MAY1157$225.00

FILE NOW: FILING FEE AFTER

PROFIT N M DEPAFEMPN(OF STATE
CORPORATION e T Sandra B. Mortham

ANNUAL REPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT #

1. Corporation Narne

ALPHEUS CORPORATION

AU A G

Mailing Address
P-O-BOX-B4436%-

Principal Place of Business

P-0-BOX-BH135
BOCA-RATON-FL-3348171 351

3. Datwwi%d1or Qualified | 3a. Dalww) m{

2. Pringipai Pliace of Business 2a. Mailing Address 4. FEI Ng%zgssaa Applisd For
2] Po Hoar 4518 28] Po.Poy 4518 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, 5. Corlificale of Stalus Desired 0O $8.75 Additional
22 ;l_l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May B
J y Be
E] '-_le PP &eﬂc,u , e E\ Deeeriecs Beacu ,_'F LN Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2a vod E] SA - ;;l 3 344"-— 3;[ Lso Florida Statutes [Jves OONo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agenl
81} Name
HACKETT, LYNN
22840 lRéNWEDGE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 83

B4} City

ssl Zip Coda

FL |

jamiliar with, angd accept the obligations of, Section B07.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . .. e B e e —— [ ,,
Slgralure typed or pirled nane af regislerad agoat ans tie i apydcable (NOTE- Rexgistersct Agen! sigrature required when (einstating! DATE

12, D OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DELETE 11 TILE Change Addition

NAME HACKETY, ALBERT . 12 NAME - * D

STREET ADDRESS 22840 IRONWEDGE DRIVE 1.3 STREET ADORESS

GITY-5T. 21 _SOCA RATON FL 14 §ITY -ST-2IP

TULE DELETE 21TMLE Change Addilion

NAME HACKETT, LYNN . 22 NAME, . *

STREET ADDRESS 22840 IRONWEDGE DRIVE 23 STREET ADDRESS

CiTy-§1-2IP BOCA RATON FL 24CITY-S1-2P

TITLE ] DELETE 3TILE [] Change ] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CIfY-$1-2IP 3.4 CHY-ST- 2P

THTLE ] DELETE 4 1TIILE [ Change  [T] Addilion

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-8T-2iP 44 CITY-ST-2IP

TILE [] DELETE R IR [] Change  [] Addition

NAME 5.2 NAME

SIREFT ADDRESS 53 STREET ADDRESS

CHY-ST-2IP 54CITY-S1-2P

TITLE ) DELETE 6 1 TILE [ Change [} Addition

NAME 62 NAME

STAEET ADDRESS B3 STREET ADDRESS

CHY-ST-2IP | B4 CITY-SI-2IP

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ A

14. | go hereby certify that the information supplied with this fiing is voluntarily furnishad and does not qualify Tor the exemption stated in Section 112.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is frue and accurate and that my signatura shall have the same lega! efiect as if made undar
path; that | am an officer ar directar of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name

o7 -

o far/ee I9- 9148,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Oyt Prone ¥

CR2E034 (12/95)




