e

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

{ PROFIT

FLORIDA DEPARTMENT OF STATE

A7 . i,
CORPORATION 1N 3 “I&!{y Sandra B Mortham
ANNUAL REPORT ‘-J J ..-_ei Secretary of State
1 996 e, / DIVISION OF CORPORATIONS

DOCUMENT # P94600064116 (4)

1. Corporation Name

ALPHA COMPUTER SERVICES, INC.

A

_;rincipaw Place of Business Mailing Address
204 N. WESTMONTE DRIVE 234 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a, Date of Last Report
i 08/30/1994 04/27/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 261234 N WestmonTe Prive. 59-3264549 Not Appiicabie
- Suite, Apt. #, etc. SUILG‘,Apt' #, etc. 5. Certificate of Status Desired O $8'75 Ainlional
Ezz] ?ﬂ 50—! Yo, 100 Fes Required
| Gty & Sate City & State 6. Blechian Gampaign Financing $5.00 may Be
él EI n) +&m0 (\’Te, rims FL Trust Fund Cantribution O Added 10 Fees
v Country Zip " Coditry 8. This corporation has kabikly for intangible 1ax under s 199,032,
34] rz—ﬂ E] 3271 ¢ ;ﬂ (Rt Florida Statutes B ves ONe |
| 9. Nama end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GRIMM' W“-UAM A 82| Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST.
SUITE 500 83
ORLANDO FL 32801 84| CGity FL 85| Zip Code

11. Pursuant to the provisions of Sectiens B07.0502 and 6071608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, anc accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE o o e e ——r I [ [ . —_. o
Slgraturs, typedd or prirted name of rogislersd agn anc tite o apphcably (NOTE- Reglsterad Agenl sigrature redired when rpinglanng: DATE E—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L D [} DELETE 14 TIILE m Crange [ Addton |+
HAME RAY, RANDALL 1.2 NAME 3
STAEET ADDAESS 242 S. FOX CHASE POINT 1asteeer aooness | 266 Neé wao.ie. l.oop &
Gy -S1-2P LONGWOOD FL uer-steze |Heoxhrow FL 32746 £
TITLE D [ DELETE 21 TIE A Change [ Addtion O
HAME LEWIS, WENDY R 22 NAME
STREET ADCRESS 656 S. LONGVIEW PLACE 23 §TREET ADDRESS | 25 b Ne\uso:\e, \oop
Ty -5 21P LONGWOOD FL paom-size | Heatsrow  FL 32946
TILE P [ DELETE 3 1TIE P Change [ Adaition
NAME WARREN, RICHARD D 37 NAME
STREET ANDRESS 234 N WEST MONTE DRIVE azsmEtanness| 556 5. hongview Place
oIy -1 2P ALTAMONTE SPRINGS FL saom-sze | hepguased  FL o 32779
T [[] BELETE 4 1TInE [ Change  [] Addition
HAME 4.2 NAME
STRCFT ADDRESS 43 STREET ADDRESS
cav-S1-2P 44 CITY-ST-2IP
it [C] DELETE 5 1TITLE [ Change  {T] Addtion
NA&ME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| cny-si-zF 54 CHY-ST-2IP
TLE [ DELETE 5.1 TITLE [0 Change [ Addition
NAME 62 NAME
STRER] ADDRESS 63 STREFT ADDRESS
| CITy-ST-21P 64 GHY-ST- 20
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not iy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
gertify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same jegal effect as if made under
cath: that | am an officer or girector of the corporation of the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Flora Statutes; and thal my name
appears in Block 12 or Block 33 if changed, or on an attagchment with an addrass,
-
SIGNATURE: | Ly LSS T
1GRATURE Al iNG o R OR DIRECTOR Daler Deytre Proro #




