FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMOA DEPATTMENT O STAT Feb 04 1997 8:00am
ANNUAL REPORT

1997 DIVISIONC(?FaQ(’J:PO;:TIONS Secretafy Of State

DOCUMENT #

1. Corporation Name

(4)

SIGNATURE: B2 A~ (/.

THE ALTERNATIVE SOUTH, INC.
7200 N. SPRING RUN TERR. 7200 N. SPRING RUN TERR.
HERNANDO Fi. 33342 HERMANDO FL 34442-2460
us Us :
3. Date Incorporated or Qualified | 3a. Daiﬁi Last %ﬁ
10/06/1990 f26/1
2. Principa! Place of Business 2&. Mailing Address 4. FEI Number Appliet For
21 26] 593139131 Nt Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. "
o P 5. Certificate of Status Desired m $3-75 Additional
—z;] ;;] Fee Required
City & State City & State 6. Election Campaign Firancing %$5.00 May Be
E‘ E] Trust Fund Contribution O Added 1o Fees
Zp Country Zip ) Country 8. This corporation has liabitity for imangible tax under 5. 199.032,
2_4‘ E] 2_91 30 Florida Statutes [ ves m HNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
MUYER, PATRICIA J. 82| Street Address (P.0. Box Number is Not Acceplabla)
7290 N. SPRING RUN TER.
HERNANDO FL 34442 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Secbions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purgose'af changing its rePistared
office or registered agent, or bath, in the State of Flonda. Such change was authotized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am iliar with, and et the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE I;B S/ % ~  PrIiciAd morenr. Pess. //2e/377
SigMature, typed g prinked name of ghgistered agenl and tite i apphcable [NOTE: Registered Agen! signature sbauirad when reinstating) 7 oA ST
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD L] oeeTe 11 TE U Change L1 addition | g5
NAME MOYER, PATRICIA J 1.2 NAME g
staeer aponess | 7200 N. SPRING RUN TERR. 1.3 STREET ADDRESS a
Ev-§1- 26 HERNANDO FL 34442 14 CITY-5T-2P ‘ g
TIIE [)) [ DELETE 21TME SO . ﬂ Change [ Addition
NAME ZYLKA, BROOKE 22 MAME Zrikn, Bloord
sweeranoress | 9015 106TH AVENUE NORTH 23smeETAODRESS | S 60 B AQQ.’? Cone.
Lily-ST1- 2P LARGO FL 34647 2.4CTY-§T.21P NottOhy €rontQR 3Y
TTLE VD [ orieTe 31 TITLE Change ] Addition
NAME BURGER, JOHN 32 NAME FRED STRICKCOOT
sweeTanoress | 3480 HAINES RD. IISRETAORESS | Y603 TRARAY LANVE
CITY-ST- 2P ST. PETERSBURG FL 33704 sacmy-sTp | Hoei DAY floiDR
THLE [T oecete L1TTLE LT Change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-§T- 2P
THLE T oELETE 51 TILE : [ JChange ] Addition
NAME 5.2 NAME
STREEY ADDRAESS 5.3 STREET ADDRESS
CITY-SI-2if 54 CITY-$T-2IP ‘
TILE [T ceLere 6.1 FITLE R LI Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
LiTY-5T- 2P EALITY-S1-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 efiect as if made under path; that
{ am an officer ar director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. .

PatViiRAT@ I8 T mowie, Pess.  1/20/97)

Déylime Pronb 4 0065162

AL iat s -
BIANATURE WD TYPED DR PRINFCO NAME OF/SIGNING OFFICER OR DIREGTOR

'




