03291999.90003-029-561.25-361.25
o . FILED

SRR j - Mar 29, 1999 8:00 am

» NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris [ Secretary of State
ANNUAL REPORT Secrotary of State ) (03-29-1999 90003 029 ****5] 25
1999 DIISION OF CORPORATIONS ol
[-DOCUMENT # N98000001457 —
\N,}’-“Corpomﬁon Nams )
' FIFTH STREET ALTERNATIVES, INC.
Principal Place of Business Mailing Address
421 NW. 5TH STREET SUTE 206 #1210 NW. 5TH STREET SUITE 206
Mg A AL GG
T Prndpsl Frace of Busmess To Wiaiing Address . Dats Incorporatod or Qualifed
I21] [20] 03/11/1938
Suite, Apt. #, etc. Sulte, ApL #, elc. 4. FEI Number Appitad For ]
22] - _m o , 65-0819829 [ ot Acptcatie | !
. ::'t:sme i _ E:"W & Siate 5. Certicats of Status Desired [ s’il iﬁiﬁw
Zip Country Zip ~ — Counlry™ 8 Efciian Campaign Finanding [ ~ $5.00'May Be ™
24l [as] [29] 30 Trust Fund Contribution H Acidod to Foes
- 9. Name snd Address of Current Registared Agent 10. Name and Address of New Registerad Agant )
81| Name )
RHODES, KATHLEEN M #7[ Sirest Address (P.O. Box Number & Not Aw;aptable)
4121 NW. 5TH STREET SUITE 206
PLANTATION FL 33317-2158 s ‘ :
84| city ) FLJBS Zip Code
strrent for tha purpose of changing its tared

¥ Fursuant 1o the provisions of Sections 517.0502 end 617.1508, Florida Statutes, the above-named co?oraﬁm submits thiy sials
ofice or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's boarg of diractors. | hereby accept the appeintment as registered

agent. | am famillar with, and accapt tha obligations of, Section 617.0503, Flosida Statutes.

SIGNATURE Sigrature, yped O (rasg rarme of registered sgent anc 118 il sopicania. TRGTE: Rugistard Ageni st required whan reinstatng) DATE ” g
7 OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 92 2

TMLE P ] oELETE 1ATTILE : CTchangs  [JAdditon| T

NAWE | RAMBO, WILUAM [ 1IRNE ' E
smeETibRESS| 4230 SW 9th Street 1 STRERTADORESS o L
CeY- ST-2¢ Ptantation, .FL._33317 14 GIY-ST. 2P ©
TmE Vs © . ] bELETE 24 TLE _ ClCrage  ClAddtion | ©
NAME BUTLER, BRUCE I - 22NAME

smeeracoressy 3001 SW 18 Tee. #154 23 STREETADORESS

Y-Stz Ft. Lauderdale, FL 33315 2 4CTY-5T-20 :

ms "~ [T P O* - - ] DELETE 33 TME : _ - Dchange [ Addibon
WNE RHODES, KATHLEEN M 37 NE

1 arareraonsessi- 1051 Hillsboro.Mile #6077 E . B R e e e i e

avstz2 | Hillshpro Beach,_EL__’ia&aL 34.UT-ST- 26
TIE . ' OELETE 417ME ' " [OChangs [ Addition

RAME 20

STREETADDRESS 43 STREET ADORESS

CY-ST-2° i N 44 CITY-ST-2P

TME O peLETE 51TME CiCrangs [ Additon
NAME 52 RAME

STREET ADDRESS 5.) STREET ADCRESS

CITY-5T-29 54 GTY- 5T-2P . - ‘

TRE O oeetE B TTLE : OcChage  [JAdeiton
MAME S2NANE

STREET ADDRESS 43 STREET ADCRESS

Y. ST- 2P 54 CITY.5T.2P

. | heraby certify that the Information suppliad with this fiing does nat qualify for the exemption stated in Secton 119.07(3)(), Florda Statutes. § further cartify that the information
indicated on tis annual report or supplemental annual report fs true and accurale and hat my signaturs shall have the same legal affact as if mede under gath; that faman
officer or director of the corporation o the receiver or frustea empawered to exacula this report as required by Chapler 617, Florida Statutes; and that my nama appears In - )

Block 12 or Block 13 if changed, or on an ess, with all other like empowered. . o/ .~y
SIGNATURE: ; &4 iRED ' 32566 145Y N47- 5229 |
T SIGHATURE AND TYPED OR PRINTED NAME GF BIGNING OF FICER DR D CTOR Dais "3_-‘*&‘\’@”““! /




