FILE NOW: FILING FEE AFTER MAY 115 $550. 0 FILED
PROMT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000087638 (0)

1. Corporation Name

RETIREMENT ALTERNATIVES, INC.

A OV

Frncipal Place of Business Mailing Address
2421 SLOUGH ROAD 2421 SLOUGH ROAD
SARASOTA FL 34240 SARASOTA FL 342409787
3. Date Incorporated or Qualifed | 3a. Date of Last Report
- 11/28/1994 04/09/1996
2. Principal Prace of Business 2a. Ma:hng Address 4. FEI Number Applied For
oy 2] 59-3281679 Net Applicabla
Sute, ApL #, olc Suite. Apt. #, etc. o ] $8.75 Additional
EI a B, Cerlificate of Status Desired O Fee Flequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
I | Couniry | Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24—| 25] 29] —3—0] Florida Statutes Oves Cno
g. Name and Address of Current Reglstered Agemt 10, Name and Address of New Reglstered Agent
COLVIN, GEORGE H 81] Name
2421 SI-OUGH HOAD 82| Streel Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34240
a3
84 Ciy FL 85| Zip Code

11, Pursuant o the provisions of Soclions 807 0502 and 607.1508, Florida Stawnes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢ registered agent, or both, inthe Siate of Florida Such change was authorized by the corporation’s boatd of directors. 1 hereby accept the appointment as registered
agent. | arn familar wath, and acceop! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .
L Slgrataee, teped o pe et e of ingudoged agen g0 et ppphcable \NOTE Registerad Agant signature required when reinsiatingl DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PSTD [T ceiee 1ATITLE [T Change ] Adaition
HAME COLVIN, GEORGE H. 1.2 HAME
steert apokess | 2421 SLOUGH ROAD 1.3 STREET ADDHESS
crosize | SARASOTA FL 1A CTY-5T-2IP
L Wb DELETE 21 TIILE [JChange LT Asdition
NAME COLVIN, RHONDA L. 22 NAME
sraeer ooress | 2421 SLOUGH ROAD 23 STREEY ADDRESS
| crv-sr-ze | SARASOTA FL 2 40ITY-5T-7P
TILE [ ceLene 31TILE L] Change ] Addition
HAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2p 34.CI1Y-81-7P
TME [T oeLere 41 TILE [ Change [ addition
NAME 4.2 MAME
STREET ADDRESS 43 STREET ADDRESS
Gly-ST- 20 _ 44 I1Y-5T-2P
T [Joner 5.4 TITLE ET Cnange L] Adition
NAME 52 NAME
STREE T AIDAESS 53 STAEET ADDRESS
CITy-S1- 75 $4CITY-ST-2IP
NILE [.] DELETE E1TTLE [JChange [T Addition
NAE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-71 B4 CITY-51- 2P

14. | do herety cestify 1nat the informahon supphed with 1nis Ning doas not quatity for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further ceriify that the
inforrmation indicated on this annual report ar supgyemental annual report is true and accurate and that my signaturg shall have the same legat effect as if made undar cath; that
larm an officer or dector of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 1 changed. or on an attachment with’ an address.

SIGNATURE: A im L1191 941 3114886

F SiGMING OFFICER OR DIREGTOR Dxe Daytime Phone ¥

"SIGNATUHE AN

DARE TR

CR2EQ34 (9/96)




