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

DOCUMENT # P94000091699 (6)

1. Corporation Name

ALTERNATIVE FINANCIAL SERVICES, INC.

IARNRAR AR

| Princlpal Place of Business Mailing Address
26502 E. BUSCH BLVD. 2602 E. BUSCH BLVD.
18 B
| TAMPA FL 3312 TAMPA FL 336128726
us 3. Date Incorparated or Qualified | 3a. Date of Last Report
| | 12/19/1994 04/23/1996
~ | 2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number Applied For
21 ?El 59-&295432 hot Applicahle
Sufte, Apl, #, elc. Suitc, Apt. #, etc. iti
P P §. Ceitificate of Stalus Desired ] $8.75 addiional
E ;I ‘ Fee Required
City & Stale City 8 Sate 6. Election Campaign Financing $5.00 may Be
EI Trust Fund Contribution Added to Fees
Zip Country [ A Country 8. This corporation has liabitity for intangible tax under s. 193.032,
25 29] 30 Florida Statutes Yes [ No
9. Name and Address of Gurrent Regislered Agent _ 10. Name and Address of New Reglstered Agent
MAGORIEN, GREGORY J B1) Namo
3402 TALLY CT. 82| Streel Address (F.O. Box Number is Nol Acceptable)
TAMPA FL 33818
83
|84 City FL IBE Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-namead carporation submits this slalement for the purpose of changing iis registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparalion’s board of directors. | horeby accepl the appointment as registered
agent. | am familiat with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE » . . . N
Signature. typed or prinled name of registered agent anal titie i applicatile (NOTE Hegislored Agent sigrature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TITLE P O oreeré TAMLE I Change LT Addition
HAME MAGORIEN, GREG 12 NAME
seeer aponess | 3402 TALLY CT. 13 STREEY ADRESS
cn-st-ze | TAMPA FL 14C7Y-§7-20
TLE DT [T oeLeTe 2110LE [ JChange [ ] addition
NAME POWANDA, KETH J 22 NAME
smeerapbress | 3402 TALLY CT. 23 STREE] ADORESS
arv-sr-z0 | TAMPA FL 2 4 CIY-5T-2P
HIlE DS T orcete 31TITE I Change [} Addition
NAME POWANDA, MONICA 32NAME
swreeraporess { 3402 TALLY CT. 33STHCET ADDRESS
cmv-st-2e | TAMPA FL 34.CIY-51-21
TITLE [ beLere PRRIT: 3 change ™[] Addilion
NAME 4.2 NAME
+-| -STREET ADDRESS 4.3 STREFT ADORESS
+|_ery-51. 2P 44LNY-ST-2F
[ Tme [J DEcete 51 MILE T change [_J Adgition
RAME 532 NAME
STREET ADORESS 53 BIREET ADDRESS
OITY- 1. 2P 54 DITY-ST-7P
TmE I oecere 61TILE [ Change™  T_J Addition
| name 6.2 KAME
2| BTREET ADDRESS | ' 5.3 $TREET ADDRESS
CITY-5T-21P 64 0ITY-§1- 240

14, | do hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutos. | further certify that the
information indicalad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or 1he receiver or trustec empowered (o exscute this report as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 OW changed, n an attachmenl with an address
Jau\un-runle. A%‘ . B : A o a oA F ol E Y » T S Y

PROFIT 3 '%\q\ FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 O O am
CORPORATION BPr Sandra 8. Mortham
AN EFOFT B wonw Secretary of State

CR2E034 (9/96)



