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

PROFIT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT #  P93000011676 (2)

1. Carporation Name

ALPHA & OMEGA UNIVERSE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

G O

Principal Place of Business Mailing Address
7380 SNAD LAKE RD 7300 SAND LAKE RD
STE 3%0 STE - 3%
SSMNDO FL o218 us FL 32619 3. Date Incorporated or Qualiwd | 3a, Date of Last Reporl
i 02/08/1993 02/28/1995
| 2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21] X450 SAND LAKE RD.[x) 2450 SAND LAKE RD. 58-3165516 | [Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Cerlifcale of Status Desired & 8.75/A‘dditionar
_2_;‘ po 6 Reguired
| . City & State City & State 6. Election Campaign Financing $5.00 may Be
23| OZLANDO 28] OQLLANDO Trust Fund Contribution O Added to Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under 8 199.032,
?4-[ 6 26 C)? EI ?9] && 50? 'EEI Florida Statutes O ves &No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
FERRBRA. SAULO D B2| Strest Address (P.C. Box Number is Not Acceptable)
7380 SAND LAKE RD, 5-532
ORLANDO FL 32819 Bl RESBO SAND Laxe RD.
84 City 85] Zip
DR LANDO FL [¥| 22809

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | o JE P [
Signature, typed o printes name of registared agent Bnd tie if appicable (NOTE: Ragistured Mgent signdlure requirad when reinslatng) DATE ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [T DELETE +ATIILE M Change [ Additon | v
NaiE FERREIRA, SAULO D 1.2 NAME < 3
sireeiaooress | 7380 SAND LAKE RD $390 135HEET AobRess | QB ADED SAMD LAKE. o
cy-gi- 2 ORLANDO FL won-sie | ORe I , FL 3280OF &
T D [C] DELETE 2 17iILE B4 Change  [] Addilion | O
NAME KUO, PHILIP T 22 NAME
STREET ANDRESS 7380 SAND LAKE RD $390 D3t aOREss | o2 BCD> SAMD  IAKE RD
| Y-St 2p ORLANDO FL 24 CITY-ST-2P ORembO, Fo. 32807
TILE {7] DELETE 3 1TIMLE [ Change [ Addition
3.2 NAME
STREET ADDRESS 3.3 SIREEY ADORESS
CITY-ST-2P 34 CITY-ST-2IP
TILE ] DELETE q 4 17TITLE [[] Change ] Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADORESS
CITY-S1-21f 44CNY-ST-280
TITLF [[] DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-20P 54 CITy-S1-2IP
LIt {1 DELETE 6 11LE [ change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-§T-2IF 5.4 CITY-§T-2IF
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(x}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an afficer or di corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloock 12 or Block&13 if change@hwor on an attachment with an address,
SIGNATURE: - oA (RES)  PHILiP Mo )16/ (407)240-393c
BIGNATURE AND TYPED DR nnu‘rsn NAME OF SIGNING OFFICER OF DIREGTOR T “Dae " Gaytine Frone ¥




