FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

g PROFIT 3 FLORIDA DEPARTMENT OF STATE
. CORPORATION : 1 Sandra B. Martham
ANNUAL REPORT ; L b Secretary of Stale
1996 3 ‘_/ DIVISION OF CORPORATIONS
DOCUMENT # J38404 (6)
1. Corporation Name
ALTERNATIVE SERVICE CONCEPTS, INC.
Principal Place of Busingss Mailing‘;uddress - ”“l”l I\“"’ll ||“||||“ Ill“ Im l‘l Ill“l"“lll“ |‘|" I‘I“ ‘“l
111 N PALAFOX ST. P.C. BOX 12411
PENSACOLA FL 32501 PENSACOLA FL 32582
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
N _‘ 10/15/1986 07/25/1995
2. Principal Place of Businoss | 2a. Mailing Address 4, FE! Number Applied For
21] , 26| . 59-2734002 Not Applicable
Suite, Apt. 4, etc. | Sule. Apt, ete. 5. Certificate of Status Desired O $8.75 Additional
_2_2] B o ,,,27—| o ) Feo Required
City & State | Gity 8 Stale 6. Election Campaign Financing $5.00 May Be
a . 28' Trust Fund Conlribution (W Added to Fess
Zip | Country | Zp _ Couriiry 8. This carporation has liability for intangible tax under s 19%.032,
24 25| |29} 30 Fiorida Statutes [ Yes [CNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MILLSAP, WILLIAM J. 82| Stect Adaress (PO, Box Number s NGt Accentabie)
900 €. SCOTT ST
PENSACOLA FL 32503 83
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 607 0602 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE __ I T, SO [ e e e
Shgrature, troec o grited nam o esyistenat aget and W € appiic agic FNOTL Ragialirsd Agont 8 gna‘urd red.ired wher reinstating) DAIE B

12, OFFIQE:E!S AN D1REiQ_T ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

TITE PD [ DELETE LATITLE [] Change [ Addition  § o=

NAWE FOSTER, CARL DEAN 12 NAME 3

stacer anoeess | .0, BOX 12411 N/A 1.3 STREET ADDRESS ]

£TY-S1- e PENSACOLA FL . 140Ty-$1-7P &

TILE [] DELFTE 7 1TTE [ Change [ Addition | €2

NAME 2 2 HAME

STREET ADGRESS 2.3 GIREET ADIRESS

CITY-5T- 1P - ~ 24 0ITY-51-2IF

TTLE [7] DELETE 31 TILE ] Change  [] Addition

NAME 37 NAME ‘

STREET ADDRESS 33 STREET ADDAESS

CITY-§T-21P o 34 CITY-51- 2P

TITLE [T DELETE 4.1 THILE [) Change [ Addition

NAME 47 hAME

STREET ADDRESS 43 STAEEL ADDRESS

Y- 57-2 - 440ITY-8T- 2P

TILE [] bELEIE 5 1T1LE [§ CGhange  [J Addilion

RAME 52 NAME

STREET ADDRESS 53 SIREET ADDHESS

CITy-S1-2IP . 54 CITY-ST-21P

ILE [[] DELETE 6.1 TLF (7] Cnange  [] Additien

NAME 67 NAMT

STREET ADDRESS 63 STREET ADIDRESS

CAY-SI-2P BACITY-S1-71P

14, T o hereby Gerity that tho information supplied with this ing 18 yoluntariy fumnished and doas not gualfy for the exemption stated in Section 319.07@3(k. Florida Statutes. | further
certify that the information indicated on this annual ropor or s }:rmental annual report is true and accurate and that my signature shall have 1he same legal effecl as if made under
oath; that | am an officer or dreclor of the corporation or the, ver or lrusioe en serod 4o exacdale this report as required by Chapter 807, Floridla Statutes; and that my name

appears in Block 12 or Block 13 if ¢l
SIGNATURE: _ /) o Foy iz

BIGNAT YPED OK PRINTETINAI IG 0 OR DIRECTOR . o T Duate, " Dagrie Prone *




