FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # M81 496

1. Corporaton Name

LA ALPHA SAALON, INC.

(5)

R ERTBRWARB

Principal Piace of Business Mztling Addrass

i

501 10TH ST. $0t 10TH 8T.
LAKE PARK FL 334079 LAKE PARK FL 33403
"3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busneass | 2a. Maiing Adcress 4. FEI Number Apphed For
’?14! 26! ‘ 65'0051334 Not Applicabile
Suite, Apt. . etc. t Sute, Apl. 4. lc. 5. Certficate of Status Dasired [} $8.75 AddlilionaW
2 2ﬂ Fee Raquired
City & State | City & Stato 6. Fwclion Campaign Finanging 5500 May Be
3 2;1 Trust Fund Contrbution Added to Fees
Zip Cauntry 2ip Country 8. This corporation has labilityfor intangible tax under s 199.032,
24] 25 29] 30 Florida Stalutes m)'Yes [
g. Name and Address of Current Registered Agent 10. Name and Address oMNéw Registerad Agent |
81| Name
MOFHIS. ALONZO LEE |82] Strect Addiess (P.01. Box Numbeg is Mot Acceptable;
~501-10TH-8F— F-YHN ibu@\aﬂzsz‘r__ De
84 Clty\-(\‘(—-e. ‘ : \ FL ,85 %J cweb:;’

o regislered agent, ar both, in the State of Florida Such change was
familar with, and accept the obhgations of, Section 60/ 0505, ¥ lorica Statutes

SIGNATURE

#1. Pursuant to the provisions of Sachons GO7 0502 and 607 1506, Fiarida Statules. 1he abowe nameod corporalion submits this statement for the purpose of changing its registerad office
authorized by the covporation’s board of direciors

I hareby accepl ne appoirtment as registered agent. | am

Kyt ate By G praubd nani 6f reyitorer] agrt e, 2 apgicr NOTE, Flogederrud Aot synat m racg il winr v aegs pary
12. . OFFiﬁCEHS AN DIRECIORS 13. h ADDTIONS ‘CHANGE S 1O OFFICERS AND DISLCTORS I 12
TILE ] o [] DELETE Tinne P"fﬁi o 'E\Change [J Adition
A MORRIS, ALONZO LEE 2 v NG, Noezny L.
sTREET AD0RESS T BOTTOTH-ST~ 3SR ADDRESS | e (O, D!Z_
oITY-57- 2P LAKE-PARKFL—— 14CY-51. 1P \-Doce \m*\(\ BHEAGD
TiLE (] DELETE Talinie Ao - [ Crange KAcdmn
NAME 27 NAME &‘E‘DM" MCﬂﬂ\S
SIREET ADDRESS 235tREeT nooREss | SO\ q&\uﬁb@lﬁ OQ—-
Ty -57- 21 ) 24CIY-S1. 7P Lan [Wu s (AN bL 25259 b}
TITLE [7] DELETE kRRAM] [ Change [ Additon
NAME 32 hANE
STREET ADDRESS 33 STREET ADORESS
CITy-S1-21P . 34CITY-51- P
TITLE ) DELETE 41 TIME [ Cnawga ] Additien
HAME 42 NAME
STREET ADBRESS 4 1SIREET ADDRESS
CTy-St- 2P 4401 -81-2P
TIILE [] DELETE 5 1TE [} Change [ Addition
NAME 52 halte
SYREET ADDRESS 53 STREET ATIDRESS
CITY-51-21P 54CITY-ST- 2P
THLE [J DELETE 6 11ITLE [ Change [ Addtian
NAME B2 KAMT
STAEET ADDRESS £3 STRELT ADDRFSS
CITY-ST-ap g4CHy-51-20 |

14. 1 do hereby certify that the information supphad with thls“ﬁlmg is vo'untarily furnishod an

an attachment with an address

A\e

appsaars in Block 12 or Black 13 if changed. or on
o
SIGNATURE: 4

SIGNATURE ARD TYPED OA FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

d does not qualify for the exasmption stated in Section 118.073)(K), Florida Statutes | further

cerlity that the information indicated on this annual report or supplementa annual report is true and accurate and thal my signature shall have the same legai effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 axacute tis report as required Ly Chapter 607, Flonda Statutes, and that my name

Alaale

Da i Fronz ¥

Diavic

NTO

CR2E034 (12/95)




