FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 b s DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000069403 (9)

1. Corporalion Name:

ANOALPHA, INC.

00

Principal Place of Businoss Mailing Address
ATIN: MARIA BALAZ ATTN: MARIA BALAZ
2439 BEE RIDGE ROAD 2439 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239-5304
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/19/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEu&umber Applied For
(21] 26] éb - 0&7 (/& / / Not Applicabie
ile, Apt. , etc. Suite, Apl. #, etc.
Sulle. Apt. &, etc F . P 6. Cerlificate of Status Desired O $13'75 Additional
E 27 Fee Required
| City & Smate .. Cny & Sate 8. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Conribution Added to Fees
29 Country I Zip Country 8. This corporation has lability for intangible tax under . 199,032,
2 E;l 2‘-9-| El Florida Statutes m ves [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMALLWOOD, ROBERT T Il 81} Nama
1715 STICKNEY PT ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231

83

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Stalules. the apove-named corporation submits this statament for the purpose of changing its regisiered
affice or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
S

Printed naree of fegesren agenl ano the il anpin able (NOTE Rogistered Agent signature reguirad when ralnstating) DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oecere I TATILE [Tchangs 1] Addition
NAME BAUMGARTNER, ANDREAS 1.2 KAME
sireer aonaess | LEOPOLDSGASE 6 1020 1.3 STREET ADDRESS
arv-si-ze | WEIN AUSTRIA 14 CITY-ST-2¢
TNLE D 7 DecETE 23 TLE [ change [ Addition
NAME MINARIKOVA, KATRINA 22 NAME
streer aporess | LEOPOLOSGASE 6 1020 23 STREET ADDAESS
Oy - 512 WEIN AUSTRIA 2.4 CITY-St- 2P f
M T DELETE 33TILE Tchange T Addition
NAME 3.2 NAME
STHEET AUDRESS | 3.3 STREET ADDRESS
CHY-5T - 2F 3.4, CITY-ST-2IP
TIILE [T DELETE L1THLE [ Change  [_J Addition:
NAME 4. 2 NAME
STREES ADRESS 4 3STREET ADPRESS
CiTY - 512 44 CITY-ST-2P
TIE [ peLere 517ITLE T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
LTy -S1- 2P 54 CITY- ST- 2P
e [ priete 61TITLE J change  [L] Audition
NAME £.2 NAME
STREET ABDRESS .3 STREET ADDRESS
1Y $1- 2 . £4 CITY-ST-2IP

“conrommion ALK '} " eandra . Mohams Feb 04 1997 8:00am

CR2E034 (9/96)

14, | do horeby certly thal the information supphed with this fitng does noytuklity for the exemption stated inySection 112.07(3)(i), Florida Statutes. | further certify that the
informiation indicated on this annual repont or supplemantal annual repprt if truo and accurate and that mp signature shall have the same legal effect as If made under path; thal
i am an oflicer ar direcior of Ihe corporation of the receiver or trustee gmplwered 10 execute this report 4s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or/&oc 1341 changad, or on an altachment with jin/ag
NOREAS BAUGGARTICH. /57
SIGNATURE .~ : b :
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR W) oate ]

Daytime Phane #



