FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I veeeres

CORPORATION (% £ Sandra B, Mortham
ANNUAL REPORT 3 frigs

1997 'u.m 0;vnsglzccr)?zgii:ﬂor\ls Secretary Of State
DOCUMENT # P92000004885 (9)

1. Corporabon Name

ALTERNATIVE AWARENESS, INC.

W O

=y ILE

Principal Place of Huziness Mailing Address
6827 CYPRESS GOVE P. 0. BOX 1587
JUPITER FL 33458 JUPITER FL 33468-1587
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/10/1992 04/17/1996
2. Prancipal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
@ ;6] 65'0372335 Not Applicable
Suiter, Apl #, elo Suite, Apt. ¥, etc. i
sl A ‘ - P §. Cerliticate of Status Desired a $8‘75 Additionat
£;| zﬂ Fae Required
. City & State | Dy & State 8, Election Campaign Financing $5.00 May Be
@]7 e 231 Trust Fund Contribution Added to Fees
| e ... Country | Zip Country B. This carporation has liabiiity for Jhlangible tax under &, 198,032,
m R 251 29[ m Florida Statutes vas [JMo
& Narme and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DUMAS, SHELLEY 81; Name
6827 CYPRESS COVE 82| Strest Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
S o gHnted N of rogstaned agecl amd Wie P apphcable (NQTE Regislares Agenl signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I3 oecere 1HIE _ [ Change [ Addition

NAME DUMAS, SHELLEY 1.2 NANE

sweer anoerss | 8827 CYPRESS COVE CIR. 1.3 $TREET ADDRESS

ari-s1ze | JUPITER FL 14 CITY-§T- 2P

THLE [ ¥ DECETE 217ME T Ehange L Addition

HAME 22 NAME

SIHIE| AIIESS 23 STREET ADDRESS

CrY-81- e 2 4CITY-5T-2P

T.E [T OrLeTe 31 TITLE ] Change LT addition

NAME 4.2 NAME

STHEET ADDRFSS 13 STREET ADDRESS

CIY-$1 77 34. OITY-5T-2P

1L LT oeLeTE L1TITLE [Jehange {7 Addition

NANEE 4.7 NAME

STREET ADDRLSS 43 STREET ADDAIESS

CIIY-51-2Ip 44 CITY-§1-2P

ViLE [C] DELETE 59 TILE L) Crange ] Addition

NAME 52 NAME

SIREFT ADIRE S5 53 STAFEY ADDRESS

CIY-S1 Bk 54 0l1y-8Y-21p

T L] DELETE 61 THILE ' £ ] Change [ Addition

KA 62 NAME

SIRTE D ADDIRE S5 63 STREET ADDRESS

CiFY-51-2F 64 CITY-51-29

14. | do herety cetlily thal ihe informalion supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. I further cartify that the
infermation ind.cated on thes annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I aar afhcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floricla Statutes: and that my narne
appears in Block 12 or Block 13 il changed, or on an altachment with an address,

SIGNATURE: e ML A TR EL

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING O

qua{z‘?’ /Q? SLi-TYE-G9 790

OF SIGNING OFFICER OR DIRECTOR Eayime Fnone ¥

e FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 O O am

CR2E034 (9/96)



