FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF SYATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STRATEGIC ALTERNATIVES, INC.

Principa’ Place of Basiness

Mailing Address

FILED

Jan 27 1997 8:00am

Secretary of State

AN

902 ALBEE RD 902 ALBEE RD
NOKCOMIS FL 34275 NOKOMIS FL 34275-2512
3. Date Incorporated or Qualitied | 8a. Date of Last Report
04/01/1994 06/17/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650472748 Nt Applicable
le. Apt. #. etc Suite, Apt. #, etc. i
Sulle. Apt #. et ik At e 5. Certiicato of Status Desied [ $B+79 Addilonal
(22] |27] Foe Reguired
City & Gints C'ly & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribition Added! to Faes
Zip | Courry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 28 [30] Florida Statutes Yes [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
POST, JOSEPH 81} Name
m ALBEE RD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
NOKOMIS FL 34275
83
84| City 85| Zip Code

FL

11, Pursuant 16 the provisions of Sections 607 0602 and 6071 508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or reg.stored agant, or bolh, i the State of Fiorida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | anfyfarniar with, and azcepl the obhgabons of, Sjc!ion €07.0505, Flarida Statutes.

Pt (T, Pat

SIGNATURE I T E
e o printed nanr of registesd alent and Yl if spplisanee (NOTE Registered Agent sigmarure racuited whan rainetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DP [T DELETE 11 TIRLE [ TChange L] Adaion
NAME POST, JOSEPH 12 NAME
shreer abosess | 902 ALBEE RD 1.3 STREET ADDRESS
aresize | NOKOMIS FL 34275 14 CITY-ST-
e DVST [T oeiere 29 TILE [T Change [ Addition
NAME POST, BONNIE L 22 NAME
streer anoness | 902 ALBEE RD 2.3 STREET ADDRESS
orvsrze | NOKOMIS FL 34275 2.40TY-$1-20
TIILE v ] DELETE 31 MILE [Jchange  LJ Addition
N TEAMAN, CHARLES R 3.2 WAME
streer aporess | 902 ALBEE RD 3.3 STREET ADDRESS
COY-§7-21P NOKOMIS FL 34, CITY-50-
T T pELETE 4.1 TITLE L] change [T Addition
NAME 4.2 KAME
STREEY ADDRESS 43 STREET ADDRESS
LIy -5T- 2p ~ 44 CITY-5T. 7P
TITLE T oeceTe 51 THLE [Jctange [T Addition
NAME 52 NAME
STREE] ADDRESS 53 STAEET ADDRESS
Ty ST P _ 5.4 CITY-S1-2IP
TLE [ oecete 6.1 TITLE [IcChangs [_J Addition
hAME 6.2 NAME
STREET AOCRESS 6 3 STREET ADDRESS
CITY - 51- 1P 6.4 CITY-51-2IP
14, 1do horeby cerlly thatthe informaton supphed with this Tiling does not quality for the exarnplion stated in Section 118.07(3%). Frofida Statutes, 1 further cerlify that the

infarmiation indicated on this aanual reporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olficer or director of 1o corporation or the recever or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Biock 134 changed. or on an attachiment with an address,

SIGNATURE: W P
SGPATURERND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G/ HB4-869L

Daytirre Prione 8

o //go/??

Cale

CR2E034 (9/96)



