FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N14771
THE ALTERNATIVE PROGRAMS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90016 010 ****70.00

151 NW. 60TH STREET P O BOX 510266
PO BOX 510266 PO BOX 510266
MIAM! FL 33127 MIAMI FL 331510266
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/06/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
ZI ;l Not Applicable
City & State City & State ] ] $8.75 Additional
EI m S. Certifcate of Status Desired DR Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [25] [29] [30] Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
AYERS, GEORGIA JONES 82| Street Address (P.0. Box Number is Not Acceptable)
2475 NW 111TH STREET =
MIAMI FL 33167 8
84| city 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Regi: d Agent sig required when rai ing} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATME CJChange L] Addition
NAME EL-AMIN, RASHAD 12NAME
streeTaocress| 4300 S.W. 920N AVE. 1.3 STREET ADDRESS
CITY-5T-2P DAVIE FL 14 CITY-ST-21P
TE 10 T DELETE 21TNE CdChange [ Addition
NAME ABBOTT, DALTON 2ZNAME
streer aooress| 1940 NW 186TH DR. 2.3 STREET ADDRESS
CTY-ST.ZI N. MIAMI BEACH FL 250MY-5T-2P |- - o— - -}
TITLE 0] O DELETE 31TME [lChange [ Addition
NAME REED, KAYE 3.2 NAME
streeT aooress| 1340 N.W. 183RD TERRACE 33 STREET ADDRESS
CITY-ST-2P MlAMl FL 34, CITY-87-2P
TMLE VD O DELETE 41TME [JChange  [1Addition
NAME ELLIS, GEORGE 4.7 NAME
streeTanoress| 1055 NW 52ND STREET 43 STREET ADDRESS
CITY-5T-ZIF MIAMI FL 4.4 CITY-ST-ZIP
TME PD [ DELETE 51 TMLE OcChange ] Addition
NAME RANGE, M. A 52 NAME
street aopress| 1031 NW 87TH STREET 53 STREET ADORESS
CITY-ST-ZP MIAMI FL 5.4 CITY-5T-ZP _
TIMLE D [ DELETE 81TITLE [ClChange [ Addition
NAME ODEN, WALTER 6.2 NAME
smreeTaooress| 3300 NW 27TH AVENUE 6.3 STREET ADDRESS
CITY.5T-ZP MIAMI FL 64 CITY-ST-ZIP

14. I hereby certify that the information supglied with this filing does not qualify for the axa
indicated on this annual report or supplemenital annual report is 15
officer or director of the corporation or the receiver or trustee egipowereg
Block 12 or Block 13 if changéd. /4 i

SIGNATURE: ¢/ /

2 and accurate

or on an attachmeht with apra

ption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
g that my signature shall have the same |egal effect as if made under oath; that | am an

is report as required by Chapter 617, Florida Statutes; and that my name appears in

ike empowered.

2/17/99 (305).691-4343

8
8

CR2E037 (11/98)

Dats Daytime Phone #



