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FILED

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

PROFIT e 2
CORPORATION (
ANNUAL REFORT

1998

§ FL ORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ALPHA DESIGN GROUP, INC.

A

Mailing Address
1421 SCUTH OCEAN BLVD

Principal Place of Businass

1421 SOUTH OCEAN BLVD

Ty e

#516 #516
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3, Date Ingorporated ar Qualified
2. Principal Place bf Business 2a. Mailing Address 4, FEI Number pplied For
21 T;&] Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. . . iti
r—l P { Y P 5. Certificate of Status Desired D 58 75 Addtionel
22 ;] Fes Required
City 8 State City & State &. Elaction Campaign Financing $5.00 May Be
;.ﬂ El Trust Fund Contribution Added to Fees
Zip Counlry Zip Courtry 8. This corporation owes or has paid the current ysar Intangible
;] _2—5—| ;!;I ;)-l Personal Property Tax duse June 30. Yes [ANo
. Name and Address of Current Reglstered Agent 1p0. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301.2525
83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or regislered agent, or holh, in the State of Florida. Sush change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agen!, | am familiar wilh, and accepl the cbligations of, Scction 807.0505, Flarida Stalutes.

Apr 28 1998 8:00am

SIGMATURE e

Signaturo, typad o phinted name of egesiered agent and ite it applicable {NOTE - Rogisered Agent signalure requirad when reinstating) DATE p
12, OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D [T GELETE LI T Change [ Addition | =
NAME SILVIK, MICHAEL 1.2 NAME §
STREET ADORESS 1421 S OCEAN BLVD, #516 1.3 STREET ADDRESS &
CITY-ST- 2P POMPANO BEACH FL 33062 14 CITY-ST-2P &
THLE [T oELETE 21 TILE [T change [ Addition |
NAME 2.2 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2.40ITY-81-2
TITE [ DELETE 11TINE LT Change T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
OITY-S1- 2P o 24.GOY-S1-2iP
TITLE (] orLETE 41TILE [Jchange L] Addticn
NAME 4.5 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P 4.4 CITY-5T- 2P
e TJ vECeTe 5.1TILE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY- §7-21p
TITLE [ DELETE 8.1 TILE [ Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
(HTY- 5T-21P 6.4 CITY- §T-21P

14, Thereby certily that Ihe informalion supplied with this Tiling does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerify that the information
Indicated on this annual reporl or supplomental annual reporl is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an

otticer or diractor of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ar on ﬂr?i:achmcy'ulh éyaddross.
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