FILE NOW: FILING FEE AFTER MAY 1ST IS 5550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

Katherin
Secretary

FLORIDA DEPARTMENT OF STATE

o Harris
of State

DIVISION OF CORPORATIONS

4
"

DOCUMENT # P94000091699

1. Corporation Name

ALTERNATIVE FINANCIAL SERVICES, INC.

B

Principal Place of Business

2602 E. BUSCH BLVD.
TAMPA FL 33612

Mailing Address
2602 €. BUSCH BLVD.

B
TAMPA FL 33612

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90013 037 ***150.00

A W

DO NOT WRITE IN THIS SPACE

us Us 3. Date incorporated or Qualifed
_ 12/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ . - - 2_51 it e i i e ——— e |- 593905432 -~ . | ——— |. | Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. : . it
uie. An uie. Ap N 5. Certifcate of Status Desired 3 $8 75 Addlutlonal
E ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added 1o Fees
Zip Country Zip -~ Country 8. This corporation owes the cyrrent year Intangible
24 m . El r'.-lﬂ Personal Praperty Tax. ves HMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na ()
MAGORIEN, GREGORY J 82 Stgp,l\d£<t ‘P%'g N bDwNAt:‘ th\-l-)l
0. er i
3402 TALLY CT. A e i nt o bl 04
TAMPA FL 33618 83| . N
84: Ci 85 ip Code
Desleq Ll Pel FL |*|235%

office or registered agent, or b

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiut
oth, in the State of Florida. Such change was al

25, the above-named corporatios submits this statement for the purpose of changing its registéred
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farpiip, with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE = ; ‘ - CHcitl fownn An &-2-77
8c name of registerad agent and title if applicable. {NOTE: Registered Agent sig: raquirad when rei a | DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME P . ] DELETE 11 TME [Change [ Additicn
NAME MAGORIEN, GREG 1.2 NAME
smreer aooress| 3402 TALLY CT. 13 STREET ADDRESS
CITY-8T-2P TAMPA FL 14 CITY-5T- 29
TIME pT [ CELETE 21TIRE [JChange [ Addition
NAME POWANDA, KEITH 22 NAME
- sTReeT ADDRESS (= 1628 FIREWHEEL-DR:—~—=— ~ - ER —— -~ N23STREETADDRESS |- = ==~ =—= = e - [P— —— e -
CITY-ST-2ZP WESLEY CHAPEL FL 33543 L4CITY-ST-2P
TME DS [J DELETE 34 TITLE [JChange [T Addition
HAME PQWANDA, MONICA 32 NAME
streetanpress| 1626 FIREWHEEL DR. 33 STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL 33543 34.CITY-ST-2IP
TMLE [J DELETE A1TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-ZP
TIME ] DELETE 5.1 TITLE OcChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZP
TILE b P R [ DELETE 6.4 TILE OcChange  [] Addition
NAME 5 6.2 NAME
STREET ADDRESS |~ 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-§T-2IP

14. | hereby certify that the information supplied witl

indicated

officer or direclor of the corporation or the receiver or trusi

Black 12

SIGNATURE:

on this annuat report or supplemental

or Block 13 if chaﬁd, o[ on an attachment with an address, with all other like empowered.

SIGNATURE AND 1YPEL OR PRINTED NAME

oS

A B nndn,  Z-2-9 4

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an
tes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

§/3-735-3¢ 77

é‘

CR2ZE034.(11/88) __ ___

OF SIGNING OFFICER OR DIRECTOR

Date

| Daytima Phons #



