FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1k &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

ALPHA COMPUTER SERVICES, INC.

Principal Place of Business

250 ALTAMONTE GOMMERCE BLVD
ALTAMONTE SPRINGS FL 32114

us

Mailing Address

250 ALTAMONTE COMMERCE BLYD
ALTAMONTE SPRINGS FL 32714

us

FILED
Mar 26 1998 8:00am
Secretary of State

AN O

DO NOT WRITE IN THIS SPACE

3. Date Ingcorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEl Number Applied For
21 [26] 593264549 —|Not Appiicabie
Sulte, Apl. #, etc. Suite, Apt. #, etc.
P vie. Ap 5. Centificate of Status Desired [ $8.76 Addtional
22 27] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m E_DI 30 Parsonal Property Tax due June 30. [ JYes [ Mo
9. Name and Address of Current Reglstered Agent 10. Namas and Address of New Reglistered Agent
GRIMM, WILLIAM A 81| Nama
201 E. PINE ST. 82| Stool Address (P.D. Box Number s Not Acceplabie)
SUNE 500
ORLANDO FL 32801 83
84| City 85| Zip'Code

FL

11. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signaturo, yped or prnled name of mgisterad ageal and Wie it apphcabio (NOTE Repislared Agenl signalura required when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLere 1.1 TILE Tl change LT Addition
NAME RAY, RANDALL 1.2 NAME
seeranoaess | 2568 NEWGATE LOOP 1.3 STAEET ADDRESS
OITY-§1-7P HEATHROW FL 14CTY-ST- 2P
TITLE D ] pELETE 21 THLE Jchange [T Addition
NAME LEWIS, WENDY R 22 NAME
staeer poress | 256 NEWGATE LOOP 2. STREET AUDRESS
£y -5T-2IP HEATHROW FL 2.4CITY-ST- 7P
TITLE B [J DELETE 3.1 TILE [J change [} Addition
HAME WARREN, RICHARD D 32 NAME
smeeranpress | 556 5 LONGVIEW PLACE 33 STREET ADDRESS
GV -5T-2F LONGWOOD FL 34, CITY-ST-2P
TMLE L] DELETE 4ATITLE [ change T Addition
NAME 4 2NANE ‘
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-21P 44 CITV-ST-21P
TILE ] DELETE 5 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§T-2IP
THLE T DELETE 6.1 TMTLE [T crange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-ZIP

14. | hereby cerify that tho information supplied with this filing doas nol qualify for the exemption slated in Section 119,07(2)(i), Florida Statutes. | further certify thatl the information
indicatéd on this annual repert of supplemental annual report is true and accurate and that my signaiure shall have the same lega! effect as if made under caih; thal | am an
officer or diracior of the corparation of the receiver or trustee empowered to execule 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment with an address.
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