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

PROFIT FLORIOA DEPATAENT OF STATE Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S77278 (7)

1. Corporation Narne

ALPHA GULF, INC.

AR ARADARAR RN

Princlpal Place of Business Mailing A-dc}ess
999 5 BAYSHORE DR 998 5 BA'SHORE DR
SUITE 1505 SUITE 1508
MIAMI FL 33131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 09/03/1991 i
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 650290749 Net Applicable
Suite, Apt. #, ela. Suite, Apt. #, &tc. . it
l P P 5. Certificate of Status Desired ] $8.75 Adeionai
22 §| ) Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 may Be
—2;! EI ) . Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
24] | 25] |29] (30] Perscnal Property Tax due June 30, [JYes [ No
g, Name and Address of Current Registered Agant 10. Mame and Address of New Registered Agent
MONTELLO, LOUIS R 8t| Name
701 BRICKELL AVE. 83| Street Address (P.O, Box Mumber is Not Acceptable)
SUITE 1200
MIAMI FL 33131 N &3
T 84| City ] }ssrzm Code
: - N FL
11, Pursuant to Lhe provigions of Sections 6070502 and,£07,1508, Florida Stajites, the above-named corporatien submits this statement for the purpose of changing its registered

wds authorized by the corperation's board of directors. [ hereby accept the appointment as registered

office or egisterad adent, or bolh, in the State of E
176505, Clorida Statutes.

agent. | &m familiar witq, and accep! the obligas

SIGNATURE - = _ . -
Sigriature, typed or printed name gleefis| et ap S A e apolicabla. 7 [NOTE. Registered Agent signature required when reinstating) DATE .

12, .- DFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD ) [ I oeLEre 11 TMLE [T change [T Addition

NAME POLITANO, JONATHAN 1.2 NAME

srreeT aDoress | 999 S. BAYSHORE DR, #1505 1.3 STREET ADDRESS

CITY-SF-21P MIAMI FL 33131 14 CITY-5T- 2P ] .

THILE T DELETE 21TiME LI Change [T Additian

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITYS¥- 2P 2,4 CITY-S1-2IP

TALE LI DELETE 31TMLE E 1 Changs [T Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2IP ) . 34, CITY-5T- 2P

TMLE [_T oeLETE 41 TITLE LI Ctange [T Addition

HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§7-2IP _ 44 CITY-5T-21P

TILE [T DELETE 51 TILE [T change [T additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP . i 5.4 CITY-5T- ZIF

TILE T DELETE 5.1 THLE [T Change [T Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - 8- 21F — 6.4 CITY-5T-2IP :

14. | hereby certify that the information supplied with_this-fiftrerdo uall r the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicaléd on this annual repon or supplemental annual repart is true and acclyate and that my signature shall have the same legal effect as if made under oath; that [ am an
cificer or directar of the corporation qr the recelver or trusiee empoerad to edecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wjl
SIGNATURE: _ ‘)Z@I 63 (3E)DI-cHB

CR2E034 (10/97)



