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FILE NOW: FILING FEE AFTER MAY

U §5
Sk

PROFIT
CORPORATION
ANNUAL REPORT

1998

1ST IS $550.00

FILED

FILORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALPHA PC SERVICES, CORP.

'P97000069811 (2)

Maﬁuié Adddross

501 NW 45 AVE
MIAMI FL 33126

Principal Place of Business

801 NW 45 AVE
MIAMI FL 33128

T

DO NOT WRITE N THIS SPACE
3. Date Ingorporaled or Qualified

08/12/1997

2. Principal Placg of Businase 28, Ma.ing Address
21 T

4. FEI Number

GS50775243

Applied For
Not Applicable

Sulta, Apt. #, elc. T Swle, ARl W, €tG.
27|

$8.75 Additional
Fae Required

O

8. Certificate of Status Desired

City & State “Ciy & State

e

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

HNEINE

Zip Country L Country 8. This corporation owes of has paid the current year Intangible
|25 o ggL_ o 5] Personal Property Tax due June 30. Yes [drho
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Registerad Agent

ALARD, WILBER B1] Name

501 Nw 45 AVE 62! Street Address (P.0. Box Number is Nol Acceptable)

MIAMI FL 32128
83
84| City 85| Zip Code

FL

11, Pursuani (o the provisions of ¢

SIGNATURE ___

. s 607.0007 and 6071508, F lofida Stalutes, Ihe above-named corporation submits this stalement for the purpose of changing iis regislered
office or reglstered agenl, or both in the Stake of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent | am familar with, and accept the obligations of, Seclion 607.0506, Florida Statutes

Signalure. lypud o protid n_.'-i:‘l I;-:;nlfl}-r-‘.! Wie  apnkcatle {HOTE Registored Agent signalure reguiod when reinstating) DATE o

12. OFf I(.{E__i i,:AN[) [1|H£_(_,‘_1_C_JHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP T DeLeTE 11T [ change [T Acdition | 2
RAME ALARD, WILBER 12 NAME g
STREET ADDRESS 501 NW 45 AVE 1.4 STREET ALDRESS a
BITY-51-2ip MIAMI FL 33128 - 14.01Y-5T- 2P g
TITLE ov [T omere 21TITLE [J Change [ Addition ]
HAME ALARD, LIBERTAD A 22 NAME

STREET ADDRESS 501 NW 45 AVE 2.3 STREET ADDRESS

CITY-S1-ZiP MIAMI FL 33126 o §oscovsrap

TITLE CT becee 31T “[change [T Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34.00¥-5T-2P

TITLE Clotier AVTILE “[change [T Agdition
NAME 4 2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-51-2P - 44 CIIY-51- 70

THLE U DELETE S1TNLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREE | ADDRESS

CY-81-2p o 54CITY-§1-71p

TME DELETE €1 T1LE [thage  [J Addition
NAME 6.2 NAME

STREEY ADDRESS 63 $TREET ADLRESS

CITY-ST-21F 64LITY-S1-2IP

Block 12 or Block 13 if changed <

il

MOJ«)\) |k

QIRANATIIDE:

14, | horeby conlify that the informaton supgfied with this filng doos nat gualdy for the exemption slated in Section 1+9.07(3)i), Floricia Statites. | further certify that the information
indicated on this annual report or supplemanlal asnual report is rue and accurate and that my signature shall have the same legal eflact as if made under oath; that [ am an
officer ar director of the corporationi the receiver ar trustee cmpowered to execule this report as required by Chapter 607, Flonda Stalutes; and that my name appears in

f‘n Hachmient with an addrass,

2069  ((2me 2nE-Quid



