FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT CERED FLORIDA DEPARTMENT OF STATE

CORPORATION sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secratary of State

4998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
DOCUMENT # P96000101079 (7)
ALPHA GROUP CORPORATION

NIRRT EERMEER

Princtpal Place of Business Mailing Address .
1801 N. CONFERENCE DRIVE 1901 N. CONFERENCE TRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486 :
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/13/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number JApplied For
[21] 28] 650723996 < | ot Applicatie
Sulte, Apt. #, efc. ite, Apt. #, etc, - i T - ittonal-
uile. Ap. #, eto Suite. Ap e - 5. Certificate of Status Desired El $8"75 Additional
E 27 Fee Required
City & Siate City & State ; 6. Election Campaign Financing $5.00 may Be
E\ L ;;] _ Trust Fund Contribution O Added to Fges
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l E‘ E;‘ E‘ . Personal Property Tax due June 30. Oves [INo
g9, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
ARNEY, JAY A 81} Name
1901 N. CONFERENGE DRIVE  [82} Strest Address (P.O. Box Number is Mot Acceptable) T
BOCA RATON FL 33486
83
84| City

| Zip Code

FL |®

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 6070505, Florida Statutes,

SIGNATURE

Slgnature, typed or printad name of reglstered agent and titlka if applicable. (NCTE: Reglstered Agent signature required when reinstating) B DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PST [T peLeme 1.1 THTLE L] Change ] Adition
NAME ARNEY, JAY A 12 NAME
sweer appress | 1901 N CONFERENCE DR 1.3 STREET ADDRESS .
CITY -ST- 2P BOCA RATON FL 1.4 CITY-ST- 7P
TTLE [ DELETE 21 TITLE [J Chenge LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS - TTh T
QITY -5T-21P 2.4 CITY-5T-2P
TmEe ) [T peLeme 31 THILE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21p 3.4 CITY-ST-21P
TILE L1 DELETE $1TITLE [T Ctange I Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -$T-2)P 4.4 CITY-ST-2P
TITLE L | DELETE 51TITLE [JChange  E_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P ) 5.4 0ITY-ST-2IP
TME | DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREEY ADORESS §.3 STREET ADDRESS
GITY-ST- 21 5.4 CITY-5T-2IP

14. } hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ibat the information
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 oath: that | am an
oflicer or director of the corparation 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 i ged, or on an attachment with an address.

25 r0 5N N o 1 MR i e, £ Qoule et 1-R-9%  SLEITI-ELY

IRNATIIDE

CR2E034 (10/97)



