FILE NOW: FILING FEE IS $61.25

NANPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N14771

Corporation Name

(@)

THE ALTERNATIVE PROGRAMS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 16 1998 8:00am
Secretary of State

AR TN

151 N.W. 60TH STREET P O BOX 510266 3. Date Incorporated or Qualified

PO BOX 510266 PQ BOX 510268 P 086

MAMI FL 33127 MIAMI FL 331510265 05/06/1

s us 4. FEl Number Applied For
59-2690657 Not Appiicable

2. Principal Place of Business

2a. Mailing Address

5. Certificate of Status Desired X] $8.75 Addiional

[21] 26] - Fee Required _
Suite, Apt. #, ete. Suits, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be

= |27] Trust Fund Contribution . . AddedtoFess
City & State City & State 7. Is this ronprofit corparation & homaowners association?

23] 28] _ . Oves Kino —
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

’;‘ EI .2—9:[ -3;| Personal Property Tax due June 30. [ JYes ~Eno

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent.

SIGNATURE:

oificar or director of the corporation or the raceiver gF ti
Bleek 12 or Block 13 if ¢h d, or on f..»; il

81| Name
AYERS, GEORGIA JONES 82| Street Address (P.O. Box Number is Not Acceptable)
2475 NW 111TH STREET .
MIAMI FL 33167 83
84| Ciy ) VFIV_WIBS Zip Code
11. Pursuant to the provisions of Sections 6170502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the pu'r;':-c':_sé b?changing its ragistered
oftice or registered agent, or both, In the State of Florida, Such change was authorized by the corporaticn's board of directors. | hereby accept the appointmant as registered
agent. | @m familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE :
Slgnalure, typed o prnted name of reg!siered agent and tive If applicable. (NOTE: Ragistered Agent signatura raqukrad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) L1 DELETE 1.1 THLE [T change [ Additian
NAME EL-AMIN, RASHAD 1.2 NAME
smeeT ADoRess | 4300 S.W. 92DN AVE. 1.3 $TREET ADDRESS
CITY-ST-ZP DAVIE FL 1.4 GITY-5T-2
TTLE TD [ CELETE 21TITLE [Jchange [T Addition
NAME ABBOTT, DALTON 22 NAME
steet aporess | 1940 NW 186TH DR. 2.3 STREET ADDRESS
CITY-$T-2P N. MIAMi BEACH FL 2,4 CITY-§T-2P
TILE SD [T DeLERE 31TIE [ TcChange L] Addition
NAME REED, KAYE 32 NAME
stReeTApoRess | 1340 N.W. 193RD TERRACE 3.3 STREET ADCRESS
CITY-ST-2P MIAMI FL 34, CITY-5T-2P
TITLE VD || DELETE 41TME [J Change [T Addition
HAME ELLIS, GEORGE £, 2 NAME
staeer anoness | 1055 NW 52ND STREET 4,3 STREET ADDRESS
STY-5T-2P MIAMI FL 44 CITY-ST- 219
IME 1] T DELETE 51TMLE [TChange K Acditon
HAME ARMSBRISTER, VASHTI 5.2 NAME RANGE, M. ATHALIE
seeT anoness | 16035 NW 28TH COURT s3sTResTADORess | 1031 NW 87TH STREET e
OITY-5T- 5P MIAM FL 5.4 CITY-5T-ZP MIAMT FL )
TME D L] DeLETE 6.1 TITLE [T cChange  [_] Addition
NAME ODEN, WALTER 6.2 NAME
street aporess | 3300 NW 27TH AVENUE £.3 STREET ADDRESS
CITY-57-ZIP MIAMI FL 5AQITY-ST-2F
14. | hereby certily that the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an

ed to exacute this report as required by Chapter 617, Florida Statutes; and that my narng appears in

oI, ATHALIE RANGE 1/05/98 (305)691-4343

CR2E037 (10/97)



