FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|ws<§ric(l)e;a(r:5ri‘;;rpsc;::T|0Ns Secretary Of State
DOCUMENT # Pg7000072510 (5)

4, Corporalion Name

ALPINE CONSULTING GROUP TH, INC.

Y.

W

it Sgen R o

Pringipal Place of Businass Mailing Address
§50 ALEXANDER AVE 550 ALEXANDER AVE
DELTONA FL 32126 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Princlpal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
26] j?" 3 l't ’)} 57 g hot Applicabla
Suite, Apt #, elc. Suile, Apl. #, elc. m
P - P 6. Cerlilicate of Status Desired O $3'75 Adqltlonal
i;l 27] Fee Required
’ City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added io Fees
Zip Country : | 7w Country 8. This corporalion owes or has paid the current year Intangible
_E;I El 29] ;l] Parsonal Properly Tax due June 30 [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEINBACH, TODD 81| Name
§50 AI.EJ(ANDER AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
DELVONA FL 32725
83
84| Ciy FL as| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such chango was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am famihar with, and accept Lhe obligations of, Section 607 8505, Florida Statutes.

SIGNATURE e et
Signalure, lyped or proind name af regstoned agert ang el gt eatde {NOTE Regisiered Agenl ssgnialure reguircd when reinstaling} DATE
12, Orf ICLRS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ [T oeLeTE 11 TILE [ crange [ Addition
NAME HEINBACH, TODD 12 NAME
smeeTanoress | 350 ALEXANDER AVE 13 STAEE! ADDRESS
GITY-ST-2IP DELTONA FL 32725 14017Y-5T- 2P
TME [ DELETE 23 TLE [ change 11 Addilion
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS .
OITY-5T-2F 2 4CITY-5T-21P '
TTLE T OFLETE 31TMLE [ change T addition
HAME 3.2 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-$T-2IP 34.CITY-ST-ZP
TE 3 oerere 4TTILE [ crange ~ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TLE T oFLere 51 TNLE [ crange T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TITE 7 OtLETE 1TITLE [J change T Addition
HAME Dofess 5.2 NAME
STREET ADORESS | - : 5 6.3 STREET ADDRESS
CITY-ST-2P e 54 CITY-5T-2)P .
14. { hereby certify that the infarmation supplied with this filng does not gualify for the exemplion stated in Seclion 119.07(3)i). Florida Stalules. i further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an
officer ar director of the carporation ar 1he receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131l changed, o on an atlachynl w)l',an address.

e //J/J,:_. e wmaw A . e o 74 22 o hmm v s e . P

N Apr 22 1998 8:00am

CRZE034 (10/97)



