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N FILE NOW: FILING FEE IS $61.25
NONPROFIT o o FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham \ FILED

ANNUAL REPORT - (4 T ; Secretary of State .
1996 ) 14;.}/ DIVISION OF CORPORATIONS ¥ l May 151996 8:00 am

DOCUMENT # Mq ggoo OO w ¥ 32 Secretary of State

1. Corporatian Name

Alpha One Foundation Tn-

Principal Place of Business Mailing Address
3. Date Incorporated or Gualiied 3a. Dale of Last Repart
January 31, 1995
2. Principal Place of Busingss 2a. Maiing Addross 4. FEI Number Applied For
;ﬂ33i6 Mary Street 26) 33%6 Mary Street 65-0585415 Not Applicable

i Wt
Suts, Apt. 7, otc, Suite, Apt. #, Bt 5 / ﬁ/ )33.75 Additional

’a SUi te 3 0 1 ;';I Suite 3 O 1 + Certificate of Status Desired Fee Required

City & State Gity & State 8. Election Campaign Fnancing \ 7 $5.00 May Be
23| Coconut Grove, FL Z_Bl Coconut Grove, FL Trust Fund Contribution Added to Fees
Zip Country Zip Counts 8. This corporation has liability for intangible tax under s, 199.032,
;I 3 3 133 25 USA El 3 3133 33\ USK Florida Statutes [ ves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
61

%lexandra J. Lindsey

B2] Strect Address (P.O. Box Nurnber is Mot Acceptable)
326 Mary Street

83
Sulte 301

N 84

City B5| Zip Cade
Cocenut Grove FL‘ |1112?

11. Pursuant to ihe provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named carparation submits thig statement for the purpose of changing its Tegistered office
or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

faAniiar with, and accept 4 bligations of, Sectipn 0503, Flogida Statute;
SIGNATURE ___ é 4{‘&444/ , 54’% e _}?./féi,,,,, e
Signature, typed or printed e of rodalarad agent and titly whcarle NOTE Jystered Ager: signature reuured whisn rewstalig! -

CR2E037 (12/95)

12. OFFICERS AND DIAECTORS / 13. ADDIMONS:CHANGES TO OFFICERS AND DIRFCTORZ IN 12
TITLE []DELETE 11TI0LE D [ Ghange Q Agdition
NAME 12 NAME
STAEET ADIDRESS 19 STRFET ADDRESS John W. Walsh
3326 Mary St t
CITY-ST-71P 14CiTY-57- 2P - X ree“r’ §‘:‘}1‘ EE 301
TImE CIDELETE 2VTInE DU"’U“‘-"- LTOVE, L3315 onange g Addition
HAME 2 2 NAME
Alexandra J:.Lindsey
STREET ADDRESS 23SIREETAODRESS [qane Moo Sereet, Suite 301
GITY-ST-2F PAOCSIZP o e ‘z,_._,___‘ Fi ! 33133
TINE [ T0ELETE 31 TILF . ]‘ju"’” pavET TR [Jchange  £g] Addition
NAME 32 HAMC Susan Stanley
STREET ADDRESS ISRETAONNSS |3326 Mary 3treet, Suite 301
Cy-8F-2P 34 CITY-ST-2IP Coconut Brove, FL 2111313
TiLE [CIDELETE 41TITLE Clcrange [ Addilion
NAME 42 NAME
STREET ACDRESS 43 STAFET ADDRESS
CHTY - §T-74P 44C1TY-ST-2P
TITLE [JDELETE 51TITLE - Cpange [ Addition
R g g g b &
o e 20yuﬂ1a¢335¢
-5 Hh—- --n
STREET ADDAESS 53 STREET ADDRESS *E:‘?%FSSB 01141--00¢
CITY-S7- 2P 54CAY-ST-2F T
THLE [JDELETE &1 TITLE [dchange [ Addition
NAME 62 NAME 71/ 4
STREET ADDRESS 6.3 STREET ADIIRESS 9 A
GITY-ST-2IP 64 CITY-ST-2IF

14, | do hereby centify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an offices or director of the corpgratiop or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bl 13 ik chapged}or pn ag attachment with an address.
SIGNATURE: [ John W, Walsh, President 4/16/96 (305) 442-1776

“8WSMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Do ’ Diaytime Prone k




