-

. T FILE NOW:

-

FILED

FILING FEE

[ PROFAIT
CORPORATION
ANNUAL REPORT

1997

)

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000014532 (2)

ALPHA INSURANCE AGENCY, INC.

A

Principal Place of Husiness

104 8.W. 27TH AVENUE
MIAM FL 33135

Mailing Addrass

104 SW. 27TH AVENUE
MIAMI FL 231351420

3, Date Incorporated or Qualified 3a. Date of Last Report

. B 02/20/1995 1/1896
[ 2 Principai Place of Business | 2a. Mailng Address 4. FEI Number Applied Far
ﬂl,,,i,,,,,,,,,,,,v__, e ?6] 650558632 Nol Applicable
. Suite At ol oy SUllE AL #, 0lC. i - $8.75 Additional
5_2. o 27] 5. Certificate of Status Desired (] Fee Floquired
| City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
3_?] e 28] Trust Fund Contribution Added to Fees
A Country L Caunlry 8. This corporation has liability for intangible tgx under §. 199.032,
ﬂl_ e 25 . 29] Bl Florida Statutes ] Yes No
9. Name snd Address of Current Regislerad Agent 10, Name and Address of New Reglstered Agent
ARMAS, CARLOS M & Namej / ﬁ "y ) 7
* 104 SW. 27TH AVENUE Na/AN, A
b 82 Streegt\ggijs (P.Wmer 5 )lyycca%a—
MIAMI FL 33135 - L /A .
83 d
. Hin lend PNoE S
Ba| City W 85[ 285 _
inlandy Cwbyoesns  FL *38978

-/ of Seclions 607 0502 and 6071608, Flonda Stalules,
/i, or bolh,

|11, Pursuant 1o e provisy
aflice or reg-siered
agent | am fanyhar e

g the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
¢ obhigations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE / . LA _
St Tzt o puititedt nie of rogis ed ngang gl M ke (NOTE Hegisiered Agent signacure required whan relnslatng) DATE

12. 7 TOFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PVPD T DeLETe 111ME Change L] Adaition
NeMi INGLAN, MARITZA 12 NAME
smirr aoorsss | 8831 NW 114 STREET 1.3 STREET ADDRESS
crese e | HIALEAH GARDENS FL 33018 e 2-pea0¢e - 330/
e s T TTotEe 1 TITLE R Change [ Addition
NeMi INCLAN, JESUS 2.2 NAME
st roorss | 6831 NW 114 STREET 23 STAFET ADDRESS

opyae | WALEAH GARDENS FL 33018 240112 ZPE0E -3 048
et | RG] 31 TITLE Tl Change [ Adtition
NAME 3.2 NAME
STREET ADDRE S 3.3 STHEET ADDRESS
LT -ST- 20 34, Gily-ST-2IP

BT e T orLete | EXRGT: LI Ghenge L] Adgiion
NAME 4.2 NAME
STREE T ADORESS 4.35TREET ADDRESS
CITY -S1- AP 44 CITY-81-7IP
TF [Tosete 517I1LE (1 change  TJ Addition
NAME §2NAME
STREFT ADLFESS 5 3 STREET ACORESS ?DDDUE 1 322 {_3"?

| orvsiar | sdony-size | =04703 /97 == ) N
3 ] GELETE 61TILE ***185. DU Change Addition
HAME 62 NAME
STREED ATHIRFSS 63 STREET ADDRESS

| ChY-Si-2 64 CITY-ST-21P \ﬁ{\

14. 1 do horetry ceddy that the information supplyfd wilh this fillng does not qualify 1

L arn an oficor o director of tho carpora

appears in Block 12 or B!f@:ﬂ} it ehppfied! o on

SIGNATURE:

gtlachment wih an addre

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

information ndie 2led on this sanual repor f supplemental annuat report is true and accurate and thal my signature shall have the sama legat efiect as if ma
Jin or the recever of rustee empowerad 1o execute this repon as required by Chapter 607, Florida States; and thal

or the exemption stated in Section 118.07(3)(i). Fiorida Statutes. { furiher certify % ,
s, th, that
ame
55,

Apr 02 1997 8:00am

CR2E034 (9/96)

Dayhme Fhono ¥



