FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROFIT T .
CORPPORATION YL I T aantrn 0. ot Feb 11 1998 8:00am
ANNUAL REPORT . ) Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000043826 (5)

1. Corporation Name

ALHAMBRA CAPITAL MANAGEMENT, INC.

0 A

Principal Place ol Busingss Mailing Address
190-D WESTWARD DRIVE 1060 REDBIRD AVE.
SUE D MIAMI SPGS. FL 33166
MIAMI SPRINGS FL 33166 us DO NQT WRITE IN THIS SPACE
us 3. Data Incorporated or Cluatified
. R 06/15/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 125] 6504206584 Not Applicabls
Suile. Apt #. etc. Suite, Apl. #, et
ke At £ ste o e Apt A el 6. Certificate of Status Desired O $8.75 addttional
;] S Zl] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 ;ﬂ _ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m 5] e ;I Parsonal Property Tax due June 30. Oves DOwo
§. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglistered Agent
BALTAR, BARBARA 81] Name
1060 REDBIRD AVE. 82{ Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI SPGS. FL 33166
83
84] City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s regisiered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the ohiigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ __ .. e e
Signature, typed o prinind ndﬂwqu_:e_u-'d-vmi Agent andd Il of aguib able (NOTE Rogistered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D I T oeLeTe 11 TILE TH.GAD s AdrE. + DG TOE. [ Jihage B Asdition
HAME BALTAR, BARBARA 1.2 NAME BAQLY ENIZABEI4 PlesTT
sweeTaporess | 1060 REDBIRD AVE. LISTREETADRESS | JOW  RMD BIND RUBNOE
CITY-ST- 7 MIAMI SPGS. FL i ACTY-ST-ZP | AMirdml BRI eS FromiDw BB/l
L CTDM T orEte 217mE c DM B Change [ Addition
NAME HAAS, WALTER J. 2.2 NAME
STREET ADORESS 1060 REOBIRD AVE. 2 3 STREET ADDRESS
CITY-§1- 2P MIAMI SPGS. FL 2 4 CITY-§T-2P
TMLE D TJ Dkwew 21 TITLE A Change ] Addition
NAME HAAS, MICHAEL 32 NAME
seeraponess | 1130 A REAGAN CIR s3sTREEVAOORESS | 1) 14 ST aET
CATY-SI-2P AUSTIN TX i LN -ST-20_ | JATRMNITM , G-BDRGIq B3
TITLE DS [T oecETe 41TITLE I change ] Addition
NAME HAAS, GEOFFREY W. & 2 NAME
steeer apprsss | 1765 THURSTON DRIVE 43 STREET ADDRESS
CHY-S1-2P CROZETVA 44 CTY-ST-2P
THLE D 7 oeveTe 51TLE [Tcnange [T agdaion
HAME HAAS, DEBORAH K. 52 NAME
seeT aookess | 2190 DEVONSHIRE ROAD 573 STREET ADDRESS
CITY-51-2 CHARLOTTESVILLE VA _ i 54 CMY-ST-2P
e P N I T 61 TLE [JChange ] Addition
HAME BARGAMIN, KRISTEN 62 NAME
sweet aporess | 1060 REDBIRD AVE 6.3 STREET ADDRESS
CITY-581- 2P MIAMI SPGS FL 640ITY-51-2P

14. | hereby certify thal tho information supphedd with tis Hiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tho corporalion or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changied, or oh an atlachment with an address,
SIGNATURE: Z(/f.) a/QaTJ ,0- UI«I&- 2ol e DA CEBY 2l 2

CR2EQ34 (10/97)



