~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE A]Z)l’ O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000100563 (1)

1. Corporation Name
Mailing Address ' m'lll' “I 'Illl Ill“ Il'“ Illu Ilm Iml II'“ Illll 'lul l“ll “]] I“‘

ALPHA TRADING ENTERPRISES, INC.

5709 MASTERS BOULEVARD $709 MASTERS BOULEVARD
ORLANDO FL 32819 ORLANDO FL 328184017
3. Date Incorporated ar Qualified 3a. Date of Lasl Reporl
e 12/12/1996
2. Principal face of Bus-ness _2a. Maifing Address 4, FEI Number : Applied For
E_‘l..___ et e 261 849 -341 4' \ 4‘9 Not Applicable
Edite, Apt ¥, ot [ Euite, Apt #, el ‘ $8.75 agaitional
L"_ZEL.___,, e ,ﬂK 8. Certificate of $talus Desired (| Fee Roquired
., Gy b Sate __ City & State &, Election Campaign Financing $5.00 May Bo
EEJ e e 28—] Trust Fund Contribution C Added o Faes
ap __ Country _op Country 8. This corporation has liability for intangible tax under s. 199,032,
@,,.___ R ) Es_] 30 Florida Statutes DYes Mo
9 Name end Address of Current Registersd Agent 10. Name and Address of New Registered Agent
HARRIS, MATTHEW BT Name
5709 MASTERS BOULEVARD 82| Street Address {P.O. Box Number is Nat Acceptable}
ORLANDO FL 32819
83
84| City FL |35‘ Zip Code

1. Pursuan te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agert Lam familar wih, and accepl the obigations of, Section 607.0505, Flonda Statutes,

SIGNATURE

CR2E034 (9/96)

o ; e Cpbeoad o ] naene of regelomd ager acn lie il apple Ak {NOTE Ragistered Agant signalure required when reinstating) DATE
12. OTFIGERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
e D [T eeTe 1ATITLE [Jchange  [] Addition
AN HARRIS, MATTHEW E 12NARE
arr1 aoorss | 9709 MASTERS BOULEVARD 13 STREET ADDAESS
arv-siop | ORLANDO FL 32818 14CI1Y-ST-2P

T I L DELETE 21TLE [Tchange [T Addition
A SRINIVASAN, SANJAY : 2.2 NAME
aieet aonsiss | 5508 ISUESWORTH COUNTRY CLUB DRIVE 2.3 SYREET ADDRESS
U5 np ORLANDO FL 34788 2 40N0Y-S- 2P

e U] oeLete 31TLE [ onange ] Addition
HAME 32 NAME
STREE ) AURIRESS 33 5TREET ADDRESS
LTy -81- 210 3.4. CiTY-51- 2P

R T veLere 41 TILE W Change T Agdition
NeME 4.2 NAME
STREE L ADDRESS 4.3 STREET ADDRESS
COY-SEper | . 44 CITY-57-2IP

T [T DELESE 5.9 TMLE CJ Change  LJ Addition
hAME 52 NAME
SIHET ADDRE S b3 STREET ADDRESS
QY- 1 2 5.4 CITV-$1-2IP

e T T ECETE 51 TLE [T Change L] Addition
HAME 62 NAME
STRELT ADDRESS 53 STREET ADDRESS

| civ.s1-par } 6.4 0ITY-51-2ZIP

14. | do horety corlily that the inferrnation supplied wilh 1s Tiling does nol qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrmation indicale:d on this annual repart or supplormental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
1 am an olficer or drector of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appcars n Block 12 or Block 13 if changed, or an an attachment with an address. MA VJ f \ (L-].O:a
SIGNATURE: _ 774 bl Y7 wmeeis - =) 9 T~ 8368691 -

"SIGNATURE ARD TYPED OF PRINTED NAME OF SKIRING OFFICER OR DIRECTOR




