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"AMOUNT DUE ON OR BEFORE 09/15/33; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Jul 20, 1 999 8 . OO am

ANNUAL REPORT Secretary of State

1999 & ; DIVISION OF CORPORATIONS Secreta]‘y of State

0003

g 07-20-1999 90011 035 ***558.75
DOCUMENT # pgg000083533
ALPHA SERVICES OF VOLUSIA COUNTY, INC.

| 00 0 Y 1 OO 0

Principal Placa of Business Mailing Address
WOPARQUE CRVE — 7~ T o PARGUE DRWET T o e
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3402423 y Not Applicable
Suits, Apt. & ete. Suite. Apt. #, etc. 5. Cerfificate of Status Desired ™ $8.75 aqditona
22 2] Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Contribution [ Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year / l
24 25 29 E;l Intangible Personal Property. Yes No
' 9, Name and Address of Current Registered Agent 10. Name and Addross of New Registarod Agent
81| Name
LYNCH, TED 82| Street Address (P.O. Box Number is Not Acceptable)
ag ress AeN X ml ol Accaptable
400 PARQUE DRIVE y ?
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisﬁ;ﬁp a n‘t'fr both, in me State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
=3

agent. | am famifar withsgfnd accept M= nbhligations of, section 607.0505, Florida Statutes.
SIGNATURE T ey 1
Signature, typed or pri?éd nama of registered agent and title if apphcable (NGTE: Registered Agent signatura required when reinstating) DATE =
12 * " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & |
TTE VP . ‘ CJoeere  Jrimme o e ITchange [addton | 2= |
NAE LYNCH, KRISTINA 12NAME 3
sreeTanoress | 400 PARQUE DR 1.3 STREET ADDRESS u i‘ _
orvstze | ORMOND BEACH FL racvsize L |
e ST , [ JoeLete 21TITLE [ change [ Addition v
NAME CIRFISI, PATRICIA 22 NAME
streevaooress | 400 PARQUE DR 2.3 STREET ADDRESS
CITY.ST-ZIP ORMOND BEACH FL 24 CITY-ST-2P .
e [ oeLete 31TITLE L] change [ Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS |
CITY.ST-ZIP 34 CITY-5T-2IP II
TinE (] oetere s1TME (] change [ Additon i
NAME 43 NAME =
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-ST-ZIP
TmE [ oeLete 51TITLE T 1 change [ Addtion =i
NAME 5.2 NAME li
STREET ADDRESS 5.3 STREET ADDRESS E;
CITY-ST-2IP 54 CITY-ST-2IP =
TIMLE [l pELeTE 8.1 TITLE U change [ Addition =
NAME 8.2 NAME g
STREET ADDRESS 6.3 STREET ADDRESS =
CiTY-51-ZIP B4 CITY-ST-21P - =) =

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or director of the corporatibn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if change: an fttachment with

address.
SIGNATURE: WA e 7! Hj/‘{ﬁpﬁ ﬁt!—f«f{,T}//[;M

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

J

SIGNATURE AND TYPEDPOR P!




