L EILE __NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ooy AR, oo o May 02 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000102103 (4)

1. Corparat:on Name

ALPHAJAMDEYV, INC. .
—"E;nncwpat Flace ol Busgss Mailing Address ||||,|IIHII ||||| ||"| "m"lu I|||| lllll""l |||I| "I" Ilﬂl "’I"N
237 ERNESTINE STREET 237 ERNESTINE STREET
ORLANDO FL. 32601 ORLANDO FL 320010632

3. Date Incorporated or Quelified | 3a. Date of Last Report

12/16/1996

2. Prncipal Piace of Business 2a._Mailing Addrgss 4. FEINumbsr Applied For
CI Wve en BT BA-DUMEDBD [ aresicss
Suite, ApL #, otc. Suite, Ant. # etc. i
| Suite, ApL # ote L AP e 6. Certificate of Status Desired $8.75 Addtional
221 zﬂ Fee Required
.., Gty & Stae | Gy & Stale 6. Election Campaign Financing $5.00 may Be
23[ - 28| D r\m FL— Trust Fund Contribution [ Added to Fees
o Country 4p Cauntry 8. This corporation has liability for intangible tax under s. 198.032,
24] kﬂ ;9—1 RRUE ;ﬂ Q§A‘ Florida Statutes gz’es [ No
- ) @. Name and Address of Current Reglstered Agent 10. Name mnd Addreas of New tered Agent
MOORE, DONALD L JR. 1) Namo
237 ERNESTINE STREET 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32801
83
64} City F L 85| Zip Cods

11, Pursuant 16 the provisions of Sections 607 0502 and B07.1508, Fiorida Statuies, the above-named corporation submits this staterment for the purposa of changing its registered
office ar registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerec
agenl. Larm famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL 5 ; an un il e r-;\v:;té--;l e O regestered agenl and title i d;ﬁh?abin (NOTE: Flegisiened Agent sigrafure required when 1ainstating) DATE
12. - OFFICERS AND DIREGTORS | EER —___ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 S‘
TINLE [T oEceTe 11TILE ?\h\ S [ Change w.kddilion 3
HAMF 1.2 HAME oD - Mot & -.SQ §
STHEHT ADDRFSS 1.3 STREET ADDRESS a%"l = we‘g‘-‘ ‘0 < = ¥ S
oY s1-m B 1ACTY-51-2P Do FC () &
IN; o Y biiETe 21 TNLE N ] Change [xkddilion O
NAME 22 NAME M ARy DenmeTeEs
SIHEFT ADORESS 23 STREETADDRESS | TRPAY =2 C‘Q@ﬂ*‘e&- R
CITY-51-27 N 2.4CITy-ST-2P 2. o)
L [T oeLete L1 TITLE : i Change Addition
AN 2.2 NAME w waas DemMeETRes
STHEE ] ADDRESS 4 3 STREET ADDRESS 33“ ? E%e waare.ﬂ. )

| oresire L 34.CITY-ST-21P 0 [
L [T DELETE a3 TLE v ?\R% - I T Change m Addition
HARE 4.2 NAMIE TOPeLD L. MOORE SK
SIKEET ADDRESS sasmeer wontess | XL ERNESTINE &V
CIY-51 -7 B 44 CITY-§1-2p LELAMN DG  FL 39TO|
1L [T DELETE 54 TITLE . [T Change (] Acdition
NAME 52 NAME
STHEF T ADIDHE S5 5.3 STREET ADDRESS

IRALLIT A 54 CITY-ST-21P
i [ DELETE 611NLE [l chenge  LJ Addition
HAME 62 NAME
SIREE | ADCHESS 63 STREET ADDRESS
Gy -51- 2F 4 CITY-5T-2P

14. | do hereby certily thal tho informatian supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | furlher cerliy that the
inforrnabion indiGate! on this annual repart o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I am an aflcer or director of theYorparahon or the receiver or trustee empowared to execute this report as raguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13Y changed, or onan allachment with an address,

SIGNATURE: ___ Wi uBE REQUIRED 4}!2_:31’“47 457 Y3

R PHINTED NAME OF 8rGNING OFFTGER OR INRECTOR Cayiime Prionc 4 QODOBOD




