FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL HEPORT Secrataryof Stte Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000019344 (6)

1. Corporation Name

ALPHA DATA SERVIGES, INC.

Frincipal Place of Business . Mailing Address I “I"II‘ “l Il“l ||||| “m "m "“' Ilm Im' mll lml I““ Ill‘ ‘m

6107 MEMORIAL HWY STE E4 P O BOX 260427
TAMPA FL 33615 TAMPA FL. 338850401

3. Dale Incorporated or Qualified 3a, Date of Last Report

02/20/199%

2. Principal Place of Busincss |, ﬁ) B ‘?a,ihﬁri'z}ﬁn Address 4, FEI Number Applied For
_1 Q[O ? ﬂ{d""\-ﬂ/ “'{ )” 25]_ /g" ¢- JM 260 yz ? 3'33 ? 7 7 Mot Applicable
Suite, Apl. #. el | Suite, Apt. ¥, etc. . $B.75 Additiona!
% Ste p - }/ 77| B 5. Cerlfcate of Status Desied [ Foo Foquired
[~ Ciy&5me Ry Ciy & State / 6. Elaction Campaign Financing $5.00 may Be
r—l W@- / & o _:l {W A ?’ Trust Fund Contribution ] Addad to Feas
- C 0””“5‘ Gountry 8. This corporation has liability for intangibla tax Pnder s. 199.032,
__] _2 gé/j/ L’S /IL’/;J 29] 33(9 (S:r 3_J /7 f/ Flarida Statutes Yes [ﬂ'ﬁg
] Name and Address of Curram Reglistered Agent 0. Neme and Address of New Reglsterad Agent
ALLEN, T B Namo 7’ Al n/
6107 MEMORIAL HWY B2{ Streel Address (P.0. Box Number is Nol cepiab%
TAMPA FL 33815 (o107 Mieamariel /.

as

. ﬁ—mpa 721 -
84| City FL 85 ’g Ode

11, Pursuani [o 1he prov.sions of Sections 607 0602 and 607, 1508, Florida Statutes, the abeve-named corporation submits this statament for the purpose of changing Its regnslered
office ar registered agent, OF both, i the State of Florida Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as regisiered

agenl. lam fdeﬂh Hnd4 /2)! the obligations of. Seclion 607.0505, Florida Statutes.
"~
siGNATURE _ - c” /RS 772

p.mh .1 e ol e m._,rs :i n.m 1[ i .,1 1eviee ! nm-hc,a[y!, INGTE Rogsiered Agent signature raquirgst when reinslating) DATE
. OfFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe Jre slden 7~ [J0ecee 19 TIILE -7" a0 / e/ [T Change  J Addition
=
hal A A (M o b lal /?‘J/' 12 Ve Z ld e~ { tfw
siweet pooress |p £€0 7 T - 2 1.3 STREET ADORESS | g, /0 2 F- Memari L
e L2t 3T6ts wonsizw | Gowappa 2d 236l
TF ) DELETE 21TRLE ] Change [ Aodilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Giry-st-aw_ | 2 ALITY-8T-2IP
WLF CToiee 31 T0E Tl Crange L] Addition
Y 32 NAME
SIREET ADDRESS 33 S1REET ADDRESS
Cly-S1-zik o — e ) 34.CITY-§1-2IP
TIILE [T oeLete 41TILE {Jchange [ Addition
HAMT 4 7 NAME
STHEET ADOAI 55 43 5TREET ADDRESS
CIY-51.2F e 44 CITY-ST-2IP
TIME DELETE 51TILE {J crange ] Addition
NaME 5.2 NAME
SIREET ADLAESS 5.3 STREET ADDRESS
CY-Sl- e e 5.4 CITY-ST-ZP
T T-T oiLete 6.1 TITLE [J change ~ [J Addition
NAME 6.7 NAME
STREET ADDHESS 63 STREET ADDRESS
oresene | 64 CTY-ST-21P
14, | do herehy cortify That ihe mlanmabion suppicd wih his fiing does not qualify for the exemptlian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated onthis annual reporl ar supplemertal annual repon is trug and acourate and that my signature shall have the same legal eftect as i mads under oalh; that
| am an offcer or directar of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 131t changed or on an attachment with an address
SIGNATURE: i [~2557 §II-269-1758
Da! N

Daytime Phoe #
PRI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



