FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o o ; 5.'4& N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

FILED
Jan 27 1997 8:00am

- DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT #‘“7801 196

1. Corporation Name

ALH SYSTEMS, INC.

(2)

R

3a. Date of Last Report

05/01/1996

Principal Place of Business Mailng Address

11830 RACETRACK RD 11930 RACETRACK RD
TAMPA FL 33626 TAMPA FL 336263107
us us

3. Date Incorporated or Qualified

00/17/1990

2. Pringipal Pace of Business [ 2a. Maiding Address 4. FEI Number Applied For
2 e 2;| 59'3038543 Not Applicable
Suite, At #, ol Sute, Apt. #, etc. i
P l P 5. Certificale of Status Desired [:l 35.75 Additional
22 m Fee Required
Cily & Slale: City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 0 Fees
Zip _. Gountry o Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25] 29] ;ﬂ Florida Statutes Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FULLER, JEFFREY M. 81] Name
100 N TAMPA ST 82 Street Aodress (P.O. Box Number is Not Acceplable)
TAMPA FL 33802
:x]
B4| City FL 85} Zip Code
11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registored

office ¢ registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agert Tam familiar watk, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE N e
Eigp atore | btk P ket e of regeteeed agent and tille F agpicable (NOTE: Aegislered Ageni signalure required when reinstating} DATE
12, ) QOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP ) [T CELETE 11TILE Ul Change L] Addition
NAKE HOUSEWRIGHT, A. L. 12 NAME
sieeraoceess | 9079 CROSS POINTE E DR 1.3 STREET ADDRESS
QITY-§1.21F OLDSMAR FL 14 CITY-ST- 2P
TLE [ DELETE 23 TITLE £ Change ] Addilion
KAME 2.2 NAME
STREET ADCIKE §5 73 STREET ADDRESS
City-81- 1P 2 A CITY-ST-2IP
[ N L] DetETE 3% THLE [J Change — [_J Addition
NEMI 32 NAME
SIREET ADDALSS 3.3 STREET ADDRESS
CHY-57- 21 3.4 CITY-57-2IP
ML R | BEEGH 41 THILE [ €thange [T Adakion
ham: 4.7 NAME
STREET ADIHES 4.3 STREET ADDRESS
e -SI- 7P 44 CITY-ST-2IP
e [T DELETE 51 TITLE [TChange [ addition
hAME 52 NAME
STREFT AOCFESS 53 STREET ADDRESS
ST 7 54CITY-5T- 2P
I - [J DELETE 61TILE [Jchange [ Addition
HAME 67 NAME
STREFT ACDRESS &3 STREET ADDRESS
LITY-S1- i 64 LITY-ST-2IP
14. | do hereby certity 1hat Ine infarmatian sapphed wath this filing does nol qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an officer or director of the corparation or thi: receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 1 changled. or an an altachrgent with an address.
Y7/e7 (RDES-88/
§ oated N )

Co L & i o E
SIGNATURE: (/. b gl A _-_Zi;)i/a)- o fre 47
G OR PRINTECARME OF SIGNING OFFICER OR DIRECTOR yhima Phone #

TUR|

CR2E034 (9/96)



