FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oison OF GomponATONS Secretary of State

DOCUMENT # Pg5000070271 (8)
ALPHA REMARKETING CORPORATION

LM

Principal Place of Busingss Mailing Address ‘ Imlm "I II

2875 SOUTH CONGRESS AVENUE 2875 SOUTH CONGRESS AVENUE
SUME ¢ SUITE C
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650615677 Not Applicabla
Suite, Apt. ¥, ot Suite, Apt. #, . i
-:1 e, AP ele vie. AP ot 6. Certificate of Status Desired O 38'75 Additional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zp Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ?5] m 5] Personal Property Tax due June 30. D Yes O ne
9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registered Agent
MARTINSON, TIMOTHY B1| Neme ,
2875C S CONGRESS AVE 82| Strest Address (P.0. Box Number is Not Acceptable)
DELRAY BCH FL 33428
a3
84| City FL Ias Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registared agent. or both, in the Slale of Florda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE . R

Signaturs, typad or printad nama of regieterad agant and (in it apphaable (NOTE: Ragistersc Agent signatura raquirad whan rainsiating) DATE
12, OFfFIGERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
WILE DS [ DELETE 11 HILE [ change [T adaition
HAME MARTINSON, TIMOTHY 1.2 NAME
swreeraporess | 12475 CLEARFALLS DR 1.3 STREET ADDRESS
GITY-$T-21P BOCA RATON FL 14 GITY-8T-21P
TILE T U] DELETE 21 TIE [ Change L] Addition
NAME MARTINSON, LISA 22 NAME
smreeT apoess | 12475 CLEARFALLS DR 2.3 STREET ADDRESS
CiTy-51-2P BOCA RATON FL 2 4CAY-ST-2IP -
WILE [ ORLETE 31TI0LE [Tcnange T3 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CATY-ST- 2P 34 CIT¥-ST-2IP
TMLE T DeLETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CTY -51- 2% 44CITY-51- 2P
nTLE 7 pecere 51TILE [J Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-57-2IP
THILE T pecee 61TMLE [J change  [1 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T- 2

14, | hereby certify that the information supplied with this filng does not gualily for the exemﬁlion stated in Section 119,07(3)i}, Florida Statutes. | further cedify thal the information
indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
caiver or trustec empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

LT .Y LA AN

officer or diraclor of the corporation or
Block 12 or Block 13 if

SIRNATIIRE:

CR2E034 (10/97)



