SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

PROFIT §
CORPORATION ;
ANNUAL REPORT

AMOUNT DUE OR OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEFARIMENT QF STATE
Sandra B Martharm

Seccretary of Sale

1996

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000057726 (0)

ALTERNATIVE RESOURCES, INC.

Principat Place of Businass

we R

1683 SEABREEZE DRIVE
TARPON SPRINGS FL 34689

1683 SEABREEZE DRIVE
TARPON SPRINGS FL 34689

3 [ate Incorporated or Qualhed

08/17/1993

3a. Dare of Last Reporl

04/04/1995

2. Principal Place of Business ) " 2a. Mailing Address 4. FEI Number

Appled For

53-3196522

21 26)

Nt Appil:cable

Suite, Apt ¥, elC Suite, Apﬁ; ch o

'$8.75 Addiianal

Certhoale of Status Desred I:] Fee Required

City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be

;‘ Trust Fund Conlribution

Country 2 Counlry 8. This corporation has hability for mfang:ble Las undar 5 199 032,
251 ;I .| Florida Statutes B’L‘fes_ D Na 7

9. Name and Address of Current Registered Ag_gﬁj o 10. Name and Address of New Re. - ]

B1j Name

GROSS, LARRY D.

1683 SEABREEZE DR 82 Stree! Address (PO Box Number s Not Acceptabla)

TARPON SPRGS FL 34689
83
84| ooy FL |85| 2 Coda

11. Pursuant 1o the provisions of Scolions 607 0507 and 607 1508, Fionda Stalutes, the ahove -namad corporalon submts tus slalernenl for th prarposs of changing its registeread

affice or rtagisloned agont, or hoth 14 the State of Fonda Such changs was autharized by the corporation’s board of directors | herebry accap? lne appoinimient as regialarea
agent | amfamihar with, and accept the oblganons of, Secton 807 0505, Florids Statutes

SIGNATURE  _

Bttt Gfwed G fonted Srtet e Al ik 1 Appin ki T IRDTE Frogetencd Agranl SIgralat Gauited wher fe st gl oA T oo
12. | GFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE P o {7 obelese 11TITLE o U] Change T Addiian
NAME GROSS, LARRY D., 1 2 NAME
swheer aooress | 1883 SEABREEZE DR 1 3STREL | ADDRESS
£TY-81 2P TARPON SPRGS FL 14CITY-ST- 2P
TITLF [_] DELETE 21TLE 7 crang: [] Addtan
HAME 2 2 NAME
STREE T ADORESS 2 3STREFT ADDRESS
CITY-51-2P o 2 4TIY-ST- 21 o
THLE [T oeere J1TILE [ ] crange D Additon
HAME 32NAME
SIHEET ADDRESS 33 5TREEI ADORESS
CITY-SI- 2P o 34 Cly-S1- 2P
TIILE 1 ourie 41TITLE L) chenge [ ] Adernen
MAME 4 2NAME
STREET ABDRESS 4 3STHERT ADDRESS
CHY-ST- 21 e 4 40Ty -87- 2P )
TITLE ) R mm—[:, DELETE 5 HILE T ]:] Cnangr L_] Additinn
NAME 52 Nans
SIREET ADDRESS 53 STREET ADDRESS
CITY-§2-21p 54CIY-ST-21P
TITE [ ] oeeere B1TIILE LT crange [ ] Acdition
NANIE 62 NEME
STREET ADDRESS 6 ASTREET ADDRESS
Cily-ST-21P B4 CHY-51-2iP

14, | do hereby CE}F[’IQ“[‘EW:%[ the miarmation supphed with this filing is voluntarily furmished and does nat qually for the exemption stated in Soction 119 02(3)k). Flonda Statutes |
further cerlfy that te informaton indicated on tnis anaual report or supplementa! annua’ repont is true and accurate and that my signatare shall have tne same iega’ efccl as if
made under oath. that | ars an officer or director of the corparation or the receiver or trustee empowered Lo execute this report as requiraed by Chapter 617, Flonida Statutes: and

that my name appears in Block 12 or BlockdQ if changed or on an altachment with an addiess
. A L @13 243~-olet

SIGNATURE: _ M ),

AME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (3/96)



