FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 SRt
DOCUMENT # N14771 (2)

1. Corporaticn Narme

THE ALTERNATIVE PROGRAMS, INC.

3

FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham
o Secretary of State
/ DIVISION OF CORPORATIONS

LR SRR

Principal Place of Business Mailing Ad;ifess
710 NW 62ND STREET P { BOX 510266
PO BOX 510266 PO BOX 510266
M{AMI FL 33151-0266 MIAMI FL 331510266
us 3. Date Incorporated or Quialfied 3a. Dale of Last Report
05/06/1986 02/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 151 N.W. 60TH STREET 26] 59-2690657 Not Applicable
i # 8 ite, Apt. #, . iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Gertificate of Status Desired 0 $8.75 Adqmonal
22 ;‘ Fee Required
City & Stale | City & State 6. Bection Campaign Financing $500 May Be
23] MIAMI, FLORIDA 28] R Trust Fund Conlabution O Added o Fees
Zip Country | 4p Country 8. This corporation has liabitity for intangible tax under s 199.032,
21] 33127 5] v,s.A. 29] 130] Florida Statutes 1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AYERS' GEORGIA JONES 82| Sreet Address (P.O. Box Number is Not Acceptable)
2475 NW 111TH STREET
MIAMI FL 33167 83
84| City FL |ss Zip Code

11, Pursuant ta the provisions of Sections 617 0602 and 617.1508, Florida Stalules, the above named corporation subrmits 1his Statenient for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of direclors. | hereby accepl the appointiment as registered agent. | am
famihar with, and accept the obiigations of, Seclion 617.0503, Florda Statutes.

CR2E037 (12/95)

SIGNATURE ___ . e e e e e —
Signatue, typed or pricted Man'e oF regkstered agel @nd tile 1 apphuatie (NDTE " Hogistorad Agent signdture reduineg when renstabing DATE

12. QFFICERS AND DIRECTORS 13. ADDNTIONSICHANGE S 10 OFF ICERS AND DIREGTORS N 12

TITLE PD [CJDELETE 11 TULE vD [C] Change Add tion

NAME RANGE, M ATHALIE 12 NAME ELLIS, GEORGE

staeer aooress | 1031 NW 87TH ST 1asmeeran0fess | 1055 NW 52ND STREET

CIIY-ST-2IP MIAMI FL 140TY-51-71p MIAMI, FLORIDA 33127

T TD CIDELETE Z1NILE D OChengs &I Addtion

NAME ABBOTT, DALTON 27 NAME ODEN, WALTER

sreeer soomess | 1940 NW 186TH DR. z3sTReeTaporsss | 3300 NW 27TH AVENUE

BTy -5T-21P N. MIAMI BEACH FL 2 40TY-S1-P MIAMI, FLORIDA 33142

TITLE L) CJDILEIE 31 TILE [OCnange [ Addtion

NAME REED, KAYE 32 NAME

stmeet anoness | 1340 NW. 193RD TERRACE 33STHEET AODRESS

CITY -1 21 MIAMI FL 34, CITY-ST-7IP

i VD KIDELETE 1 TILE ClChange L[] Addition

NAME COWINS, BENJAMIN B. 4 2 Namt

steeraporess | 19410 N.W. 17TH AVENUE 43 STREE] ADDRESS

CITy-ST- 4P MIAMI FL R A&CTY-ST-BF

TILE D CIDELETE 517IILE Ccrange [ Adgition

RAVE ARMSBRISTER, VASHTI 52 RAME

streer aporess | 16035 NW 28TH COURT 53 STREET ADDRESS

CiY-5T- 2P MIAMI FL 54 CTY-ST- 7P

TLE VD Kiooiste B 1TILE [DCnange [ ] Additien

NAME WASHINGTON, WILLIAM H SR & 2 NAME

steer aporess | 9022 NW 7TH AVE &3 STREET ADDRESS

£ITY-5T- 2P MIAMI FL B4CTY-ST- 2P

14. 1 ao hereby certify that the information suppliod wilh this filing is volurttarily furnished and does not qualify for the exemption stated in Saction 119.0713)ik), Florida Statules. [ further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or directar of the corporation or the receiver or trustes sempowered (o executa this repod as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 Er B ¥ address. .

il 3 if changed, @r cn an alta,c/hme}t with
SIGNATURE: /7 fﬁ}f‘_ﬁ‘é‘” 2 W ATBALIE RANGE  3/11/96  (305)691-4343
FIi

" BIGNATURE AND TYPED OR PRINTED NAME OF §i OF BIRE

JING OF! OF DIRECTOR ~ Chabe Daytime Prore #




