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

| coRmomATION FLORIOR DEPATTVENT OF STATE Feb 09 1998 8:00am
ANNUAL REPORT

| 1998 DIVISIC?:c(T;aCri)(:PS(;E;iTIONS Secretary Of State
- | DOCUMENT # PQ4000025653 (4)

1. Corporation Name

STRATEGIC ALTERNATIVES, INC.

WD

Principal Place of Busingss Mailing Address
902 ALBEE RD 902 ALBEE RD
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
04/01/1994
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0472748 Not Apsiicable
Suite, Apt. 4, etc. Suite, Apl. ¥, etc. iti
D P v P 5. Cenlificate of Status Desired [ $“'75 Additicnat
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. @ E Trust Fund Contribution O Added 1o Feas
T Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;5-' r—l’_Q—I m Personal Property Tax due June 30. m ves [ Mo
$. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Ragistered Agent
POST, JOSEPH 81| Name
902 ALBEE RD 82| Strest Addrass (P.O. Box Numbar is Not Acceptable)
NOKOMIS FL 34275

83

B4] City FL 85
: 11. Pursvant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
; agent. | am familiar with, and accep! the obligalions of, Saction 607.0505, Florida Slatutes.

Zip Code

SIGNATURE
Slgnature, typod of ptinted nania ol registered agont and ke il applcablo. [NOTE: Regsterod Agent signature rezuited whan ralnstating} DATE
12. OFFRICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP LT DELETE 1ATITLE [ Jchange [ Addition
NAME POST, JOSEPH 12KAME
streerADpress | 902 ALBEE RD 1.3STAEET ADORESS
CHY-51- 2 NOKOMIS FL 34275 1A GITY-ST-2IP
N ILE pvsT L] DELETE 21 TITLE [T change [T Addition
| e POST, BONNIE L 20NN
i | smecaonrss | 902 ALBEE RD 2.3 STREET ADDRESS
£nv-gr-2e NOKOMIS FL 34275 2.4 CITY-5T-2P
TME ov LT perere 31 TTLE [T change 1] Addition
NAME TEAMAN, CHARLES R 32 NAME
streeTappress | 902 ALBEE RD 3.3 STAEET ADDRESS
. | omv-srap NOKOMIS FL 34.5ITY-ST- 2P
' TTiE [T ceLETE LATILE CJChangs T addilion
20| e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CTY- 81- 21P 44 CITY-ST-2P
. TITLE ET DECETE 54 TIRE [ Change L] Addition
C ) e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 7 5.4 CITY-51-2P
THLE [T oeeére 6.1 TITLE CJ change (1 addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CTY-S1-2P | Py

14. | hersby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes, | further certify that the information
indicated on this annual repor! or supplemental annual ropiorl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

- officer or dirgclar of the corporation or the receiver or lrustee smpowsrad Lo executs this repor as required by Chapter 607, Florida Statutes; and that my nhame appears in

. Block 12 or Biock 13 if changed, or on an altachment wilh an address.

SIGNATURE: N\ ) P23 Tarsal Poul o fae Qyi-\oy 29

CR2E034 (10/97)



