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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIWSIOS:JCCF::&C:P&:;??::\TIONS S C Cretal'y Of State

POCUMENT # PQ5000024415 (8)
ALTERNATIVE ASSISTANCE, INC.

A

Prin¢ipal Place of Business Mailing Address
4856 BEACON DR 4556 BEACON DR
SARASOTA FL 24232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied
2. Pringlpal Place of Busingss 2n. Mailing Address 4, FEI Number Applied Far
2 8631 webber ST 0] 3631 Webbep ST 65-0572408 Not Applicable
5 t. #, olc. Suile, Apt. #, elc. i
Ap5 P 5. Corliticate of Status Desied [ $8.75 Adations|
[22] }S- 7] B-5 Fee Required
Gity & Stale City & Stato 8. Elaction Campaign Financing $5.00 May Bs
E__&JWSD."C‘- 28] Seaer asoten Trust Fund Contribution ] Added 10 Foos
Zip Gountry Zip Country 8. This corporation owes or has paid the curreniyear Intangible
m gqa 33- ;| Mfﬂb 2;] 34yaza 30 a_,sof& Porsonal Property Tax due Juna 30. mgs I
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of Hew Registered Agent
KIEVITH, SANDRA K 1] Name o
4856 BEACON DR 82( Street Address (F.0. Box Number is Not Acceptable) 7
SARASOTA FL 34232 .
a3
84! City FL B5| Zip Code
11. Pursuan! to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerad.a

; ont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. { hereby accept the appointment as registared
agent. | am fam

h, and accept the gbligations of, §ecti,Qn 607.0505, Florida Statules.
K 3z [y

SIGNATURE .7~ Z&getln. fo - L B}
Signlygafod o ponled name of regfisterod Bgentand Te ¢ apgilcahle {NG1t- Regisiered Agenl signalure: requircd when reinstaling) T DATE  *
12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE [ DeLeTE 11TTLE ) Change ] Addition
NAME KIEVITH, SANDRA K, 1.2 NAME
seeraponess | 4856 BEACON DA 1.3 STREET ADDRESS
OITY-S1-2¢ SARASOTA FL 14 CIFY. ST2IP
TILE [T DELETE 21 TIE Tl Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-S1- 19 2.4 CITY-ST-2iP
TIMLE ' L] DECETE 41TILE ] crange” L] Aadition
HAME 3.2 NAME
STREET ADDRESS A3 STREEY ADDRESS
CITY - 8T-2P 34, CITY-ST-2iP
1TLE L] oeLere &1TIME “[Jchangs [ Addition
RAME 4.2 NAMF
STREET ADDAESS 4.3 STAEET ADDRESS
CIY-S1-21P . 440ITY-ST-2IP
TIRLE T oerEre S1TMLE [ Change [ Addiion
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 0P 54 CITY-57-2IP
TME [J DELETE 61 TILE " change T Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 20 64 CITY-ST- 2P
14. | heraby certify that the information supplied wilh this filing doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the recewver or lruslec empowered to execute this report as required by Chaptor 6807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or an an attachmenl with an address.

S
TSR RTE IS B u_@,é . ST - P o | o mfoxe oui 99/. SRS/

CORPF%)F;:A'THON ) I%: > FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



