FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SR FLORIDA DEPARTMENT OF STATE

v Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

L5 wE “Qf"{

DOCUMENT #  P@5000024415 (8)

ALTERNATIVE ASSISTANCE, INC.

WA

L DT

Principat Place of Business

4656 BEACON DR
SARASOTA FL 34232

Mailrng Address

4656 BEACON DR
SARASOTA FL 34232

3. Date Incorporated or Qualified

03/27/1985

3a. Date of Last Heport

2. Frincipa! Place of Business
21|

2a. Mailing Address
26|

4, FE! Number

6S-087RY08

Applied Far

Not Applicabiem

Suite, Apt. #, etc.
22

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

.

$8.75 Additional

Fee Required

City & State

City & State

6. Election Campaign Financing

$5.00 May Be

26]

Trust Fund Contribution

0O Added to Fees

Country mdountw

25 [29]

Zip

Florida Statutes

B. This corporation has liability for intangible tax under s 199.032,
M ves [ONo

_Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplabie)

81| Name
KIEVITH, SANDRA K 82
4656 BEACON DR
SARASOTA FL 34232 83

84| City

2ip Code

FL

11,

Pursuant 1o the pravisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | haraby accepl the appoiniment as registered agent. 1 am

familiar with, and accept the obligations of, Seclion BO7.0505, Florida Statules

SIGNATURE . . o - . - ,
Shognatars: tyoid of prrled dane 0° registared ageat and Wle if appdicabic (MOTE Regstered Agent signature remuredd when rerst-tiog DATE
12, QOFFICERS AND DARECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [ DeLETE 11TME FfRES, DIR [J Change [ Addilion
A 1.2 NAME -—
RaHE Ki@viTH, SANORA K
STREET ADDRESS 1.3 STREET ADDRESS _
Yo5w BEAqcon DR
Ciry-81-2° e e 14C0MY-ST-21P ,,JIQ,&'?}Q_.M,_,,FL 2YRIR
11LE [C] DELETE 2 1TNLE [ Change  [] Additan
HAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-2IP L 24CY-ST-2P
T [] DELETE 31 TITLE [ Change [ Addticrn
NAME 32 NAME
STREFT ADDRESS 33 STREE( ADDRESS
Cny-s1-2ip IO R SACTY- SR - —
TILE [} OELETE 4 1TILE [ Chaage 7] Addion
NAME 49 NAME
SIRTET ADRESS 4 3STREET ADDRESS
Oy -5T-2F o 44CHY-51-20 ~ )
TITLE [] DELETE 5 1TIILE [ Change  [] Addition
NAME 5 2 HAME
STHEE| ADDRESS 53 STREET ADDRESS
| Cr-ST2P 1. 54CI¥-51-2IP - e e+ e+ e
Tk [JbeLEse B 110LE [] Srange [} Addilion
hAME 6.2 NAME
STREET ADDRzSS 63 STHEET ADORESS
OTY-SI-2IP 64 CITY- S1-2IF

14. 1 do hereby cenity that the information supplied with this fing is voluntarly furnished and does not qually for the exemption: stated in Section 1 19.07(3)(K), Flarida Stalutes. | further
certily that the information indicated 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 [ am an officer or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Cnapter 607, Florida Stalutes; and that my name

appears in Brock 12 or Block 13 if changed, or on an allachment with an address.

a
SIGNATURE: - ,Z M o
AND TYPED OR PRINTEN MAME OF SQNING OFFICER OR DIRECTOR

[q¢

Y- 227-458Y

Dayln e Phone ¥

CR2EQ34 (12/95)




