£
FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION Kathering Harrls May 06, 1 999 8 . OO am 2
ANNUAL REPORT Secstaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90118 027 ****5] 25
1. Corporation Name 98000005538
ALPHA CENTER CONCEPTS, INC. L
Principal Place of Business Mailing Address -
121 EAST MARION AVENUE SUITE 1129 124 EAST MARION AVENUE SUITE 1429 f
PUNTA GORDA FL 2080 PUNTA GOFDA L 35%0 | ml | | m || ||“| “” |
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 | 26] 09/24/1998
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
2| _ - Sl v i T e —— | §5=0R74R31 — ——..Not Applicable | 1
City & State City & State . . $8.75 Additional 1
Et Eﬂ 5. Certifcate of Status Desired d Foo Required :
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe i
m ];5—] 29 l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name N
MARKS, WALTER L 82| Street Address (P.O. Box Number is Not Acceptable) 1
121 EAST MARION AVENUE SUITE 1129 i
PUNTA GORDA FL 33950 s '
84| City F L 85 Zip Code :
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd %,
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. l'
SIGNATURE |
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent siinalure required when reinstating) DATE 8 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
e v} [] DELETE 1.1 TITLE CiChenge  [JAddion | = =
NAME MIGNONE, ROBERT J 12 NAME B
seetaoueess| 121 EAST MARION AVENUE SUITE 1129 43 STREET ADDRESS g -
orv-sze | PUNTA GORDA FL 33950 14CITY-5T-2P &
TME D ’ [ DELETE 24TME CChange  [] Addition | ©
NAME MARKS, WALTER L 22 KAME
smeetanoress| 121 EAST MARION AVENUE SUITE 1129 23 STREET ADDRESS =
orv-st-zp | PUNTA GORDA FL 33950 24 CITY-$T-2P =
TILE D [ DELETE 34 TITLE [JChange  []Addition =
NAME BUCKNER, DANIEL A 32NANE =
sweeTanoress| 121 EAST MARION AVENUE SUITE 1129 33 STREET ADDRESS =
CITY-§T-2F PUNTA GORDA FL 33950 34, CITY-ST-ZP =
TIME 1] [ DELETE 41 TILE [cChange  [7] Addition =
NAME ARNONE, VINCENT J 4. ZNAME -
sweeveonress| 121 EAST MARION AVENUE SUITE 1128 43 STREET ADDRESS —.
CITY-5T-ZP PUNTA GORDA FL 33950 44CITY-ST-ZP =
TME ] DELETE 51 TILE [GChange  []Addition =
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS .
CITY-5T-2IP 54 CITY-ST-ZIP =3
TE- by ) DELETE §4TME TiChange [ Addition -
”AME f { 6.2 NAME
STREET ADDRESS| ; 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

4. | hereby cerlify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation gr the raceiver or t

tee empowered to execute this 8

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 517, Florida Statutes; and that my name appears in
powered.
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