FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL BREPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaban Namig

ALPHA CONSULTING, INC.

P95000028581 (3)

Poncipat Plice of Bosingss

3450 § OCEAN BLVD #401
HIGHLAND BEAGH FL 33487

Mailing Address

C/0 KLEP CORPORATION
28740 MOUND RD
WARREN MI 48002-3434

A AR

8. Date Incorporated or Qualified

04/06/1995

3a. Date of Last Report

05/14/1996

| 2. Puncipal Pace of Business 2a, Mailing Address 4. FEI Number Applied For
. | <8
) 2] 383234644 Not Applicable
Suile, Apt #, alu Suite, Apl. #, elc. - ‘ $8.75 Additional
22_[ 2?] 8. Cenificate of Status Desired (] Feo Required
Gty & Sute | Cily 8 Siate 6. Election Campaign Financing $5.00 May B2
28] Trust Fund Contribution Added to Fees
_ Gounlry — Country B. This corporation has liability for Intangible tax under 5 199 032,
. 2;| ) 29] ;El Florida Statules vos [lNo
. _'s. Hame and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BOURNIAS, WILLIAM JR 81| Name
3450 S OCEAN BLVD #401 82| Street Address (P.O. Box Number is Not Acceptable) ]
HIGHLAND BEACH FL 33487
83
84| City FL Iss Zip Code

office ar regis

SIGNATUR!

S

Vo N o D e 6 O ft STorad Bt Bnd 1 1 SppLeabln

TH1. Pursuzi Lt he provisons of Sections 667 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement far the purpese of changing its registered
wed agent, or both in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registerad
agent | am larihar with, and accept 1he obligations of, Section 6G7.0505, Florida Statutes.

[NOTE: Reyystared Agant sigrature required when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|t D T DELETE 11 TME T T Change ] Addition
o BOURNIAS, WILLIAM JR 12 NAME
siranness | 3450 8 OCEAN BLVD #401 14 STRFET ADDRESS
Y St i HIGHLAND BEACH FL 33487 1.4 CITY-5T- 2P
IR [J DECETE 21 TITLE [JChange [ Adoition
hanst 2.2 NAME
SIFEET AL SS 2.3 STREET ADDRESS
L5 A0 2. 4CITY-ST- 2P
S l T ) 7 oecere 34 TLE T change [ Aadition
Pk 3. NAME
STHED BIDES £ 3.3 STREET ADDRESS
emestar 94 CITY-5T-2IF
[’i’{_} [ DeLET 41 TILE [T trenge L) Addition
(s 4 2NAME
SIETEE AL ARESG 43 STREET ADDRESS
oy S1 A 4ACITY-ST-2P
T ..___ ] DELEIE 51TILE [JcChange ] Addition
WA 5.2 NAME
SIREH ADDRESS 5.3 SYREET ADDRESS
Dty S1 7P 54 CITY-§1- 21
e - T JoeLTe 51 THILE [Ythange™ [T Addition
NartL £.2 HAME
STHELD ATIDRESS 6.3 STREET ADDRESS
LS S S . ) 6.4 CITY-ST-2IP
14. | o heroty corlify ha* the information supplied with this filing doas not qualify for the exemption statad In Section 119.07{3Xi), Florida Statutes. | further certify that the

wifesr e i £
I arm an aflicer o
appears b Block 12 or Block 13 changed,

SIGNATURE: . :

direclor of the corporalion or the receiver o

___\.)\—:)r on an jrach

<

stexcl on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
mpowered to execute this relort as required by Chapter 807, Florida Statutes; and that my name

SRINATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diry*sme Phone #

O4D0D4 1

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



