FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of Slata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALFA INC., OF TAMPA BAY

P94000057989 (3)

Principal Place of Businpss

10019 N. DALE MABRY HWY

Mailing Address
203 SOUTH PARSON AVE.

FILED

Mar 16 1998 8:00am

Secretary of State

AN S

SUITE 700 BRANDON FL 33511
TAMPA FL 10618 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3262683 Not Applicable
Suite, Apt. #, stc. Suite, ApL. #, etc. N ] $8.75 Additiona
o ;l 5. Certificate of Status Desired < Fee Raquired
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 |26 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
m 2_51 ;;] ;l Parsanal Property Tax due June 30. ves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PIERCE, WEBSTER 81| Name
203 SOUTH PARSON AVE. B2| Strest Address (P.O. Box Number is Not Acceptabla)
BRANDON FL 33511
83
84| City Zip Code

FL {*

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the S1ate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed o primed narte of teg stered agont and e f applcatie (NOTE: Registersd Agent signature required whan rainstating) DATE
12. QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSID [ OELETE LATILE [J change [T Addition
HAME ALLEN, CHARLES F 1.2NAME
smeeTanoress | 15705 GARDENSIDE tN 1,3 STREET ADDRESS
CTY - 5T-2IP TAMPA FL 14 CITY-ST-21P
TLE 1] [T DELETE 21TITLE [J Change T Addition
NAME ALLEN, CAROL § 2.2 NAME
sreeTaporess | 16705 GARDENSIDE LN 23 STREET AGDRESS
CITY-ST-2IP TAMPA FL 2.4CITY-5T-7P
TITLE [T DELETE 31TILE ¢ | Change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QY- §T-21p 34.CTY-5T-2IP
TITLE T DELETE 417MLE I Change™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE 7 peLere S1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 CITY-51-2IP
TLE 7 OELETE 8.1 TITLE [ change  TJ Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty~ 51-2P £4CITY-$1-21P

Block 12 or Block 13 if changed, g

PN P pang— )

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07{3)i}. Florida Statutes. | furthar certify that the information
indicated on this annual rapart or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as it made undar oath; that | am an
officer or director of the corporation of e roceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

natyrﬂenl wi 1 address,
/ %; S

v 2l

A7 eI O /S

CR2E034 (10/97)



