FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPI?OCI)QFAL()N : {,2 \ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K97249 (2)

1. Corporation Name

ALTERNATIVE SALES GROUP, INC.

(VORI AN

Pringipal Place of Busingss Mailing Address
5832 PLOVER ROAD 5832 PLOVER ROAD
VENICE FL 34293 VENICE FL 34293
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEf Number Applied For
2 28] 65-0137233 Not Applicabla
Suite, Apt. #, 8lc. Suite, Apt. #, elc. ) -
P §. Certificate of Status Desired O $8 75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
;;] ?8-! Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 E] ;;l ;] Personal Property Tax due June 30, [F¥es O no
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
MCCOLLUM, JOHN C. 81| Name
5832 PLOVER ROAD 82| Strest Address {(P.O. Box Number is Not Acceptable)
VENICE FL 34293
83
84| City

I Zip Code

FL [*

11. Pursuamt to the provisions of Sections 607 0502 and 607.1508, Fioridla Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofice or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sfgratue lypad or printed name of regisialad agent and vile Il apphcable {NOTE Ragisterod Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [T pELETE 1ETITLE < /f TJChange  [FAddition
HAME MCCOLLUM, JOHN C. 12 NAME
stacet aooeess | 5832 PLOVER ROAD 1.3 STREET ADDRESS
CITY- 51 71P VEMICE FL 1.4 CITY-5T-21P e
TITLE 1_J DELETE 21 TILE
NAME 2.2 HAME
STREET ADDRESS 2. STREET ADDRESS
CITY-ST-2Ip 2.4 CHTY-57-2P
TIME O peete L1 TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiY-SI-2p 34 GITY-§T-2IF
TILE ~ [T peLeTe LTLE T change [ Aadition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
GiTY-SI-7IP 44 City-51- 2P
TITLE L) becene 51TME [J Change L] Addition
NAME STNAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 7P S4CITY-ST-2IP
TITLE E 1 DELETE 6.1 TIILE [T crange  TJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiIY-S1-2IF 6.4 CITY- ST-ZiP

14. 1 hereby cartily that the information suppliad with this Tiing doas nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual repor or supplemental annual raperl is frue and accurate and that my signaturg shall have the same legal eflect as if made under oath; that  am an
officer or director of the corporation or the receiver or Irusiee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il@ad or on an atlachmant with an address

| SIGNATURE: \ MM_ Tehw O MYLsl v S~/Y-48  TY(-497-0343

(10/87)




