FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g8 st
CORPORATION
ANNUAL REPORT Socretary of Slate

1996 e DIVISION OF CORPORATIONS

DOCUMENT # P95660074863 (8)

1. Corporation Name

ALPHA LIST MARKETING CORPORATION

S

Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Principal Place of Business

2830 W OAKD PARK BLVD #232 2600 W OAKD PARK BLVD #232
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
3. Date I‘haﬁré)oiated or Qualted | 3a. Date of Lasl Report
2. Principal Place of Business o 2a. M::ihmg. Address h _' 4. FEINumber :
- bl
21 | /4930 £ Faccavs Ler . 6500w} Mot Asiar
ite: # etc Sunter, _RB, ol )
Suite, Apt. ¥ ete - wte, Apt. e, ot 5. Certificate of Status Dasired (| $875 Additional
’;;l e 27] o - Fes Required
City & State | City & Srate 6. Election Campaign Financing 0 $500 May Be
23 28| Donviee Trust Furid Contrbution Added to Fees
Zip Cauritry p - Country 8. Ths corporahon has hatal ty for nikangibie 1ax under s 190032,

[24] |2s] [20] 3 [30] 448 4 | Fodios Stattes [ ves Rno

8. Name and Address of Current Registered Agent 1 """ {5 Name and Address

81| Nane
GEOW, \'OHN G S5 QOx Numiber is Nat Acceptable)
315 SE 7 TH ST STE 200 82| Street Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33301 a3

84| Cuy 85| Zip Code

. FL

1. Pursuant to the provisons of Seclans 607.0507 ard 607 1508, Fanda Stautes. tne abovo named corporahion submits Tis staterent for the purpase of changing its recistered office
or registered agent, or both, in the State of Flonda Suct Ghange was autnorized by the corporabion’s board of directors. | hereby azcent the appointment as registered agent | am
farniiar wiln, and accept the oblgahons of. Sectoan GO7.050%, Flonna Statutes

CR2E034 (12/95)

SIGNATURE e e e s . . L

Sgnatre bypaad N A A IR WL U B AN LN FADTE Fopte st A ap e Datt
12. T T ORGERS AND i CTORE T 13, ) CHANGES TO OFFICERS AND DIREGTORS IN 19
TTE v T U gy W ] T T CJ Crarge [ Additon
NAME STEIN, GARY 12 HAKE
STREET ADORESS 14930 FALCONS LEE DR 1ASIREE ADDRESS
Y51 7P DAVIE FL 33331 B 1407y 5727
TITLE D T -_rl-ﬂi[E_l_tu [ 271 TIME T o D Chaﬂgi‘ D Additicn
NAME WOLF, STUART 22N
STREET ADDAESS 605 S PINE ISLAND RD 23 SIRELT ADDR: 54
Ciry-s1- 20 PLANTATION FL 33324_ N ) 28 CITY-5T- 2
ILE v Closrere T T Ll Change  [] Aditon
e SMITH, WILLIAM L Tena
STREE{ ADZRESS 3111 OAKLAND SHORES DR 43 STk b1 ADNRESS
CiTY-ST 7F OAKLED PARK FLW e oy s i} o o
e [ oeert 41 TINE ) Changs [ Addition
NAME 47 Nade
STREET ALIRESS 434IRLCT ADDRESS
Y- ST 0P 44Ty -5 7 o .
TLE Clonem 5 TTE [ Change  [0) Additon
NAME 5 2 Bkt
SIREELT ADDRESS 53ISIRLE! ADDRESS
CIrY-S1- 7 o S40I0T-5 7P
TITLE (] DELETE 6 1TiLE [J Charge ] Addilion
NAME €2 haMi
STAEET ADDRESS 63 5IHET ADDRESS
CIlY-S1- 2P ) 64011-51-71

14. 1 6o hereby certify that the in‘ormatian supyiled with this fing is voantarly fumishard and Goes not quably for e exempaon stated m Section 1980764k, Florda Statates T forther
certhy that the mformaton indicated on this anaual repart o supplen enta anaual report is true a7 accarale and hat my sinature shall have the sane lagal effect as f made ungsyr
oath, that L am an officer ar directe of the Corpraration O 1M ruceiver O bustes enpowered 10 exaiute this report a3 requred by Chapter 607, Flonda Siatutes; and that My Narme

appaars n Block 12 or Block 13 i changed, o g anahiachment vatts an addrens
_ p/ (4]
Car- o

SIGNATURE: _

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Funttw Frena




