*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALPHA MRC, INC.

FLORIDA JEPARTMENT OF STATE
Sendra B. Martham
Secretary of State
DIVISHON OF CORPORATIONS

A AIPSMRTRACAH

Principal Place of Busingss Malling Address

3207 BUCKI M LANE 3207 BUCKINGHAM LANE
CoC 32926 COCOA FL 32026
3. Date Incorporated or Qualited | 3a. Date of Last Report
10511994 /1995
2. Principal Place of Business | 2. Maiing Address 4. FB) Number Applied For
2] 225 MhNoR DR, 26 59-3225055 Nat Applicabie

Suite, Apt. 4, etc.

Suite, Apt. #, 6lc. $8.75 Additional

- 5. Certificate of Status Desired
22 2ﬂ " L1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- L. B y Be
25] MERZITT (SL AND 3 FL‘ . 23] Trust Fund Contribution o Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes

w2926

;au |§ 'A' . ;;I m [J ves MNO

L 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
2200';8;32:( ::'DE' MICJ:QEL F 82| Street Addrass (P.O. Box Number is Not Acceptabye)
COCOA FL 32926 83
84| City FL B5| Zip Code

737, Pursuant o 1he provisions of Sections 607.0502 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's boeard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations WS. lorida Statutes.
sonarure ua'ched E_ C 04./2‘0 / gé.

MICHAEL F., CoMSTRANTIMDE

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date me Prone ¥

Sigrature, typed or printed name of registened agent and Wiia f apriicabie " NOTE Fegstered Agent signanura requrod when reinstating) BAle =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIIE D ] DELETE 1 1TITLE O change [ Aadition | ¥
NAME CONSTANTINIDE, MICHAEL F 1.2 NAME b
STREET ADDRESS 320? BUCK|NGHAM LANE 1.3 STREET ADDRESS: 8
Cly-51.2IP COCOA FL 32926 14 CITY-ST-2IP E
TIiLE D [ DELETE 2 1TIE O Change [ Addition  |©
NAME CONSTANTINIDE, ROXANA R 22 NAME
SIKEET ADORESS 3207 BUCKINGHAM LANE 73 STREET ADDRESS
| cmy-st-zp | ____COCOA FL 32026 24 CITY-S1-2iP
TITLE [J DELETE 3 tTIE [ Change [ Addition
NAME 32 NAME
STRELT ADDRLSS 33 STREET ADDRESS
AL 34CTy-51-2P
TITLE [[] DELETE 4 1 THLE [J Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 ——— 4ACITY-3T-ZP
TIFLE ] DELETE 51 THLE [ Change [ Addition
HAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CITy-§1-2 o 54CTy-81-2p
TITLE [ DELETE 6.1 TI1LE [J Change ] Addition
NAME 6.2 NAME
STAEE! ADDRESS 6.3 STREET ADDRESS
| CTY-ST-zie 6.4 CITY-5T-2IP
14. | do hereby certity that the information supplied with this fing is voluntarily fuenished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Blagk 13 if changad, or on an atlachment with an address.
» - ? 4
SIGNATURE: uihel F, 0‘(/30 [tc  $o7 4309158
¥ Dayt




