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PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J3840

1. Corporation Name

(6)

ALTERNATIVE SERVICE CONCEPTS, INC.

et b T -

Princlpal Place of Business

111 N PALAFOX 8T,
PENSACOLA FL 32501

Mailing Addross

P.0. BOX 12411
PENSACOLA FL 32582

FILED

Apr 27 1998 8:00am
Secretary of State

1O

us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/15/1986
2. Principal Place of Business 2e. Mailing Addross 4. FEI Number Applied For
(21] J26] 59-2734002 Not Applicable
Suite, Ap1. #, eic, Suite, Apl. #, elc. i
P — P 6. Coertificate of Status Desired O $B'75 Additiona
E] 27] Fee Requlred
City & Stale | City & Slale 8. Flaction Campaign Financing $5.00 May Be
EI 25] Trust Fund Contribution Added 10 Feas
Zip Country & Country 8. Thig corporation owes or has paid the current vear Intangible
m 25 29] m Parscna! Property Tax due June 30. tes [MNa

9. Name and Address of Current Registered Agent

10

Name and Addross of New Reglstared Agent

MILLSAP, WILLIAM J. #1| Name
900 E scon ST 82| Street Address (P.0O. Box Number is Not Acceptable}
PENSACOLA FL 32503

83

84| City

FL

85 | Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Forida Statules, the ahove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e st o T s

g i i o e

SIGNATURE .
u (NOTE: Flagistered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE L'} TTolLere TTTE TTcrange [T Additor
HAME FOSTER, CARL DEAN 1.2 NAME
smeerapoeess | PO, BOX 12411 N/A 1.3 STREET ADDRESS
CiTy-§T- 2P PENSACOLA FL 1.4 CITY-ST-2IF
TILE TJ DRLETE 21TITLE “CJchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.51-21P 2.4CiTy-ST-2P
TITLE I brcete 1TINE [T change LT Addition
NAME 3.2 NAME
STREET ADORESS 33 STREEF ADDRESS
CITY -57- 2IF 34 CITY-5T-ZIP
TIRE T DELeTe 41TILE T change LT Addtion
NAME 4, 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-381-2iP
TITLE T petete 51T0LE O change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-§7-2P 5.4 CITY-ST-2¢
WILE TJ DECETE 81TILE [ change L] Addition
NAME 62 NAVE
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- 2P G4 CITY-ST-ZiF

S, O

14. | hereby cerlify that the information suppliod with this filing does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerily tha! the information
indicaled on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivor or trustee empowcered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 131 changed,ﬁn ?{?mm‘% an adgres:
N T ﬁ‘, J " - /DMI IBF'A‘.I' F.:v)-ﬂj' .—7 :

CR2E034 (10/97)




