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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DQOCYUMENT # (3)

ALPHA 55, INC.

FLORIDA DEPARTMENT OF STATE
Sgndra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

L

Principal Place of Businass  Maiiing Address
16236 COLLINS AVENUE PO BOX 600231
NORTH MIARH BEACH FL 33160 NORTH MIAMI BEACH FL 33160
us 3. Date Incorporaled or Qualified 3a. Date of Lasl Report
09/09/1987 (04/25/1995
2, Principal Place of Busines_s B | 2a. Mailing Address ' 4, FEi Number Applied For
5l 18236 ColliWSAVE  ln| Pro BeA loozd] 65-0004963 ot oo
Suite, Apt. ¥, et . Sulte, Apt ¥, ot 5. Certificate of Stetus Desired ] $8.75 additional
22 . | :’_7] N Fee Required
City & Stale ) PR | GCiy & State s 6. Flection Campaign Financing $5.00 may e
El N MIAmM 4 pC‘{(JlJVfiA m;J’_/\/k A m,iL_B ce (4 p fL"q Trust Fung Contribution O Added 1o Fees
Zip | Country ’é s . _ Country 8. This corporation has liability for intangible tax under s 199.032,
Zﬂ B 3 ’é o 25] DQJ; Loty 5!9] X ’é: © 30] _ Floride Statutes [ ves [INo
9. Name and Address of Current Registered Ageni - ""yp. Name and Address of Now Ragistered Agen
81| Name
FHE'RE. RDBERTO R- 82| Streot Address (P.O. Box Number is Not Acceptable)
18238 COLLINS AVENUE
NORTH MIAMI BEACH FL 33160 83
84| ciy 85| Zi Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 6071505, Flonda Stalules, the abave-named corparaton sabmis this stetommamt for e purpase of changng its registered ofice
or registered agent, or both, in the State of Flodda Such change was authorized by the corporation's board of dreciors. | hereby accepl the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section B07.0505, Florida Statules.

Stgnatare typod o printecl vs e of re wd agend and bl "_i[ wikizatse (NO™L Fiegatered Agort s gmatun requiven] when renstal ng) OATE &‘)'—
12, OFFICERS AND DIRi GTORS _ 13. ADDITIONS/CHANGES TG OFFIGLRS AND DIREGTORS IN 13 2
e P [JOELETE 1 1ML O Change [T Adcition | =
HARE RIFA), SAMMY 12 KAME 3
STREET ADDRESS 17500 N. BAY ROAD, #707 13 SIREFT ADDRESS &
CiTY-51-21P N. MIAM) BEACH FL N 14 CITY-ST1-2IP &
TMMLE V [ DELETE 2 1TILE [ Change [T Additon O
NAME RIFAl, ELAINE 22 NAME
STREE) ADDRESS 17500 N. BAY ROAD, #707 23 SIREET ADDRESS
CITY-5T1-2IP N. MlAMl BEACH FL 24 CITY-51-2IF
TTE ST [J DELETF 31T0LE [J Change [} Addition |
NAME RIFAI, TAMAM 37 NAME
STREET ADDRESS 17500 N. BAY ROAD, #707 32, STREF) ARDRESS
CITY-ST-2IP N. MIAMI BEACHFL - B B4CTF-5T-2 )
ITLE [} OELETE 4.1 TLE [ Change [ Addition
NAME 12 hANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P - ) _ N asorvesiae
nLE [J DELETE 5 1THLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-§1-p ~ o §eCiY-s1-7IP
THLE [ DELETE B.1TIILE [ Change [T} Addition
Nante 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P B4CTY-ST-76

certify that the information indizated on this annual report or supplerental annual report is true and accurale and thal my signature shall have the same legal effect as if made undar
ocath; that | am an efficor ar drecor of the corporaton or the receiver or trustes empawered 10 execule this report as required by Chapter 637, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if charged, or on an altachment with an acldress

} 14, 1 do hereby centify That the infarmation supphod with this fing is voluntarity fonished snd Gogs Tt aualify for the sxernpton stated in Section 118,07 (31, Fiorda Statiies. 1 furiier
)

) z N 5. <y (Fo5) V72 - 566
SIGNATURE' o "é’uaﬁd?ﬁhénnn‘ﬁp/gbéﬁﬁ OF SIGNING OFFICER ORDIRECTOR 77 7 s o 4 7;€ate__(é T bagtne Proned T T




