FILE NOW: FILIN:

5 FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta.y of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 015 ***150.00

1. Corporat on Name

DOCUMENT # P94000036128
JUDICIAL ALTERNATIVES, INC.

Principal Pl: ce of Business

861 W. MORGE BLVD

Mailing Address
P.0. BOX 1809

AR W R

SUITE 100 WINTER PARK FL 32790
WINTER PARK FL 32789 DO NOT WRITE IN THI3 SPACE
us 3. Date In:orporated or Qualifed
05/10/1994
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appl ed For
ETl m 59-3244115 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
uite, At #, elc uite, Apt. #, etc 5. Certifczle of Staws Desired [ $8.75 adational
E] ;‘ Fee Required
City & State City & State 6. Eiectior Campaign Financing O $5.00 vayBe
;‘ m Trust Fund Cantribution Added io Fees
Zip Couniry Zip Country 8. This co poralion owes the current year Intangible
;l i2—5| ;} [51 Person.l Property Tax. Yes LINo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered| Agent
81| Name
RUTLEDGE, DUANE 82 o 1&2? A/‘(?o B rx/JQ :L T’th:? 01 6|-)€
o8 ress {P.0. Box Number is Not Acceptable
gﬁt_v;rO:JAORSE BLVD ¥er . morse L VD
z 83
WINTER PARK FL 32789 SuiTE /(902
84| City . [8s] Zp e
INTER  Paek Fi [ $%9%<

office o registered agent, or botn, in the State o Florida. Such change was

SIGNATUR =

11. Pursuant to the provisions of Sestions 607 6502 and 8071508, Florida Statuies, the above-named co ‘poration submit; this statement for the purpose of changing its registered

zuthorized by the corporation's board of directors. | hereby accept the app sintment as registered

agent. | am familiar with, and aczept the obligatiins of. Section 607.0505, Ficrida Statutes.

Signature. typed o pntad nar e of registered agent ind btia It apphcable. {(NGTE - Registered Agent signature requ red whan reinstating) DATE =
12, JFFICERS ANC DIRECTORS 3. ADDITIC NS/CHANGES 7O OFFICERS /.ND DIRECTORS IN 12 &
TTLE PSTD [WKDELETE 11 TITLE APSTO [JChange:  [XAddiion | =
NAME RUTLEDGE, DUANE 12NAME DiAVA Ruti€0&E 3
streeTaooress| 5445 MARVELL AVENUE LasTRECTADORESS | (PB4 M MORSE BUWO # /oo S
CITY-ST-ZP ORLANDO FL 14CITY-ST-21P LWINTER PARK Fi. 2 27FP9 &
me [} DELETE 21TTLE [JChange  []Addition | ©
NAME 22 NAME
STREET ADDRE i$ 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2F
TITLE [J DELETE 31TIME [JChange  [JAddition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-2P
TLE ] DELETE 41TITLE [JChange [ Addtion
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CIY-§T-2P 44CITY-5T-2P
TITLE [J DELETE 51TITLE [TJChange  {T] Addition
NAME 52 NAME
STREET AUDRE 38 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TTLE [1 DELETE 6.1 TITLE [Jc¢hange [} Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the imormation

indicated on this annual report ur supplemental annuai report is true and acc srate and that my signature shall have th2 same leg

al effect as if made ur der cath; that |

am an

officer -r director of the corporation of the receiver or trustee empowered to 2xecute this report as rec uired by Chapter 807, Frorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attackment with an address, with &)l other like empowered,

Dranm RuTtE DEE

OFFICE'! OR DIRECTOR

SIGNATURE: ADcanre In

%4/47 Sp7- Bes-

222/

Date Daytme Phona #




