
CiTY- §7-21P TAMPAFL 2 4T¥-§1-7#
TITLE ) [T orceTe 31ILE [T change T Adcition
NAME MILLS, REUBEN A. 32 NAME
saeeranoness | $121 EHRUCH RD., #1088 l 33 STREFT ADDRESS
CoY-S1-2 TAMPA FL 34 CITY-5T-21P
TILE " DELETE 41TILE [J charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -S1- 29 44 CITY-$T-2P
NI [T Decere 51 TIILE [T change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
CIrY-51-21P i / 54 CITY- S1-2IP
TITLE [ oeyere 61TILE 1 change T Addition
WAME 62 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP g sacnv-gr e

not gualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmaticn
5 lrue apd accurale and that my signaturg shall have the same lega! effect as if made under path; that | am an
wifed to execute 1his report as requifed by Chagner 607, Florida Statutes; and that my name appears in

- :usw/ §e 2,0 U/2 ni0f

14. | hereby certily that the informaps
indicated on this annual rep
officer or director of the ¢
Block 17 or Block 13

QSIGNATLIRE-

CR2E034 (10/97)



