! FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFRIT 1=|_0R|$D:;l I?'IE':A::\'::\:_:;Z; STATE J an 2 2 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT AP Sgeretary of State

1 998 A DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N95000001123 (7)

1. Carporation Name

ACCESSIBLE ALTERNATIVES, INC.

AR

Principal Place of Businass Mailing Address
1730-A AMERICANA BLVD. 173G-A AMERICANA BLVD. 3. Date lncorporéted or Qualified
ORLANDO FL 32830 ORLANDO FL 32839 03/10/1995
4. FEI Number Apglied For
533303506 / Not Applicable
2. Principal Piace of Businass Za. Maijling Address 5. Certificats of Status Desitad % $8.75 additional

’_ZT_l ?é] Fee Reguired

Suite, Apt ¥, elc. Suite, AL, #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution ] Added to Fees

City & State City & State 7. Is this nonprofit corparation a homeownesg association?
=l =) e Ko

Zip Country Zp ) Country 8. This corporation owes or has paid the’cﬁ'en?‘;ear tapdiible
_2;‘ ;E'Tl E;i \;El Personal Property Tax due June 30. 1 Yes No

9. Name and Address of Current Registered Agent 7 410. Name and Address of New Registered Agent ~
] i 81| Mame
DUFFY, KAREN G 82| Street Address (P.O, Box Number is Not Acceptatila)
1409 NEWBRIDGE LANE
ORLANDO FL 32825 8
84| City 85! Zip Code
FL *]

11. Pursuant to the Drovisions of Eectié_ni 17,0502 and 67,1508, Flonda Statutes, the above-named Gorporation SUBMits this stalement 1or the purposa of changing its registered
office ar registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | am familiar with, ahd accept the obligations of, Section 617.0503, Florida Statutes. o

SIGNATURE

Slgnature, Iypad o pricted name of regisierad agent and title it applicabla. (NOTE: Reglstered Agent signature raquirad when reinsiating) DATE
iz. QFFICERS AND DIRECTORS - 13, \/ ~ACDITTONS/CHANGES T0 OFFIGERS AND SR;CTO&IN ;A/jd
TILE D DELETE 1.1 TILE ange ition
NAME MARINI SOFKA, DONNA 1.2 NAME (bour“lbouf‘o—:? hel P> e R
swreeT sooress | 7540 DOCKSIDE ST. 13 STREET AODRESS | T w0 oo O ; Sy F"D_Z)
arv-stze_ | WINTR PARK FL 32792 - 140T-sT2P | NG P XA AT T R ST o
TLE D DELETE 24 TE —£ Change Addition
NASHE PARKER, CLAY H. 22HANE TR Roverts &
smeer sooness | 108 HILCREST ST. 2asmeraomness | TR O O O
CITY-ST-2P ORLANDO FL 32801 2,4 CMY-§T- 2P Oolarto Fo 228D
TILE D ~ [ peete 3ATITE T~ Ghangs Z@itiun
haME DEITRICK, DONNA 32 NAME = ergersn ,-
smeeTaporess | 9137 LESWOQOD ST. 3.3 STHEET ADDRESS [\9-%&;\_ ;—\F*Mw\'"ﬂ’[ﬁ-’é s %c} £33
CITY-ST-ZIP ORLANDOQ FL 32825 34, GITY~ST-2P ] 3 chak
TME D ‘[T DELETE 4.4 TTLE . ) Change Addition
HAME DUFFY, KAREN 4, 2NAVE W e bg@/ - -
STREET ADORESS | 1408 NEWBRIDGE LANE 43 STREET poDmEss | L4 37 O gk HE Gomarad TR
CITY - ST-ZP ORLANDO FL 32825 - / 44 GiTY-5T-2IP e ohe oo 22E3F .
THLE D ) F‘B&LHE 5.1 TITLE “D [T Change Mﬂitian
RAME BAKER, BILL 5.2 NANE &a?% o . )
steer acoress | 7115 MODERNA WAY S3ISTREET ADDRESS | | < 225 A B e. s et S\ Bk
CITY-ST-2P QRLANDO FL 32822 5.4 CITY-ST-2IP Deloans B2 $eR -
TITLE ) "] DELETE 5.1 TITLE ‘ | 1 Change Additian
NAME 62 NAVE Do ot ts
STREET ADGRESS sysmeamniss | 2o R B Wes+ BT Steeet
CITY-ST- 2P satm-stze | Pyl ostee Fr. PRI

14. | hareby certify that the Information suplplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustee empowered {0 execute this report as required by Chapter 817, Florida Siatutes; and that my name agpears in
Block 12 or Block 13 ¥ changed, or on an attachment with an address. f{ 5\7 )j

SIGNATURE:

A Dara T Daytime Phana # oo

CR2E037 (10/97)



