FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION { _- MET . Sandra B. Mortham
ANNUAL REPORT . gy A Secretary of State
1996 . z DIVISION OF CORPORATIONS

DOCUMENT # P94000048505 (9)

1. Corporation Name

ALPHA INVESTMENT SERVICES, INC.

R

Frincipal Place of Busingss . Mailing Address
1690 HWY. A1A P.0. BOX 372408
SATELUTE BEACH FL 32937 SATELLITE BEACH FL 32937
3. Date Incorporated or Qualified 3a. Date of Lasi Report
06/20/1994 05/01/1995
_2 Principal Place of Business 2a. Mailing Address 4. F&El Number Applied For
21| [26] 59-3249889 Not Applcable
Sutte, Apl. #, elc. Sutte, Apt. #, elc. §. Cortficate of Status Desied '] $8.75 Additional
?2—! ?l Fee Required
City & Stale City & State 6. Elction Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
o Zp Country Zip Country 8. Yhis corporation has liability for intangible tax under s 199.032,
24) |25] [20] 30] Florida Statutas O ves XNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WALL, KENNETH R. 82| Strset Address (P.O. Box Number is Not Acceptable)
1680 HIGHWAY A1A
SATELLITE BEACH FL 32937 83
B4} City FL 85| Zip Code

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 Fiorida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e
Signature, Typed or panted name of registered agent and titie (f appicable NOTE: Regislurad Agont signature rsquired wher renstalingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 0O oeLeTe 1 TITLE [ Change L] Addition

NAME WALL, KENNETH R 12 NAME

STREET ADORESS 1680 HWY. A1A 13 STREET ADDRESS

CITY-S1-2IF SATELLITE BEACH FL 32037 14 CITY-§1-2IP

TILE [ DELETE 2 3 TITLE [ Change  {T] Addition

NAME 22 NAME

STHEE] ADDRESS 2.3 STREET ADDRESS

CIlY-§1-21P 24 CITY-51-21p ]

TILE [ BeLETE 3 4 TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-SI- 2P 34.ITY-§T-2P

TITLE [ DELETE £ 1TITLE [0 Change [ Addilion

RAME 42 NAME

§198¢ | ADDRESS 43 STREET ADDRESS

CATY-ST-2IP 44 CITY-ST-ZIP

TIiLE [ DELETE 5 1TILE [ Change [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-7P 54 CITY-SI-2IP

TILE [C] DELETE 6 1TTLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-5T-7P 6.4 CITY-ST- 2P

14, | do hereby certify that the information suppliad with this fing is voluntarily furnished and does not qualify far the exemplion staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert 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 the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: ya / 4-2J- e %07 -777-65T

K N]WAND TYPED DR Pmm;,:ye IGNING OFFICER OR DIRECTOR wte Dayime

T e s Fo a2

CR2E034 (12/95)



