 FILE NOW: FILING FEE AFTER MAY 115 $550800 FILED
PROFIT ; ;\ FLOR!:: :’Erl:A:.T:Eol:t J:‘ STATE Apr 09 1 997 8 Ooam

CORPORATION p
ANNUAL REPORT % " Secretary of St

1997 '-\_,p'/ DIVISION OF CORPQ {TIONS Secretary Of State
DOCUMENT # P@5000024415 (8) |

1. Corporation Name

ALTERNATIVE ASSISTANCE, INC.

R G

Principal Place é:-rl-fi.[isirmss Mailing Address
4856 BEACON DR 4656 BEACON DR
SARASOTA FL 34232 SARASOTA FL 34202-5218
3. Date Incorporated or Quatified | 3a. Dale of Last Reporl
e 03/27/1995 04/22/1996
—-zﬁm\ Al Pace of Business 2a. Mailing Address 4. FEI Numbar Applied For
Lzl—l . . . m 650572408 Nat Applicable
Suite, Apl #, el Suite, Apt. #, et m
| sule apl E ol wie, Apt. #, elo 5. Canlificate of Status Desired O $8.75 Additional
2;1 . E] Fee Required
_ Gty & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
[;_3[" e 23] Trust Fund Contribution 0 Added to Fees
A ., Gouniry . &P Country 8. This corporation has liability for Intangible tax under . 199.032,
ol 25 20| 30] Florida Statules Mves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KIEVITH, SANDRA K 81| Name
4656 BEACON DR 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34232
83
84| City Zip Code

FL [®

1. Pursuant fo Tie provisions of Sections 607 0502 and 607.1508, Fiorida Statutes. the above-named corporalion submits this statement for the purpose of changing its regisiered
oltice or registered agent. of both, n the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registersd
agort 1 am fanuhas wilh, and accept the obligations of, Section 607 (0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE __ )
Bl tyjrel o prited e of (g ALrea agen and I I applicatlz {NOTE Regisierad AQet Bignature reguired when raingtating) DATE
17 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [ bRETE 11TTLE [ Crange ~ TCT Addition
HAMT KIEVITH, SANDRA K. 1.2 NAME
st aoness | 4656 BEACON DR. 1.3 STREET ADDRESS
| ovsioe | SARASOTAFL L4 CTY-5T-2°
ME T DELETE Z1TMLE [T cChange L[] Addition
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDAESS
L5120 2 4CITY-S1-21P
wme 3 OFLETE 31 TIeE [ change ] Addilion
NAME 3.2 RAME
STRFET ALDRE 55 33 STREET ADDRESS
st Lo 34 CilY-ST-2P
TILE |mETE 41TNILE [ change [ Addition
MANE 4 2NAME
STHEET ADDRESS 4.3 STREET ADDIRESS
evv-stae | 4.4 CITY-5T- 2P
BT i T ORLETE 517 [T Change 11 Addition
HAME 52 NAME
STREL! ANDRLSS 53 STREET ADDAESS
CITY-ST-2if e B W S4CITY-ST-2IP
T ] DELETE 61 TILE [T Change 1] Addition
NANE 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LY - ST 71 £4 CTY-51-2P

4. | ¢ horeby cartily tnat the information supplied with this Hling does not quatily for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the
inlorrnaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflhicer or directgr of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 vk 13 if changed, or on an atlachment with an address.
LN

SIGNATUR

RSN E IR N IR B —
PALAIN) > noniiRlEEI A1 2/ivfer @4l 37- 4S8
SIGNATURE AND TYPEDR OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR T Dale Daylime Phong #

Ddosepyy




