FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550 00 FILED
( PROT I ]

CORPORATION
ANNUAL BEPORT Secraetary of Stale

1997 | - | PMSON O CORPORATIONS Secretary Of State
DOCUMENT # P94000013729 (6)

L Corparatinr B

ALTERNATIVE REALTY, INC.

‘

AR A

Prenipo P e o B T Waiing Address
452 E EAU GALLIE BLVD 492 E EAU GALLIE BLVD
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 328374207
3. Date Incorporated or Qualified 3a. Date of Last Repart
S 02/16/1994 06/01/1996 |
f 2 Pricipie Face of Busatese 2a. Maling Address 4. FEI Number Applied For |
J [P . i 28' 59'32278% Not Applicable
Suden Apt #, et Sute, “Apt 4, ele it
He f N " ' 5. Certificale of Status Desired ] $8'75 Ad§|l|onal
22] 7 o B ?T.I - Fee Required ]
Gy & Suae City & State 6. Election Campaign Financing $5.00 May Be
23] . N C Trust Fund Contribution L] AddedtoFees |
AL t Doty i | Counry 8. This corporalion has liability for intangible tax under 5. 199,032,
724' [251 29[ 30] Florida S1attes [(¥es {INo )
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
MGWILLtAMS TIMOTHY F B1/ Name
492 E EAV GALLIE BLVD 82| Sireet Address {P.0. Box Number is Mot Acceptable)
INDIAN HARBOUR BEACH FL 32837
83
(84 City FL g5| 7p Code

. Pursaant (o e [m:.,l! e of Seenons GOF D602 and 607 1508, Tlorida Staliics, the above-naned corporation submits this statement far e | purpose of changing its regﬁ!er(d
Oftiece: or renpatens o both e the State of Florida, Soc h Ghar e was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent )b arosith, angd accept the oblgabons of, Sechon 607, fI508, Florida Statutes.

SIGHATUSE

iNf; n Flerg) ,.EA;,.'.“. S @nalure raqa TEE;I:‘S}I—;;J‘HSG:“”]Q) DaTe o

1 e D | ' : 20

2. U omiciRs AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

) e 7 PD ) T I nﬁﬁﬁivﬁ% 11 TTLE E] Change D Addition
ot MCWILLIAMS, TIMOTHY F 12 NaME
st aocee | 492 E EAU GALLIE BLVD 13 STREF] ALORESS
o w1 INDIAN HARBOUR BEACH FL 32837 14CY-81-20
W I B 21TILE [ JChange T Addition
HaKT 22 NAME
Sl | AN 2 3 STAFET ADDRESS
CIY S A 7 A0IY-SI-2IF

s ' R TR 31HIE [T Crange [T Adaition |
Bkt 3.2 NAME
Sk A $3STRELT ADDRESS

1 Cofy 50 e 34, GiTy-SI-2ip

RTE o I A T 41 ILE [T Change L] Addition |
N 4.2 NAME
STHIEL A1 s 4351REET ADDRESS

| Gy s o o o 44 CiTY-57- 2P .
I CTonee S1TNLE [Jchange [T addition
fitk : 52 NAMY
SiRtes A | 5 3STREL | ADDRLSS
iy ol i 54CITY-87- 7P

I ' T T O 1T "__m""'[j"éﬁﬁémmdﬁﬁiﬂ
YA €2 NAR
SR A 63 STRFF ADLRESS
ey 5l 6.4 CITY -1 2P

nfostranes supphied with tis filng docs not qualify for the exemption slated in Section 119 07(3)(i). Flarida Statutes. | further certify that the
et Crrhectead o his anmeal rept or supple ahnual report is Irue and accurate and that my signature shall have the same legal eflect as if rade under oath; that
| g e o ciot OF tha Lorporation o the re or truslec empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name
apeans i Bloes 12 oo liock 13046 changed, or on an attackhment with an address

T4, 0o borety Crortity Inat e

< . . - 7?
SIGNATUREYV —— —=a e
SrGNATURE AND TYFER OR PIINTED NAME O’ S'GNle‘ OFF’CEH on DIRECTOR r] i nl ln P @

™| Mar 21 1997 8:00am

CR2E024 {9/96)

Q104881



