SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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ALTERNATIVE ASSOCIATES INC.

P95000028311 (5)

Princ.pal Place of Husiness

1600 § DIXIE HwWY
SUITE 5A8
BOCA RATON FL 33432

Maiing Address

1600 § DIXIE HWY
SUITE 5AB
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