FILE NOW: FIL

FILED

ING FEE IS $61.25

1997

DIVISION OF CORPORATIONS

comPonion (ks O o Mar 05 1997 8:00am
ANNUAL REPORT ; _ Secretary of State Secretary Of State

DOCUMENT # NO45§8

4. Corporalion Name

ALIVE: THE ALTERNATIVE, INC.

(1)

Principal Place of Business Mailing Addrass

€412 LENAWEE DRIVE
PANAMA CITY FL 32404-7606

6412 LENAWEE DRIVE
PANAMA CITY FL 32404

AR

3a. Date of Last Repor
012677008

3. Dalte Incorporated or Qualified

2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26] 77484 Not Applicable
Suite. AP K. elc. Suite, ApL. %, elc. i
—] e A ol ! P B. Certificate of Status Desired [ $3.75 Addtional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
';] ;&] Trust Fund Contribution Added 1o Fees
aip | Coundry Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
2] 25| [20] [30] Fiorida Statutes Clves & no
~ 9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
DUPONT: SARA 82| Street Address (P.O. Box Number is Not Acceptable)
8412 LENAWEE DR.
PANAMA CITY FL 32404 83
B4| City F L 85| Zip Code

SIGNATURE

11, Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation subimits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

Signarure byp=d oe pintod name of regeslared agent ard tlls Il applicable,

{NOTE Registared Agent signalure required when reinstating)

DATE

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )
e PVD (7 oeuere 11 TITLE 0 Crange [ Addition g
NAME EDGE, SARA I 1.2 NAME I~
sweel sooress | 909 PLANTATION DR 1.3 STREET ADDRESS 3
oms-si-ze | PANAMA CITY FL 1411V - 5T-2P ﬁ
T \D [T oELETE 21TI1LE [ Change ™ [ Addition |©
NANE DUPONT, JEANETTE D. 22 NAME

staeer aooaess | 6412 LENAWEE DR. 23 STREEY ADDRESS

oY= §1- PANAMA CITY FL 2 4TITY- ST-2F

e sD [T DELETE S1TIE [T Ghange [T Addition
KAME GARBUTT, PAT 32 NAME

stretT aooness | 20016 FRONT BEACH RD. 33 STAEET ADDRESS

CITY 51 7 PANAMA CITY FL 34.CITY-S1- 2P

1L 10 [Toeee A1 ML [T change T Adation
NAME PITTMON, DEBRA 4.2 NANEE

st anoncss | 2425 E. 13TH ST, 43 STREET ADDRESS

CITY-S1. 2P PANAMA CITY FL 44 0ITY-57-21P

i [T peLere S1TITE El Change [ Addition
NAME 5.2 NAME

STREET ARCRESS 53 STREET ADDAESS

CITY - ST 7P 5.4 GITY-ST-2iP

TILE [T DELETE 63 TIILE [ Change LI Addition
RAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

LTy 2P 6.6 CITY-5T-2P

14. 1 do hereby certfy that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
g v Wi E R
SONATURE: e 77 At

A DR DIRECTOR

5

Dala Daytime Phone PSS 4R



