W FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT R - FLORIDA DEPARTMENT OF STATE
ACORPORAT'gg 1 %‘ Sandra B. Mortham
NNUAL REPORT 5

Seerelary of Slate
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

POCUMENT #

Corporation Name

ALTERNATIVE REMEDIAL TECHNOLOGIES, INC.

(3)

GRS AR A

Principal Place of Business

14497 NORTH DALE MABRY HIGHWAY. STE 140

Mailing Address
14437 NORTH DALE MABRY HIGHWAY. STE 140

TAMPA FL 3618 TAMPA FL 33618-2047
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
06/24/1902 04/29/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied Far
21 28] 53-3116724 Not Applicable
. Suite, Apt. #, etc. Suite, Apt #, etc. $8.75 Additional
8. Cortificale of Status Desirad )
22| Suite #240 27] Suite #240 ricale of Stas Desed 1) Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
|23 ‘ﬂm, B = Trust Fund Contribution Added to Fees
Zip Couniry | Zip | Country B. This corporation has liahility for intangible tax under s. 189.032,
b m {28] 29] 30| Florida Statutes Oves Ono
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I WNS. ROBERT W. 81! Name
&
B '00 SOUTH ASHLEY DRNE 82} Sirect Address (P.O. Box Number is Net Acceptable)
4 SUITE 1300
{ TAMPA FL 33802 63
{
2 84| City FL 85] Zip Code

11. Pursuant 10 1he provisions of Sections 6070002 and 1_307.151087“Florida Statules, the above-named corporation submits his statement for the purpasce of
office or registered agent, or both, in the State of Norida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Soction 607.05056, Flarica Statutes.

changing ils registered

1 a2 um s 2 B EEEE B

f-{ siGNATURE I
E Signature, typed or printed name of rogrstored agent ana e i apphoath; {NOTE Fngislered Agent sipealure roguined when rainstalig) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e v |REGE 1A TILE D D Cherge KT addiion |5,
S| NAME CARLTON, WALTER R. 12 NAME Steven B. Blaske 3
i | smeeraporess | 14497 N. DALE MARBY HWY., STE. 140 s aooness | 1099 18th Street, #2100 &
0| cmv-srze | TAMPA FL 33818 wuoy-si-ze |Denver, CO 80202 g
THLE [s]))] B brueTe 21TN1E [T Crange ] addition |
HAME ROTHSCHILD, ED 2.2 NAME
stheet aporess | 1099 18TH STREET #2100 23 STRELT ADORESS
orv-st-ze | DENVER CO 80202 2 4Ty -51- 2P
TTLE PD O otiste 310 [ Crange [ Addilion
HAME MANN, MICHAEL J. 32 NAME
steetaporess | 14497 N DALE MABRY HWY. STE. 140 33 STREF T ATDRESS
arv-st-ze | TAMPA FL 33818 34 CITY-§1- 710
LE Vs [T oeceTe R [T Change L] Adaion
NANE BLUM, HERBERT M. 4.2 NAME
sTReeT ADDReSs | 1099 18“" STREET. #2100 43 SIRELT ADDRESS
CTY-51-2IP DENVER CO 80202 44 CNY-S1-2IP
TLE T CTonere 517ME [T change [ Acdition
RAME CHOUINARD, JOHN J. 5.2 NAME
street aporess | 1089 18TH STRET, #2100 BASTREFT ADDRISS
crv-st.ze | DENVER CO 80202 54 CITY-S1-7F
Tme v T orLere 51TMLE [ change [T Addition
HAME SEWARD, CARL B2 NAME
streer apoaess | 14497 N. DALE MABRY HWY. STE 140 &3 STREFT ADDAESS
orv-st-ze | TAMPA FL 33618 B4 CIIY-51- 2
14. | do hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher cerlify that the

information indicaled on this annual repofl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effact as it made under aath: that
| am an officer or direclor of the corporation of the receiver o truslee empowered Lo exeeule this 1eport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1

il changed, or on an attachment wgh an address.

YA NI o YRNNT RN N T




