FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ALPHA COMMUNICATION SOLUTIONS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 998 ik DiVISION OF CORPORATIONS
DOCUMENT # PQ7000019947 (5)

SUITE 201

Principat Piace of Business
1834 HERMITAGE BLVD.

TALLAHASSEE FL 32008

Mailing Address

1834 HERMITAGE BLVD.
SUITE 201
TALLAHASSEE FL 32308

FILED
Jan 23 1998 &:00am
Secretary of State

RSN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|24

25| 29]

Persanal Property Tax due June 30.

02/27/1997 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El ;G—l Sq - 34"& | 0(&7 __INet Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. -
A 5. Certificate of Status Desired | $8.75 Addsitonal
IE' m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
E ;!;T Trust Fund Contribution Added ta Fees
Zip Cauntry Zip Country 8. This comporation awes or has paid the current vear Intangible
4

Oves [dno

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MOTTICE, JOHN P
24+ N-MONROE-ST-SUFE-203
TAHARASSERFL-52308-

81] Name

82

83

[Slggegress‘ﬁgmlﬂber i: Mot Aﬁ:ﬁa&l‘a .

84

She 201
fabaranase

FL |*[=526%

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flerida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. I am famitiar with, and

Wmlgatious of, Sectton 607.0503, Florida Statutes.
r.

the corporaticn’s board of directars. | hereby accept the appointment as registered

@aﬁbw g M slice.

SIGNATURE L N e
Signature, lyr{'":;r prntad nama of regrsterad agent and titta if applicabla, (NOQTE. Registared Agent signatyra required when reinstaling) DATE ~
12, QFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TILE PSD [T BELETE 11 TLE [ Change ] Addition
NAME MOTTICE, JOHN P 1.2 NANE
sTReeT AnpRess | 2 -N-MONROE-ST-SUFE-203 1asmeeraooaess | 1 S 2% Heromit Slvd .
Ciy-5T-26 TREAHASSEE Fi-32963 ucrestze [ TALlAhassee T 20268
TITLE Wi~ [aDELETE 2.1 THLE [T change [ Addition
RAME SATEROHNMIR 22 NAME
staeeT anDfess | BPPENCRONROE-ST-SURE-203 23 STREET ADDRESS
CITY-Si- 2P TAEMASSEE-F-32503 2.4 QITY-5T-21P
THLE [T pELETE 31 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-7IP 34. GITY-5T-2IP
TITLE T oetere 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST- 2P
TLE [T pELETE 51 THLE [Tchange T Acdition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDAESS
CITY-ST-2IP 5.4 1Y -8T-2F
TITLE ¥ DELETE 6.1 THTLE L | Change LI Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-3T-21P 64 OITY -$T-ZIP
14. | hereby certify that the information supplied with this ilng does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental @nnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the carporation or the receiver or trustee empowered 1o execule this seport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

siacNaTuReY )\ 7Vo# iRE REQU o032 61T

CR2E034 (10/97)



