SECOND NOTICE; CORPORATION WilLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # PG5000023709 (5)
ALPHA 2001, INC.

i

Principat Place of Busingss Mailing Address
1827 ARROW HEAD DR NE 1927 ARROW HEAD DR NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33709
3. Date Incarporaled of Qaathed | 3a. Date of Last Heporl
03/23/1995 ¢ 29 Mar. 1795
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd Far
’3—1| 2—51 ] Mot Applicable
Suite, Apt. ¥, et CApL # et i
wie. Ap el Sulte, Apl. #. & 5. Certlicate of S1atus Dasired L—] $8.75 AdQll»nnal
E;l ;ﬂ . Fen Required
City & State | City&Sute 6. Election Campaign financing n $5.00 May Be
;:;] 28] Trust Fund Gontribution Added to Fees
Zip Counlry __dp _ Coualry 8. Th.s corporation has habelity for intang bie 13« under s. 109 032
24 a 29_1 301 Flonda Statutes ot ] ves "No “ ]
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent o
B1| Name
MASON & ASSOCIATES, P.A.
17757 US HWY 18 N 821 Street Address (PO Box Number is Nat Acceptabie)
SUITE 500 =
CLEARWATER FL 34624
84| City B FL 85| 2w Code

11. Pursuani to te provis:ons of Sections 6070502 and 607.1508, Florda Statutos, the above-named corporation submits this slatement for the purpose of changing ns registerad
office or registered agent, or both, in the State of Flonda Such change was aulhionzed by the corporation’s board of directors | hereby accepl the appointrment as registered
agent | am faminiar with, and accept the obligatons of. Section 607 0508, Florida Statutes

SIGNATURE _ s R e o e o _

e yped ar peated nace ol rgeetencd acgeey and itin £ applegtee FAZECT s gralire e, e Lt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANO DIRECTORS 1N 12 g
TiTLE D g ] oeete 11 TLE U1 crange [ gton |
NAME MOISON, GERAYD T2NAME 3
SIREET ADORESS 1927 ARROW HEAD DR NE 1 3SIREET ADURESS g
CITY-S1-2F ST PETERSBURG FL 33703 14CITY-5T-2P R
TITE [ ] pectre 2V TIILE [ trange L] Adduoe (O
NANE 2 ZNAME
STREET ADORESS 2 35TREET ADDRESS
Cy-S1-2 2 4CITY -ST-7P
TINE [ ] oecete 31 TLE [ tnange [ ] Addtior
NAME 32 HAME
STREET ADDRESS 33STREFT ADDRESS
CiTy-81-20 34.CITY 5T- 7P
TIE L] DeLETE 41 THLE [J Change [T ] Adenien
NAME 4 7NAME
STREET ADDRESS 43 STREE| ADDRESS
CITY-S1-2P 440ITY-ST-21F _
TTLE [ ] pewete 51TITLE ] coange ] Adaitien
NAME 5 2NAME
STREET ADDRESS 53 STREHT ADDRESS
CITY-ST-2IF 54CITY-51-2P ]
TILE [ ] DELESE 61TILE [T change T Acdiion
NeME £2 NAME
SIREET ADDRESS £ 3 SIREET ADDRESS
CITY-SI- 1P 64CIY-51-2IP

14. | do hereby certify that the information supplied wilh this fling s voluntarly furn:shed and does not qualify for the excmption stated in Secton 119 Q7(3)(x). Florgda Stalates 1
further certify that the infarmation indicated on this annual report or supplemental annual report 13 true and accurate and that niy signature stiall have the same lega eftect asf
made under oath: thal | am an officer or director of the carparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalates, and

thal my name appears in Block 12 of Biock 13 if changed. or on an altachment wab an gddress
7 L4
19

SIGNATURE: G &vard Wiojson Liw NVass  (Vofoly PX T3527 (708

SIGNATURE AND TYPEC OR PRINTED NAME &F SIGNING OFFICER QR IHRECTOR Chapta o« F1toeins

T -



