FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

Corporation Namg

ALPINE CAPITAL CORPORATION

P95000076173 (0)

Principal Place of Busingss

P.O. BOX 17072
CLEARWATER FL 34622

Mailing Addrgss

P.O. BOX 17072
CLEARWATER FL 346220072

Apr 10 1997 8:00am
Secretary of State

AMAR RN RGO

4. Date Incorporated or Qualiiwd

an. Date of Last Repon

o 10/02/1995 06/01/1996

2. Pl!pd” late of Bg,gs;( J]O‘](Q 28, Ma%jdress&x [ 707& 4. FE1 Number 75 :I;o)::;l:;c:)ll:g;ble
Su e, Apl 8, et p- Sutte. Apt. #, et, 8, Cenificate of Status Desired D $BF_.';5H::3:ZM|

- Eféii}wmm Pl ™™ o o S

3G T TS A

S 3022 la USA

Florida Stalutes

8. This corparation has liability for intangible tax under 5. 199.032,

Yes No

_~ 10. Name and Address of New Reglstored Agant

Y fAul  CAala  ~TR.

Street Addresg (P umber i3 Not Agceptabla),
/)1 ?ﬁm rerrace .

505, Florida Statutes,

FL *| 392 ¢~

. Name and Address of Current Registered Agant
CAPPOLA, PAUL A JR. 8
6828 80TH TERRACE NORTH W2
PINELLAS PARK FL 34865
83
84! City /ﬂ //
INE
19, Pursaant 1o he Provisians of S ctions 607.0602 and 607.1508, Florida Statutes, the above-named corpormion Bub

ts this statement Ior \he purpose of changing its regisiered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registersd
agent. tam familar with, and accepl the obligations of, Seclion 607

mfurmallc-n mdnraled on this annual repart g

nda

SIGHNATURE e e e e e e
| g we typed o peinted nace of cepstined agant and Lte o appl cable (NOTE: Ragigtered Agent signature requirad when reinsiating) DATE
| 12, e OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P I DELETE 14 TILE CJ change [ Asdition
AN CAPPOLA, PAUL A 12 NAME
srete 1 aoonrss | 68268 BOTH TERRACE 13 STREET ADDRESS
oY -S1- 2P PINELLAS PARK FL 34885 1A CITy-ST- 2
e ] DELETE 21TINLE T change ] Addition
hAME 2.2 NAME
SIHEET AQFE &5 2.3 STREET ADDRESS
L CIT-S1 2P 2 40Ty-51-2
THLE T DELETE A TILE [Femange [ Aodition
NAME 3.2 NAME
STREET ADDAESS %3 STREET ADDRESS
| ChY-51- 710 34.Cy-SI-2ip
e LI CeLEnE 43 TImLE [T thange [ Asdition
NAME 4.2 NAME
STRELT AROHESS 4.3 STREET ALIDRESS
Y- 5T . 44 CTY-§T-2IF
PILE T T DRLETE 5.1THLE E change LI Addition
NAME 52 NAME
STRFET ADDIRESS 53 STREET ADDRESS
| cny.st-ze | o o 54 CITY-ST-2IP
Tt |REEGE 6.1 1L [T change =TI Addision
NAME 52 NAMF
STRTET ADORESS 6.3 STREET ADDRESS
CITY-51 1 BALYY-ST-2IP
14, | da hereby cerlify that the nformation suppiied wifr ik 8 Bxamphon stated in Section 112.07(3)(i), Florida Statutes. | further certiy that the

grate and that my signature shall have the same legal effect as if made under path; that
gute this report as required by Chapter 607, Florida Statules; and thal my name

G-(~57

Date

Daytima Phore #_"ﬁi' o
-

CR2E034 (9/96)



