FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # KQ8225 (1)

1. Corparalion Name

FUNCTIONAL ALTERNATIVES, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

AR AR

Principal Place of Business Mailing Address
8565 SW 127TH STREET 8585 SW 127 ST.
WIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
, 06/27/1969
2. Principal Place o! Business 24. Maiing Address 4. I'El Number ) Applied For
2 2] NOT APPLICABLE Rot Applcatis
ite, Apt. #, elc. ite, Apt. #, etc. "
Suite, Ap ole suite. Ap & B. Caertificate of Status Desired O $ﬂ.75 Additional
22| 27] Fes Required
City & State City & State 6. Elaciion Campalgn Financing $5.00 May Bo
E] El Trust Fung Cantribution ] Added to Foes
Zip Cauntry 7ip Country 8. This corporation owes or has paid the current year Igtangible
;1 E] ?EI ;l Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSARIO, JANA 81| Name
8075 SW 87 AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
#425
MIAMI FL 33176 83
B4 City FL 85| Zip Codae

11. Pursuant 10 the provisions ol Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am farniliar with, and accept Ihe obligations of, Section 607.0505, Morida Statules.

SIGNATURE . .
Sigrature_ Iyped o preled rame of regstored sgent and (o ¢ it appkcabile (NOTE : Registered Agenl signature requred when feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 3 DELETE 11 TILE L Change ] Addition
RAME ROSARIO, JANA 1.2 NAME
gweeeraporess | 8585 SW 127TH ST 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY- 57-2IP
TITLE T oeLeTE 21 TLE [ Change ] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
THTLE T[] DELETE 3TME 1 change™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - S1- 2IP 3.4 CITY-51-2IF
TILE T DELETE 4170TLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2¢
TILE T DELETE STMTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
e [T DELETE B1TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ATY - 5T-2IP 54 CY-51-2IP
14. | hereby certify that the infarmaton supplied with this fitng does not qualfy for the exernplion stated in Section 119.07(3)(i}, Florida Statules, [ further gertify that the infarmation

nnual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
ot or fruslee eprowered 10 execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
chment with angbdress.

s SVl aipds i 2l /o0

indicated on this annual repart or supplemental
otficer ar director of 1he carporation ar the rgs
Block 12 or Block 13 il changod, or on an

SICAMATIIDE .

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



