* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. CORP[?(?;A%ON - : !‘;‘. FLORIDA REPARTMENT OF STATE Apr 24 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT #  P93000012275 (2)

1. Corporation Name

ALDA MANAGEMENT SYSTEMS, INC.

A O

Principal Place of Business Mailing Address
901 BERYL DRIVE PO BOX 560249
ROCKLEDGE FL 32955 ROCKLEDGE FL 329560248
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] — 28] 58-3169356 s’ Mot Applicable
Suite, Apt #, clc Suite, Apl #, elc. iti
,———i urte. Ap e, Ap 6. Ceortificate of Status Desired O $ '75 Additional
22 B;] Fee Required
City & Stalo Cily & State 8. Election Campaign Financing $5.00 May Be
;5] m Trust Fund Contribution Added to Fees
Zip Counlry 7 Country 8. This corporation owes ot has paid the current year Intangible
m = ¥
~2_4] ;;l 29] ?o] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CHAPPELL, DAVID Y. 81] Name
901 BERYL DRIVE B2] Sireet Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 .

85| Zp Codo

84| City FL

11. Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhice of rogistored agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accep! the obligations of, Section 607 9505, Florida Statutes.

SIGNATURE I
Signature typnd o printed mama of tgsnted agent and tie f applicatie {NOTE Regsterod Agant signaturs requitad when reinstaling) DATE
12. OFFICERS AND I?_IB[ C10ORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiicE P [T BELETE 11 TIME T Change [ Addtion
NAME CHAPPELL, DAVID Y. 12 NAME
smeer appacss | 901 BERYL DRIVE 1.3 STHEET ADDRESS
CITY - SF- 2P ROCKLEDGE FL 1A CTY-ST-2F
TILE VPST | R T I 21 TILE [JChange  [J Addition
NAME CHAPPELL, LOIS C. 22NAME
sreet aporess | 901 BERYL DRIVE 2.3 STREET ADDRESS
ChY-§1-2p ROCKLEDGE FL 2 4GITY-5T- 2P B
THLE [ oecere 31 7MMLE [ ¢hange T Addition
NAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-S1-2 34 CTY-ST-2P
TITLE ] pecee 41TNLE [T change ™ [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P I 44LITY-SF- 2P
TInE T oeceTe 51TI1LE [JChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy- St- 2P 5.4 CITY-ST- 7P
TILE T peLete 6.1 TILE [ change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2P 6.4 CITY-ST-2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is triue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirocior of the corpotahion ar tha receivor o rustee empowered to execule this report as required by Chapter 607, Flarida Statutes. and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

SIGNATURE: Lo/ s C. OO 4 rvrsemo st %‘p sy %/ap%-v-ésfd,(mq

CR2E034 (10/97)



