FILED

FILE NOW: FILING FEE IS $61.25

CORPORRTION | FLORIDA DEPARTVENT OF STATE May 08 1998 8:00am
AMNUAL REPORT Secretary ol State

Secretary of State

DIVISION OF CORPORATIONS

0)

1998 .
POCUMENT # 763763
AR.C. RESIDENTIAL ALTERNATIVES, INC.

AR

Principal Place of Business Mailing Address

CRZEC37 (10/97)

5555 BISCAYNE BLVD. §355 BISCAYNE BLVD. 3. Date Incorporated or Quaiified
MIAM FL 33137 MIAN FL 39137 po
us us
4. FEI Number Appliad For
58-0839562 Not Applicable
~ 2. Principal Place of Businass 24. Mailing Address
va Ve ik " 6. Certificate of Status Desired O $8.75 Additionst
2-1_1 _2_5—' Fes Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
’_2;1 27 Trust Fund Coniribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowngrs gssoclation?
E]_ TB] Yos No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;] i m Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
i
; MESSER, MICHAEL € 82| Strest Address (P.O. Box Numbar is Not Acteplabia)
5855 BISCAYNE BLVD.
: MIAMI FL 33137 &
? 84| City FL ]asJ Zip Code
Lo Purguant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.
SIGNATLURE
Stignaturs. typed or prnlod name of tapistered agont and fitke ¥ appicable {NCTE: Registerad Agen! sipnalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12—
i TILE (31] T DELETE 11TNLE FPRES 1N T Change WA Addition
T ; MESSER, MICHAEL E 1.2 NAME SuN vcd
| smeeraponess | 5555 BISCAYNE BLVD. 1asmreer aoneess | DEE S B tgca YN LA
= | omvestze MIAMIF L. uory.s.ze (Mg ML, 2L B8r8F
YLE VD T DELETE 21 TILE N [Jchange ] Addition
HAME SALAZAR, HELEN 22 NAME
: streer aponess | 5855 BISCAYNE BLVD. 23 STHEET ADDRESS
CITY-S1- 29 MIAMI FL 2.4 GITY-S7-2IP .
TME ™ T DELETE 3.1 TIE SEORET AL Change Addition
NAME WIENER, LARRY 32 NAME Larpy wIFLTE oD
sveect sooness | 5555 BISCAYNE BLVD. sasmerovess | 5 B 56 Bisca yhd
i |Lomy-st.ze MIAMI FL seonv-srze | MIAM  Fl B3 13 -
= e PO T DELETE AT TLE Past- PREZSIDENT A Change 11 Addition
P e KUPER, RICHARD 4 2NAME %W KurPeR
* | smemvaooness | 5555 BISCAYNE BLVD. 43 STREEY ADORESS 4 iScay v SLubd
| om-s1-ze MIAMI FL 44 CITY- 5T-21P Man 3
THLE 1)) mfli\ 1 TMLE [ change [ Addition
Lo e LAYNE, LISA 52 NAME
" | seeranoness | 5555 BISCAYNE 53 STREEY ADDRESS
Y [emv.st-ze MIAMI FL 33137 54 CITY- ST-2¢
[ mE I peLete 6.1 TITLE Ll change [ Addition
Co o 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-21P o 6.4 CITY- 5T-2iP
BLE hereby certify that the information suplplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemaental annual report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an
officer or director ol the corporation or the racoiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my nare appeats in
Biock 12 or Block 13 |f ghangped. or on an attachmen with an address.
- ox /
SIGNATURE: ! 305/759 -g500
Onte Daytime Phone # prrenyes



