SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: 3550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750).

14, Pursuant 1o the provislons of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statules.

SIGNATURE
Signature, typed or printed name of registered agant and tillo Il appicable {NOTE: Regislered Agenl signature required when relnstaling) DATE
12. OFFICE'{QS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_2,
TiLE D [ Joceere 11TmE L] change [ 1 Asdilon
NAVE ELLENBY, JAY D 1.2 NAME
sreeraporess | 2845 AVENTURA BLVD., STE. 114 12 STREET ADDRESS
CITY-ST.2P AVENTURA FL 33180 14 CTYST.2ZIP
e [ bELETE 21TME L] change [ Additon
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 CITY.ST-ZIP
TILE [ peere 3ATITLE L] change [J acdiion
NAME ‘ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-sT.zIP L 34 CTYSTDP
TITLE I Toeuere 4ITIHE T change ] Addition
NAME +2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYSTZP L4 CITYSTZP
TITLE [ peere 5.1 TITLE [ crange (] agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 GITY-ST-ZIP
TNLE (" loeiete 6.1 TITLE [ change [ Additon
NAME 62 NAME
STREET ADDRESS § 3 STREET ADURESS
TStz §4 CITYST-2IP

14. | hereby oerth that the Information supplied with this filing does nol qualify for the exemption slated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annua! raport is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am

an officer or director of the corporation or the receiver or trustee empoweared to jxecute this repon as reguired by Chapter 67, Florida Statutas; and thal my name appears

in Block 12 or Black 13 Hwan aita ani with an address. /
AR AT IS \ i :ﬂ/‘?- i lfi’/lh Q'\":') QQ éff(—j)q;%/ﬂ'\'%?

PROFIT FLORIDA DEPARTMENT OF STATE O O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Ct . am
ANNUAL REPORT Secretn
ry of State f
1998 Nyt DIVISION OF CORPORATIONS Secretal S’ O State
DOCUMENT #
1. Corporation Name P95000063765 (8)
ALPHA H. INC.
2645 AVENTURA BLVD. 2845 AVENTURA BLVD.
SUITE 114 SUITE 114
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiod
08/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 s 650626987 Not Applicable |
Suite, Apt. #, etc, | Suite, Apl. #, etc. 5. Certificate of Status Desired D $8.75 Addiional
EI 27 Fee Required
City & State ' | Cily & State 6. Election Campaign Financing $5.00 may Be
EI L 28] Trust Fund Contribution D " Added to Fees
Zip Counlry | dip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 ’El 29] 3?1 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent ]
DADE COUNTY CORPORATE AGENTS, INC. 81| Name
20801 BISCAYNE BLVD. 82( Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 605
AVENTURA FL 33180 83
B4| City 85| Zip Code
FL_

CR2E034 (5/98)



