PROFIT
CORPORAT

1998

ANNUAL REPORT

10N

1. Corporation Name

MY ALPHA - C

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

ONNECTION. INC.

3090 SAGINAW AVENUE

Principal Placo of Business

W, PALM BEACH FL 33409

_._M

DOCUMENT # P95000012593 (6)

.nhng Addross

3030 SAGINAW AVENUE
W. PALM BEACH FL 3309

FILED
Feb 11 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 02/13/1995
2. Principal Place of Businoss 2a. Maling Address 4, FEI Number Applied For
21] 26] 65-0559152 [Not Applicabio
Suite, Apt. ¥, elc  Sue, Apl #, ele B ] $8.75 additional
;z—l 271 6. Certificate of Status Desired | Fee Required
City & State __ Oy & Stale 6. Election Campaign Financing $5.00 May Be
E .t l Trust Fund Contribution Added to Fees
Zip | Country — Country 8. This corporation owes or has paid the current year Intangible
m 2;1 . 2;‘ ;EI Personal Property Tax due June 30. Oves [ONo
9. Name snd Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
GRIFFITHS, MARY 8] Namo
3090 SAGINAW AVENUE 82| Street Address (F.O. Box Nurnber is Not Accepiable)
W. PALM BEACH FL 33409
83
84| City FL l&s] Zip CGode

11, Pursuant o the provisions of Soctons 6070607 and 607 1508, F ionida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. of both, i the: Slate of Fionda Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agont | am farmihar with, andt acenpt the ablgations o, Snelion 607.0505, Florida Statutes.

SIANATIIRDE::

SIGNATURE __ ) ] e
Slygraatong typesd o gnnle Dot of Begpetescabangent a4 Sl P apeis atec {HOTE Rogistured Ageat sigriatute required when reinstating) DATE
12. OFCICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeLEEE 1ATITLE O Change [T Addition
HAME GRIFFITHS, MARY 12 NAME
seee aporess | 3090 SAGINAW AVENUE 1.3 STREET ADDRESS
TY-ST- 2P W. PALM BEACHFL 33400 14 CITY-ST-2IP
TILE ) CJ oteete 21T [ thange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-$T- 2P o ) 2. 4CITY-81-2P
TILE T ortete 31ILE [JChange 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P o 34.CITY-5T-2P
TIE CJ oeceve 41 TITLE ) change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-SI. 2P L 4401TY-S1-2P
TLE i CTvéiee 51TIRLE [T change ] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 5.4 GITY -§T-2IP
TILE [ IRYVATAf 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- TP - 64 CITY-ST- 7P

t with an addross.

o AL

D L-G

) Gr S0 TN

14. [ hereby cerbiy that he infermabon supplica wilh tis ding does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the Information
indicated on thus annual repart or supplomental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer ol tha carporation o the receiver of tiesteo empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod ar an an altach

men
/7/) A A A

CR2E034 (10/97)




