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

PROFIT g 5 FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . OO m
CORPORATION ] 1 Sandra B. Mortham ar -Uvd
ANNUALREPORT R Socroyof st Secretary of State
1998 "' am / DIVISION OF CORPORATIONS
DOCUMENT # ( )
. Corporation Name S1 9723 3
ALPINE SOUTHEAST, INC.
Frincipal Place of Busmass Waiing Addrass ”II”I" ’I“ml ||M |m|“||| ]mm" I‘l" Ilm I||“ Ill Im”"’
PO BOX 700 PO BOX 700
BOYNTON BEACH FL 33425 BOYNTON BEACH FL 33425
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1890
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 65-0240566 Not Applicable
) Suite, Apt. #, etc. Suile, Apl. #, olc. . . $8.75 additional
. a —El 6. Cerificate of Status Desired ] Fes Required
. City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
;] ?51 ;l ;l Parsonal Proparty Tax due Jung 30. Oves [Owo
§. Name and Address of Current Regislered Agent 10. Name and Address of New Regilstered Agent
POWELL, MARDY H. 81| Name
789 NW 37TH AVENUE 82| Strest Address (F.0. Box Number is Not Acceptabis)
DELRAY BEACH FL 33445

83

84| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE et e e ———
Signature, typod o pnnted name of tegistered agent and Tile o apphoable (NQTE: Registered Agent signature reguirad whan reinstating) DATE ,r:...

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
ILE 1] [ bELeTe 1ITITE T Crange L] Addition g
NAME POWELL, MARDY H. 12 NAME §
stceTaporess | 799 NW 37TH AVENUE 1.3 STREET ADDRESS g
£ITY-ST- 2P DELRAY BEACH FL 14 CITY-SI-2P &
TITE [ peLeve 29 TILE [ change ] Addition [Q
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP o 2.4 GITY-ST-Z1P
TITLE ] OELETE 31TITLE [J change ] Addition
NAME 3.2 NANE
STREET ADDAESS 3.3 STREET ADDRESS
CITY-SF-7P 24 CITY-§1-2P

| e [T oELETE 41T [T change LT addition

S Y 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-§1-21P 44 THTY-ST- 2P
TITLE [T GELETE 51TILE [ changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P o 540ITY-5T- 2P
TILE [T DeCEnE 61 TITLE T Change [ Addtion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
BITY-5T-21P 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this iling doas not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the infarmation
indicated on this annual report or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an
afficer or diractor of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appeats in

Biock 12 or Block 13 ipchanged, or on an atlachment thWﬁSS
o y B AZ'_/ / CS o Pt g ﬂ// Mo wod . 1l A I P r e m oo




