FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT Sacretary of State

1997 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000004335 (5)

1. Corporation Name

ALTERNATIVE EDUCATION ASSQOCIATION INC.

O

Principal Place of Business Mailing Address
6710 BETH AVE. NORTH 610 86TH AVE. NORTH
PINELLAS PARK FL 34666 PINELLAS PARK FL 337624502
3, Dale Ino§rd>crated or Qualfied | 3a, Date of Last Re
1994 01/26/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
—:.:i—l ;I _{Not Applicable
Suite, Apl. #, BlC. Suita, Apt. #, elc. N $8.75 additional
E-I ] 8, Cortificate of Status Desired [ Fao Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l E;I Trust Fung Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under 5. 189.032,
El 2_5] EJ ;ﬂ Fiorida Statutes _D \C No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New chlmml Agent
81| Name
LARSON, ERIC V B2{ Strest Address {P.O. Box Number is Not Acceptable)
6710 86TH AVE. NORTH .
PINELLAS PARK FL 34666 8
84| City FL 85| Zip Code
11. Pursuant o the provisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
o 8603 :

agenl. | am tamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Slgnature. typed or printed name of regislerad agenl and titie It apphcable [NCTE: Registered Agent slgnalure required when reinelaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [T oELEte 1.1 TITLE { Change [ Addition
HAME LARSON, ERIC V 1.2 NAME
strert aooness | 8710 86TH AVE. NORTH 1.3 STREET ADDRESS
CiTY- §T-2IP PINELLAS PARK FL 34668 14 CAY-ST-2P
TILE D L_{ DELETE 21TNLE [J Change 1] Addition
NAME WALKER, GLEN 272 NAME
streer acoress | GO 8710 86TH AVE. NORTH 2 STREET ADDRESS
CITY-ST- 2P PINELLAS PARK FL 34868 | PRI R R .
TiTiE 0 ] oeLETE I1TMLE L change [ Andition
NAME HICKS, ANDREW P 22 NAME
saeeraopress | GHO 8710 86TH AVE. NORTH 3.3 STREET ADBRESS
CrY - §1- 2P PINELLAS PARK FL 346866 34, CITY-ST-2P
TITLE 7} L OELETE 41 TITLE T Change | Addition
NAWE HICKS, MACK R 4.2 NAME
sweerappess | GfO 6710 86TH AVE. NORTH 4.3 STREET ADDRESS
LTV ST 2P PINELLAS PARK FL 34666 AR CITY-5T-TP
mi [ beckre 51 TTLE [T change L) Addition
HAME £.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-51-29
WLE L DELETE BATILE [ Change L Addition
NAME £.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P §.4 CTY-ST-21P
14, T do hereby cortily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher ceify that the

information indicaled on this annual repont or supplemental annual repart is true and accurate and that my signature shall have the sarme legal eMect as if made under oath; thet
| am an officer o diractor of the corﬁotalion or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. ERIC V LARSON ’

SIGNATURE: Eore V14 A BEQUIRED 41347 13- 545710,

SIGRATURE AND TYPED OR FRINTED NAME OF BIONING DEFICER OR DIRECTOR Cata Davime Phone § DO82208

Sandea B. Wortham May 08 1997 8:00am

CR2E037 (9/96)



