FILE NOW: FILING FEE AFTER MAY 1(@$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000102516 (7)

1. Corporation Name

ALPHA INSTITUTE OF SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address ' I"’III] m |||l| m"nmllm "m Nu llm ml |m| m ml "Il

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

904 PARK AVENUE 804 PARK AVENUE
LAKE PARK FL 33400 LAKE PARK FL 33403-2404
3. Data Incorporated or Qualified | 3a. Date of Last Report
o 12/19/1996
_2, Principal Plice of Business | 2a. Mailing Address FEi Numbar q a E} Applied For
@,. e 2;] 07 ff | Mot Applicable
_ Suite, Apt #, etc Suite, Apt. ¥, etc. ] $8.75 Additional
@1 pos B, Certlficale of Status Desirad 0 Foe Roguired
__ Cy&Sute City & State &, Elgction Campaign Financing $5.00 May Ba
23] 28] Frust Fund Contribution 0 Added to Feos
_ Z Courtry 2ip Counlry 8, This corporation has lability for intangible tax under 5. 199.032,
2] ] 20] 30] Florida Statutes Dves [JNo
_____ 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BERNSTEIN, ALAN 81/ Name
4869-4 OKEECHOBEE BLVD B2} Street Addraess (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
a3
84] City ' FL #5] Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and £07.1508, Florida Statutes. the above-namaed corporation submits this statemant for the purpose 3 of changing its registerad
office or registered agont, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. T hereby accept tha appointment as reglstered
agont | am tamiliar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Tgndre WA on prinsed narma of regStered agen! and bilc § Appl LA {NGTE Rogislernd Agent brgnalure recuined when reinstatingy ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TR ] DELETE 117TILE [ change LT Addition
NAME ESPIE, DOUGLAS C 1.2 NAME
starer aooess | 20 YACHT CLUB DR, 411 1.3 STAEET ADDRESS
CiTy-§1-71p N PALM BEACH FL 33408 14 CTY-SI-71P
TIE D [T eLETE 21 TLE ' [ Change [T dditian
HAME ESPIE, JANICE R 22NAME :
staeet anoness | 20 YACHT CLUB DR, 411 23 STREEY ADDRESS
( onv-sr2e | N PALM BEACH FL 33408 2,4.C7Y-S1-2P
L ¥] (7 DELETE 31TILE [JCrange ] Asdition
MM FINGERHUT, KETTH 32 NANE
srreer anoress | 480 EXECUTIVE CENTER DR, 2K 3.3 STAEET ADDRESS
crv-si-ov | WEST PALM BEACH FL 33401-2080 34 CI1Y-51-2P
YL CTDELETE 41 TLE [ Change [ Asdition
NAME 4 7 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
Y572 44 CITY-ST- 7P _
Tt 7 [T oELETE SUTHE [TThanga [T Addition
HAME 5.2 HAME
STHEET ADDRESS 5.3 STREFT ADDRESS
GITY-SI-2IF S4LCTY-ST-2P
miE T oeLete &1 TITLE ' [JChange  LJ Addition
NAME £.2 RAME
STHLET ADFRISS 5.3 STREET ADDAESS
Y -5 2P 6.4 CITY-S1-29
14. | do hereby cerldy thal the information supplad with this fifing does not qualify for the éxemption stated In Seclion 119.07(3)(i), Florida Statutes. | furlher cerify that the

information indigated on this annggl
| am ars efficar or director of
appears in Block 12 or Blocl

SIGNATURE:

report or supplgmental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that

goeiver of trustee empowered to execute this report as required by Chipter SOT, Florida Statutes; and that my nama

7 atiachment with an address, 5 o) ?-,7 (b 6 / 8?‘5‘_, /?‘oa

LTUAE AND TYRED PR PRINTED NAME OF etamuo GFFICER OF DIREGTOR Daytima Prons ¥ 00D7 124

FLORIDA DEPARTMENT OF STATE May 22 1 9 9 7 8 O O am

CR2E034 (9/96)



