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

PROFTT
CORPORATION
ANNUAL REPORT

1997 AR
DOCUMENT # PQ5000053011 (9)

. Corparahon Mame:

ALPHA LAM, INC. _

n ,',f BUS\ IS T Ma;]mg Address | “ III m lIII’ mn Im |“n llm "'I’ I'm mu 'IIIl IIII’ nll Ill,

$andra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Fring fal Pl

2626 WELLINGTON CIRCLE §. 2028 WELLINGTON CIRCLE §.
SUITE 201 SUITE 201

TALLAHASSEE FL 32308 TALLAHASSEE FL 323086870

3. Date Incorporated or Qualified | 3a. Date of Last Repaort

07/10/1995 108/13/1996

(2. Prnc pal Place of Bustoss 128, Maiing Address 4. FEI Nymber Applied For
el 26| 598336359 Not Applicable
. Sl At K e ., Sute, Apt. i, efc. 6. Certificate of Status Desired O sapisﬂgﬂlriznm
o Gty s St 8. Elaction Campaign Financing $5.00 may 8o
e 23] Trust Fund Contribution [:] Added o Fees
~ Country _ ip Country 8. This corporation has liability for intangible tax under s. 199.032,
I _@m 30 Florida Stalutes [Jves ClNo
8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| VISCONTI, FRANK B[ Name
2028 WELLINGTON CIRCLE 8. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 201
TALLAHASSEE FL 32308 63
84| City . FL ss[ Zip Code
[ 11, Purstant tothe provisions of Seebons 607.0502 and 607.1508, Frorida Statules, the above-named corparation submits this statement for the purpose of changing its registared

offue o registaed agent or both, in tho Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agedl Famfar Tiar wiln, and azcepl the obhgabons of, Section 607 05085, Florida Statutes.

SIGNATURE e e
w0 ancd ute it aniphcakiae (NOTE- Rogistered Agen! signature required when rolnstaling) DATE
12, OFFICF RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IR A - T TBELETE 11TME [Tcrangs ] Addiion
NN VISCONTI, FRANK 12 Mt
sieraomss | 2928 WELLINGTON CIRCLE $. STE. 201 1.3 STREET ADDRESS
I ALLAHASSEE FL 32308 1A CIY-$§T-2P
I [] Decete 21TNLE Clchange [T Addition
Nk CAIRNS, MALCOLM R 22 NAME
sikebr At | 2928 WELLINGTON CIRCLE S. STE. 201 ' 2.3 STREET ADDRESS
v | TALLAHASSEE FL 32308 o 2 4CITY-5T-21P
o w LT ecETE 31 TILE [ Change™ [ Additien
NAME O'BRIEN, TIM 3.2 NAME '
o aoness | 2028 WELLINGTON CIRCLE §. STE. 201 3.2 STREET ADDRESS
e si-ze | TALLAHASSEE FL 32308 34.CTY-51-2P
Tﬁ{'" [T oELETE 41 TIILE [Terange [T Addition
HAM 4,2 NAME
SIKEET ADDESS 43 STREET ADDRESS
T 4 6ITY-51-2P
BT s ’ [J pecETe S1THLE [JChange ] Addition
HaE . 5.2 NAME
SIRES | ALDRESS 5.3 STREET ADORESS
CIN- ST 5.4 CITY-81- 2P
T{m_[ T T mmm——— - D DELETE &1 TIILE T Change [T Addition
NARE 6.2 NAME
STREE ) AR §3 SIREET ADURESS
£4CNY-581-2iP

4. o hicieby cortly thal the miormation sapplied with Ihis fiing does nol gualily for the exemplion stated in Section $19.07(3)(i). Fiorida Statutes. | further cerlily that the
information ingicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
1 amn an ofticer o director of the: corpofton or tho receiver O trustee empowered 10 executs this reporl as requirad by Chapler 607, Florida Stalutes; and that my name

appears in Biock 12 o Block 13 il chajged. or on an attachment with an address. Frank L Visconti

SIGNATURE: _ fia 4-11-97 904-668-2211

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIONING DFFICER OF DIRECTOR T Dayime Prone 4
0047812

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : O O am

CR2ED34 {9/96)



