SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT Saecretary of State

1996 ;f* . DIVISION OF CORPORATIONS
DOCUMENT # 619042 (5)

1. Corporation Name

ALTERANATIVES OF TAMPA, INC.

Principal Place of Business Mailing Address "III" Ilm ||||| |||” ||”| ||||| "ll ||||| I’l" I‘l“ I||” I

6’“““53'4‘}@* FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham
i

4809 CENTRAL AVE 4809 CENTRAL AVE
TAMPA FL 39603 TAMPA FL 33600
3. Date Incorporated or Quakhed | 3a. Dale of LastReport
04/27/1979 02/07/1995
2. Principal Place of Busness 2a. Mailng Address 4, F&l Number Appled Fo
[21] 26 59-1902310 | Thotappre
Suite. Apt #, et Suite, Apt #, elc !
we. Ae ¢ ‘ o 5. Certificate of Status Desired E] $8.75 Adqlt'onal
22 ;ﬂ Fee Required
City & State City & Stale &. Election Campaign Financing L__] $5.00 May Be
;;] El Trust Fund Contribution = __Added to Fees
Zip | Country Zip Country 8. This corporation has lability for intangible tas under s. 199.032,
2_4I ;51 —2:[ ;ﬂ Florida Statutes D Yes m Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVIS, MARGARET 8| Mame
4800 CENTRAL AVE 82| Street Address {P.O. Box Number s Nol Accoplable) "
TAMPA FL 33803
B3
84| City

FL 35‘ Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Statules, the above-named corporalian submits this slatement for the purpose of changing its registeren
office or registered agent, or both in tne State of Florida_Such change was authorized by the corporation’s board of dieclars | herehy accep! Ihe appontment as registered
agent. | am familiar with, and accept the obligations of, Seckan 607 .0505. Fiorida Statutes

SIGNATURE L i L

Gy are typezd OF B F el Ramade il reai 1801 306t and R 1| App eabie (NCITE Bt stored Ageat  grutlure renuired ahen et et
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TINLE FD [ ] oecete LUTITLE E T changs ] aaditan
NAME ALVIS, MARGARET 1.2 NAME
streeraooress | 330 90TH AVE NE 13 STAEET ADDRESS
CITY-§1-2)P ST PETERSBURG FL 14CTY-S1- 71 o ]
TILE v [T pecere 21T [T Crange T T Additicn
RAME ALDERMAN, CINDY 27 NAME
stieraponess | 423 43RD AVE NE 2 3STREET ADDRESS
CiY-ST-210 ST PE‘ERSBURG Fl. 2 ACHY-51.2I1P
THE st [ onet ATTME [ Chargs ] Addman
NAME ALVIS, MARGARET 37 NAME
staeet appress | 390 BOTH AVE NE 33 STREET ADDRESS
Y- 572 ST PETERSBURG FL 34 CIY -§T-2P ]
TmE [T oeeere L1TITLE [T crage [ ] Adduen
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY - ST-2IP 44 CHY-5T-2P
TinE MEEGE 51TIRE 1 changs [T Addiion
HAME 92 NAME
STREET ADDRESS 53 STREET ADDRESS
CTi-57-2P 54LITY-S1-2P N -
TIE [J oecere 61 TITLE [ 7 crangs [ ] Agtian
MNAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
Ciyy-SI-2IP 64 CITY -5T-2iF

14, 1do bereby certity thal the nformation supphed with this Fang is volunlariy furished and does not qualily for the exemphion stated i Sestion 119 B7{3)(k), Flandy Stitulg
further certily thal the inforrmation indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the sanic leg eftach as
made under aath, that | am an officer or direclor of the carparation or the receiver of trustee empowered Lo xeoute this report as raured by Chapter €17, Florida Statute s, and
that my name appearg in Block 12 or Block 13 if changed, or on an attachmenjagth an address

2 Ptarer

SIGNATURE: |/ W e (807  (&13)437 2500

CR2EQ34 (3/a¢




