»
T

o FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROFIT g 51
CORPORATION TRk
ANNUAL REPORT *f-v’ Secretary
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION GF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

of State

DOCUMENT # F96000001185 (5)

ALPHAMETRICS INCORPORATED

A I

Principal Place of Business

PO BOX 720674
ORLANDO FL 32672

Mailing Address

PO BOX 72061
ORLANDO FL 32872

DG NOT WRITE IN THIS SPACE

3. Date tncarporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—2—1—‘ 26 04’3294983 Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, efc. i
P P 5. Cenlificate of Status Desired O $8'75 Add_monal
E;] o ?;l Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 may Bo
23 z_sl Trust Fund Centribution Added to Fees
Zip Country 7ip Country B. This corporation owes of has paid tha current year Intangible
24 El ;91 El Parsonal Property Tax due June 30. [J Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OWENS, SUSAN 81 Neme
7809 ms lsm WAY B2( Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32822
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules.

office or ragistared agent, or both, in the Slale of Florida, Such change was authorized by the corparation’s board of direttars. 1 hereby accept the appointment as registered
agent | am famitiar with, and accept the abligations of, Section 607 0505, Flarida Statutes.

, the above-named carporation submits this statemant for 1he purpose of changing its registered

SIGNATURE [

Signalwa. lyped o prinled name of rogistorod agent and litle ¢ applcatlo (NOTE. Registored Agenl signalure required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS l 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE POC U1 DELETE 1A TITLE [JChange ] Addition | S
NAME HARRISON, ALDEN J 1.2 NAME g
smrecraooness | 9917 CHERRYHILL DRIVE 13 STREET ADIIRESS o
OITY-57-2P ORLANDO FL 14 CITY-57-21P &
e L] [ DECETE 21TIME [ change |1 addilion | O
NAME OWENS, SUSAN C. 27 NAME
steeraponess | 1809 CITRUS ISLAND WAY 2.3 STAEET ADDRESS
CiTY-51-21P ORLANDO FL 2.4 CITY-51-21P
TILE T becETE 31TILE [T Cnange  T_J Addition
NAME 32 NAME
STAEET ADDRESS 13 SIREET ADDRESS
CITY-ST. 2P 44 CITY-§7-7P
TITE [ DELeTE 41TIMLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P 44 DTY-ST-7P
TILE L1 DeLere 517NLE [T change [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-51-2IP
ILE [T DELETE 61TITLE () Change [T Addirion
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-S1- 2P

Block 12 or Block 13 H changed, or on an attachmenl wil: an address.

r
OSIMARIATI S ﬂ///ﬂ. A A J oaoa

14. | hereby cerlify thal the information supplied wilh this filing does nol qualify far the exemption slated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify Inat the information
indicated on this annual rapon of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diractor of the corporation or the receiver or truslee empowerad to oxocute this report as required by Chapler 607, Florida Statutes; and that my name appears in

77 o0

W T - N L )



