~+ FILE NOW: FILING FEE AFTER MAY 115 $550.00 AFPOVED . |obZ
r ~ PROFIT _ , FLORIDA DEPARTMENT OF STATE ‘ :»’ihlégj

CORPORATION
ANNUAL REPORT Seceptary of sthie

1997 DWISION OF CORPORATIONS g7 MAY 29 AH 9: 07

POCUMENT # P@5000067852 (0) SECRETIRY.OF STATE,
ALPHA INFORMATION SERVICES, INC. R

2001 THOMASVILLE ROAD 200 THOMASVILLE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312333

Sandra B. Mortham

3. Date Incorporated or Qualified 38. Date of Last Repon

00/01/1995 08/06/1

o Busingess 2a. Mailing Address 4, FEI Number Applied For
26) APPLIED FOR [ [Not Appiicable
Suite:, Apt #, el Suite, Apt #, elc. iti
e P o — o 5. Certificate of Status Desired O s8'75 Additional
22| 27] Fee Required
Gty & State | City & State 8. Election Campaign Financing . $5.00 may Be
23{ o 23] Trust Fund Contribution O Added ta Fees
A .. Gounry dp Country 8. This corporation has liabitity for intangible tax under 8 189.032,
34[ e 251 za‘l ;(ﬂ Florida Statules Oves [Iro
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
BOND, CHARLES L 81| Neme
]
2001 THOMASVILLE ROAD 82] Sireet Address (P.0. Box Number s Nol Accaptabie)
g o - . o s g sy o e
TALLAHASSEE FL 32312 - SO ?::; :}_ e
-5/ 02437 - D053~
84| Cily 14 A Bsse 11
L l

T Pursoanl o he provsions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
oifice o registerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenst | am tamitiar wih, and accepl the: obhigatons of, Section 607.0505, Florida Statutes

SIGNATLIIE

S0 i g o greres) nard o vy stored agent and 1 ¢ aopl cabie (NOTE Registored Agant signature requred when reinesaling} DATE
12, ) ] L OFFCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11k D [ oELETE T1THLE LJ change [ Addition |g5
NN BOND, CHARLES L I 12 KAME §
st ances | 2001 THOMASVILLE ROAD 13 5TRAEEY ADDRESS e
Qs TALLAHASSEE FL 32312 14 CIFY - ST-268 &
e T DELETE 24 TNLE [Tthange L] Addition |©
N MIE 2.2 NAME
SIREL Y RLDRE % 2.3 STREET ADDRESS
57 g 2.4CITY-§1-2IP
T ' T T 1 DELETE 31TITLE ] Change ] Aduition
RAA 32 NAME
STHEL S ATlmE 3% ) 3.3 STREET ADDRESS
CITY - 51 AF 3.4. CITY-5T-FIP
Mme T [ DELETE [RR T T change ] Adaition
HAME 4.2 NANE
SIREL D ALLRE S 4.3 STREET ADDRESS
Ly -51 21F 4.4 CY-ST- 2P
hw;f N [T DELETE 51 MILE m Change [] Acdition
NAME 5.2 NAME
STREE AL 55 5.3 STREET ADDRESS
IR 54 GiTY-ST- 7P
e [T oeere 61707LE [J change [T Addition
NAL 62 NAME
SIREEL ARORESS &3 STREET ADDAESS W
iy Sl g 6.4 CITY- 8- 2P ' 4 (l
1at §

14, 1dd hicreby Cerlify Thar the siformation supplied wilh this [lng does not qualify Tor the exemption siated in Section 112.07(3)(i). Florida Statutes. | fuffffer ce
irformation indicaled on ihwg annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect ®s if e under oaih; that
1 arn an ofncer or dircclor of the corporabon or the recever or truslee empowered 10 executa this reporl as required by Chapter 807, Florida Statutes; and that my name

apprars in Back 12 or Block 13 (:hm attachmenl wilh an address.
signaTuRe: (A2 o i b TR LW\ NN RS w

FIGNATURE AND YYEED OR PRINTED m’& DF EIONND OEFICER ORt DIRECTOR Date Divglire Prne &




W Application for Employer Identification Number )09 06

" {For use by employers, corporations, partnarships, trusts, estates, churches, kN
(Rev. Decamber 19863) government agencies, certain individusls, and cthers. Sea instructions.}

Dapgrmen f ke Teeat.r ) OMB Na. 154
nTu?m K canut S-vr?u ' > Keap & copy for your records, BN +0003

1 Name of apphicant (Lega! name) (See instructions.)
ALPHA INFORMATION SERVICES, INC

2 Trade name of businass (f dfferent from name on lina 1) 3 Executor, trustee. “care of” name

f
i

4a Maiing address {street address) (room, api.. or suke no.) 68 Businass address of dilferert from address on lines 4a and 4b)

2001 THOMASVILLE ROAD

) d 2IP
4 Coy. ot CAASsEE, FL 32312

8 County and stale whefe princi aI business s localed

LEON, FLORIDA
T Name of pnncipal officer, general partner. granior, owner, of rustor-—SSN requirad (See instructions.) >

CHARLES L BOND
8a Type of ertily (Chack only ong box) (See NSFUCHIONs )

&6 City, State, and TP code

Please type o primt cleaty.

Estate (SSH of decedanl)

 sele propriator (SN} — Pian adminisirator-SSH
] pantnershp T Porsonal service corp. . Other corporation (spacly) >
0O remic 0 Limnited iabilty co. — Tust T Farmers’ cooparative
(O stateftocal government  — Natioral Guard T Federal Governmentmilitary — Church or church-controlled organizetion
{2 Owher nonprofit organization {specify) & (entar GEN if applicable)
O other it [spacilyl » :
8b Il a corporation, name the state or foreign coumry State Foreign courtry
{if applicable} where incorporaled FLORIDA

9 ason for applying (Check only one box.)
Stanted new business (specily) >

Banking purpose {spacify) »
Changad type of crgamzation (specily) &
Purchased going business
Created a trust (specilyl »

e

O vued employees

[ created » pension plan {specity typel » [ _Other (specily) »
10 Date business sl or acquired (Mo., day, year) (See Instructions.) 11 Closing month of accounting year (See instructions.)
971793 AT

12 Fust date wages of anrwities were pelid or will be pald (Mo.. day. year). Note: If apphcant is & withholding sgem, erter date income wii first
be paid to norwesident shen. (Mo, dey, yearl . . . . . . .+ . 4 . >

13 Highest number of employses expected In the next 12 months. Note: If the sppiicant does  Honagricutiural | Agricultural | Household
not expect to have sny employees during the period. enter -0, {Sea instructions.), . ., ™

14__ Prncipal activiy (See mstructions) S8 S 9 T W N gh v o) LR DERLAAL

.

15 Isthe principal business actvity manufaclunng? . . . . L L L L . L L 0w e e e e 1 Yes X No
If "Yes,” prinaipal product and raw matexial used » -
16 To whomn are most of the products or services sold? Flaase theck the appropriate box. T Business {wholesale)
(A Public (retail) [ Other (specity) » ) Wi
17a  Has the apphcart ever appied lor an identification number for this or ary other business? . ., . . . ‘SD Yes O no

Note: if “Yes,~ plasse complete knes 17b and 17c.

176 If you checked 'Yes” on ing 172, give applu:art s legal nama and trade neme shown on prior application, if dlll’erent from line 4 or 2 above.

Legal name > Whwin & W B AR S Tradg-sare b Y
11c  Approxmale dale when and city and state where the application was filad. Enter previous loyer idertification mmber il kno'

" Approximate date when filed (Mo., day, year}| City and state where filed Prarims EN 5 v \G\ \ \S

N\ \SRY ACI LRSS i 3 3,‘%3‘\3\&

Under penaities of pergury, | dcies 11 P16 2imed thie SEpICEss §=3 b fre 240 o s i 20 4 T ETLN Tt gel g e Buineas telephons numdet inckide 410 eode)

v

L Fan tolopl r {include area

Name and titke Please Lypa or print clearly) P GAﬂ/{;’A‘-‘ A BMJ o lq ® “ \ k| w_
Signature *C% W | Oate ¥ %{ﬁ 2

- [ Note: Do ot wiite below 1743 e, For offciel use oy,
Please leave | 5% Ind, Cints lsm s Reason for applying
blank »- : : R
For Paperwork Raduction Act Notice, ses pags 4. cat No. 13055H Fom SS-4 (Rev. 12-88)

Wy



