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FILED

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

PROHT FLORIDA DEPARTHIENT OF STATE
CORPORATION Sandra B. M§Fnam
ANNUAL RE PORT Sacrelary of State

DIVISION OF CORPORATIONS

1998 2 2

1. Corporation Name:

DOCUMENT # P96000083533 (5)
ALPHA SERVICES OF VOLUSIA COUNTY, INC.

May 19 1998 8:00am
Secretary of State

A e

Maiting Addross

400 PAROUE DRIVE
ORMOND BEACH FL 32114

Principal Place of Businoss
400 PAROUE DRIVE

ORHFD BEACH FL 32174
“

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied

(23] L e

¢
_ — 10/07/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
2 e E‘ﬂ._ - . 59—34[12423 M, 5 Not Applicable
Suite, Apt. #, elc. Suile, Apl #, etc. B8.75 Addttional
ifi f Stat i '
;;l 2_11 5. Certificate of Status Desired Fos Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added io Faes

Zip COJ‘IWH_“ me Country
24 25 [29] 30]

g, This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30. D Yes No

1p. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Nol Acceptable)

i and Adiioss of Gurront egsiaiod Agon
LYNCH, TED B81] MName
400 PARQUE DRIVE 82
ORMOND BEACH FL 32174

83

84| City

asl Zip Cade

FL

office or registercd ag
agent. | am familiacithf a 6507.0505, Florida Stalutes.

ZrS

accop! e obligations of, Sec

1. Pursuant to the provisions of Sections G07.0502 and 607.15608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ent, or both, in the State of Floriga Such change was authorized by the corporation’s board of direciors. | hereby7bepl the appoinimeant as regisiered

Yoz g8
ot

SIGNATURE . ’] N AL : i i ___

Stanaturd” typod o pritog namc T feg. :-_wiLriﬂr-rl\ wold l!«_ il gfhpic r'di\r (NOTE Registered Agenl s:gnalute required when rsinstaling) ﬁ F:
12. T one 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ' [T oEcETe YATITLE " Change 1] Aadiion | £
MAME LYNCH, KRISTINA 12 HAME §
sweeranoress | 400 PARQUE DR 1.3 STREET ADDRESS a
CITY-§T-2IP O'RMOND BEACH FL B 1.4 CITY-ST-21P E
L Kl o [TtEeE 21 TTE TTchne L Addion |O
NAME CIRFISI, PATRICIA 2.2 NAME
smweeraboress | 400 PARQUE DR 2.3 SIREET ADDRESS
CITY-ST-Z¢ ORMOND BEACH FL ] 2.4 CITY-5T-2IP
TINLE L] DELETE A1TNLE LT Change T addilion
NAME 37 NAME
STREET ADDAESS 33 STREEY ADDAESS
CITY-ST-2P ) ) 34 0ITY-ST-7iP
TILE [ DELETE F 41TILE 1 change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44GITY-ST-AP
TITLE [T neLete 51TLE T change” [T Aadilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
LiTY - 5T- 29 e 54 04TY-51- 7P
TITLE T peLere 6.1 TITLE T Change T Agdition
NAME B.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-51-ZIP

indicated on i

Block 12 or Biock 13 i changed. nn}ﬁyhmml with an addre:
o 4 4'7Lu, . L - // "

14, | heraby certifz that the information supplicd wih this Tling docs not qualify for the exemption slaled in Section 119.07(3)(), Florida Statules. | further certily thal Ihe information
ls annual repart or supplemental annua’ repoerl is ruo and aceurate and that my signature shall have the same legal eflect as if made under ocalh; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in

7



