FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comSION ™| Apr 20 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000010364 (6)

. Corporation Name

ALTERNATIVES: A CENTER FOR CARING. INC.

DM EERCNTA R

Principal Place of Busingss Mailing Address
2811 WEST SR 44 2811 WEST SR, 434
LONOWOOD FL 32779 LONGWOOD FL 32778
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
a ;I 59‘3 165202 Not Apphcable
Suite. Apt #. olc Suite, Apl. #, etc. it
uite. Ap wie- Ap oe 5. Coerlificate of Status Desired ] $8'75 Additional
j ;l Fee Required
City & State | City & State B. Flection Campaign Financing $5.00 May Be
2—3] 2a—| Trust Fung Contribution Added to Foes
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
'—i ?s] a ;l Personal Property Tax due June 30. ] Yos OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SNYDER, BONNIE § [ Name D eer A Evaps
470 W CENTRAL PKWY soELr va
82) Streel Addrta}; (P.O. Box Number is Not Accep hita)
STE - 1003 28/ Kesr SEYSY
ALTAMONTE SPRINGS FL 32714 83
B4| City 85 Z'p Cod
L or G000 FL [*[$$55%

11. Pursuanl to the provisions ol Sections 807 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of ohanglng ns registerad
office or registered ag r both, in the Sta Florida, Such change was authorized by the corporation’s board of girectors. | hareby accept the appointment as registered

aganl. [ am lamihar accep the obify, s of, Section 607.0505, Florida Statutes.
<z . 2T

SIGNATURE _ . __ —
Tognatan Teped ol ponled nane of registoted Agort and tile i applicauk: {NOTE Registered Agent slgnalure required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P [T oriere 11TME DivescTrok [T Change P& Addition
NAME SNYDER, BONNKE J 12 HAME Roberr 2. EvarS
smeeraoomess | 470 CENTRAL PKWY [ STE - 1003 vastreet aoness | PO/ AJEST 3R Y3 Y
GiTY-S1- 2P ALTAMONTE SPRINGS FL 14 CIVY-5T-2P Z-aﬂﬁ-ﬂ'-—‘ﬂoﬂ, rFi 327249
THLE 3 Deeete 21TILE re J Change [T Aadition
NAME 2.2 NAME Sayd €L, Borrie
STREET AGORESS 23stmeer anoness | £7 4 lUE-ST 5g 423 "/
ColY-St-7p sacm-stze | LpAf000D, L 32739
TITLE T DeLETE 31TILE " [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-Sr-2w 34.CiY-ST-2IP
TLE - [ oeiete 41THLE ] change™ [T Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-8T1-21IP 4.4 CHY-5T- 2P
e [T oecere 5.1 TITLE [JChange [T Addition
HAME 5.2 NAME
STAEE] ADDRESS 5.3 STREET ADDRESS
Ciry-sr-ze 54 CITY-ST-219
e [ ofeere 69 TNLE T change [T Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T- 2P
4. | herehby cerlifﬁ thal the inlormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual soporl o supplemontai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

oficer or director of the corpoiation or lho recaiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or”

any atlachmaont with an address
CICNATIHIRE: 14*1(4‘2‘4 e 258799 (v 79¢-24/

CR2E034 (10/97)



