EE

-00 FILED

FILE NDWEfILlNG‘_F

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

AFTER MAY 1 IS $550

FLORIDA DEPARTMENT

Secretary of Stat

Bandra B. Mortham

OF STATE

Feb 25 1997 8:00am
Secretary of State

]
ATIONS

DOCUMENT # F2000000473 (0)

THE ALPHA CORPORATION OF TENNESSEE

Principal Place of Busmess Mailing Address

O

P.O. BOX 670 P.0O. BOX 670
COLLIEAVILLE TN 380270670 COLLIERVILLE TN 380270670
8. Date Incorporated or Qualified 3a. Dale of Last Repor!
12/01/1992 02/02/1996
2. Princ-pal FPlagg of Business 2a, Mai\iw Add@; 4. FEt Number Applied For
11115 Commerce RE. W1NS Commerce Rad. | e21173820 Rot Appicable
Suite, Apt. #, ¢lc. Suite, Apt. #, et i
L e APL AL s oy G AP E 5. Certificate of Status Desired 0 $8'75 Additional
22] . 27 Fee Required
iy & Stale ’ v & Stato 6. Etection Campalgn Financing $5.00 May Be
- 8 - . . . Y
Lalg}b ﬁ:@xfdj ‘f‘q /17!-} 28| @D l,\ L e Y ‘ \c T A) Trust Fund Contribution Added to Fees
2 | Counby |2 Cotfitry B. This corporation has liability for intangib1# under s. 199.032,
EI 38 ®) l’) 25] 2?[ 90 I—) m Floridla Blatutes 1 ves No
_ 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agont
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION Fl. 33324
B3
B4} Cily FL 85| Zip Code
731 Blrstant 10 the pravisions of Sections BU7 DHU2 and 637 1508, Flonda Statutes, the above-named corporafion submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorize
agonl. | am famifiar walh, and accepl the obligations of, Section 807.0505, Florida Sta

SIGNATURL

d by the corporation’s board of directors. | hereby accept the appointment as registared
tutes.

Tugrr i g s ve prev et v sored pgent and e 1 sgpicanio TNOTE: Reg stared Agent signature ragquired when reinslating) DATE
12. ) OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CEO [T oeLere L1TINE {Jchenge L] Addition |G
NAM: BURRIS, J D 1.2 NAME 3
s aooess | 176 COMMERCE RD 2ND FLOOR 1 3SIREET ADDRESS il
crvstze | COLLIERVILLE TN 14 CITY-5T-2P &
T CFC O veers 217NTLE [T change ] Addition | O
NAME WATKINS, WILLIAM D 22 HAME
sieeraoness | 175 COMMERCE RD  2ND FLOOR 23 STREET ADDRESS
ori-s-ze | COULIERVILLE TN 24008120
it} VPF | mELE JLTLE [T Change ] Addilion
NAE GRIGGS, JOHN W 32 NAME
s anceess | 175 COMMERGE RD 2ND FLOOR 3.3 SYREET ADCRESS
ClY-51 A COLLIERVILLE TN 14 CITY- 512
T VPOS TV DELETE 41T [T cnange ™ T Adition
HARS WATKINS, MATTHEW M 4.2 NAME
sesanoness | 175 COMMERGE RD 2ND FLOOR 43 STREET ADDRESS
one s | COLLIERVILLE TN 44CITY -5T-7IP
TinF D [T oetete 5.1 TITLE [T cnange  [J aAddition
HAMI EWING, J WILLARD 52 HAME
srae aoonss | 175 COMMERCE RD - 2ND FLOOR 5.3 STREET ADDRESS
LTY-81- 7 COLLIERVILLE FL S4CITY-ST-2P
e D i N 61TILE TIcnange [ Aidition
HAME LONG, GLORIA 62 NAME
srereovees | 175 COMMERCE RD 2ND FLOOR 63 STREEF ABDRESS
G- 51 COLLIERVILLE TN 64 CITY-5T- 2P

inforrmiation indicated on this annual report or supplemertal annuat reporl is true and
Iam an oficer or director of 1ho corporation or
appcars in Block 12 o Tk 13

SIGNATURE

tachment with an address.

14, 1 do hereby cerliy 1hal the islormation suppliect with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Lreceiver of ruslee empowered 1o execute this report as reguired by Chapter 607, Florida Statut

JOUN W GRIGES V.P LN /12

accurate and thal my signature shall have the same lega! eflect as if made under oath; that

Nt OF SIGNING OFFICER OR DIRECTOR

t&&?‘@ﬁ%ﬁ

Dale Daytire Prion: ®



