%2045 g 277 - FILED

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

PROFIT RS, FLORIDA DEPARTMENT OF STATE Mal' 2 6 1 9 9 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT ‘ :, Sacretary of State Secretary Of State

1998 . o DIVISION OF CORPORATIONS

DOCUMENT # P95000010461 (8)

1. Corporation Narme

ALPHA MERIDIAN COMPANY. INC.

BRI RN

Principal Place of Business Mailing Address
1808 RAA AVE 1608 RAA AVE
TALLAHASSEE FL 22003 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/08/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number - Applied For
21] 26] 50-3205865 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. a
ute. Apt. ¥, @ & he o 6. Certificate of Status Desired $8.75 Addilonal
P 27 Fes Required
City & State City & State &. Elaction Campaign Financing o $5.00 may Be
28 a Trust Fund Contribution O Added to Fees
Zip Country Zip Counltry 8. This corporation owes or has paid the current year Intangible
24 25 26] 30 Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ' =
QOLDEN, WILLIAM C 91| Name
1808 RAA AVE 82| Sirget Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

a3

B4] City FL lsj' Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S R
Signatara, typed o printed name ol reg-Sered Bgant and wie d applicable (NOTE: Registerad Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 THLE [T change LT Addition
NAME GOLDEN, WILLIAM C 12 WAME
streer pooness | 1608 RAA AVE 73 STREET ADORESS
CITY.- ST-26 TALLAHASSEE FL. 32303 14TITY-ST-2P
TITE [T OELETE 21TNLE [ cnange ™ L] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2.4 CTy-ST-21P
TiNE L DELETE LA TILE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oirY-S1- 2P 34, CTY-ST- 2P
TMLE T DELETE FRELT: " change ] Aadition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
iny-s1-2p 44 CITY-ST- 2P
THE ] peceRe 5ATILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-§T-2IP
TILE T peete 6.1 TILE [] Change™ L] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIvy-§1- 29 6.4 LITY-5T-2IP

14. ! hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation or the receiver or trusiee erppowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an aftachment with an
* K é

SIGNATURE: T 7 )

CR2E034 (10/97)



