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

PROFIT FLORIDA DEPARTMENT OF STATE M O 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar uvam
ANNUAL REPORT Secratary of State
1998 onson or ConpoRKTONS Secretary of State
DOCUMENT # PQ3000052684 (6)
| VIABLE ALTERNATIVES, INC.
1 Principal Place of Business Malling Address l|||‘|||‘ |l|||||| ||||’I||” IIHI|I|||Illl"ml"lll I"II "NIIIII"'I
: 3900 CLARK RD. PO BOX 726
= SUITE 8-5 OSPREY FL 34220
: SARASOTA FL 34233 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
(07/23/1993
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650436084 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, efc.
ue. AP ulte. AL 1. 8le 8. Corlificale of Status Desired O $8'75 Additional
22 EI Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
[24] |25] E‘ _3;] Personal Property Tax due Jung 30. Yos [ Mo
$. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstersd Agent
BOYER, EDWIN M 81| Name
1800 SECOND ST B2| Strest Address (P.0. Box NUMbEr is Not Acceptabla)
SUITE 765
SARASOTA FL 34236 83
: 84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing Its registered

office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typod of prinled name of ragisiered agenl and lilic if appliceble {NOTE: Registered Agent signature required when relnstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e D T DELETE 1ATILE [Jchange ] Addition =
HAME ALKIRE, VICKI V 1.2 NAME §
svaeeraooress | 3900 CLARK RD, STE B-5 1.3 STREET ADDRESS &
oITY-ST- 2P SARASOTA FL 14 CITY-ST-2PP 8
TITLE [J DELETE 21 TILE [T cnange LI Adaition [©O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TITLE [ peLETE 3.1TIMLE O change L] Aduition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34.CY-ST-2P
TLE 7 DELETE 41TITLE [J change™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 28 ' L4CITY-5F- 2P
TILE ] DELETE 5.1TIRE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-S1-2P
TILE [J DELETE 6.1 TILE Jchange [ Addltion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P
14. | hereby carilfy tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(). Florida Statutes, | further certify that the Information

indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the carporation or the receiver or trusiee empowe Tepori as required by Chapter 607, Florida Statutes; and that r& Kme appears In

Block 2 or Block 13 if changed, or on an attachment with an a; r—’%
AR A A é’\ : ,Qr‘;x&, P N T N AT




