FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000061 778 (3)

1. Corporation Mama

THE OFFICE ALTERNATIVE CORP.

A

F’rinci;):'ﬁ Place ol Busingss Mailing Address
3191 CORAL WAY 3191 CORAL WAY
STE 115 STE 115

MIAMI FL 33145 MIAMT FL 331453218

3, Date Incorporated or Qualified | 3. Date of Last Report

06/10/1995 05/01/1996

[ 2. Princpal Place of Busingss 2a. Mailing Address 4. Fil Number Apptied For
21[ . 'El NOT APPUCABLE Not Applicable
Suite, Apt #, ele, Suite, Apt. 4, elc. . $8.75 Addiiional
22-| 27] §. Certificate of Siatus Desired o Foe Required
N City & Stawe City & State &. Election Campaign Financing 55‘00 May Ba
23 28] Trust Fund Contribution ] Added 10 Feas
4w | Coualry | dip Country 8. This corparation has liability tor intangible tax under s, 199032,
2a] 28] 20| 30} Florida Stalutes O Yes [AnNo
L 9. Name and Addresa of Current Reglstered Agent 10, Name and Addreas of Noew Reglstered Agent
GOMEZ. RB‘IE 81 Name '
3191 CORAL WAY B2| Street Address (P.0O. Box Number is Not Acceplable)
STE 115 ;
MIAMI FL 33145 &
84| City FL 85| Zip Code

11. Purstiant lo the provisions of Soclians 6G7.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the pur?‘gse of changing its registered
office or regisiered agent, or bolh, in the State of Flonda, Such change was authornizad by the corporalion's board of directors. | hereby accept the appgintment as registerad
agont, | ars familiar with, and accept the obligations of, Saction 807.0505, Florida Statules.

SIGHNATURE

K1 i, i 2 pratud Aaric af ragishenad agen: and 100 1 SppYoAGle NOTE Ragistared) Agent Signature 10quired when rainsleing) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
Y D [ DELETE 11UME TJCrangs ] Addition
NANE GOMEZ, RENE 12NAME
STHEE T ADDRESS 3191 CONLL WAY 1.3 SIREET ADDRESS
CHY-S1. 4 MIAMI FL 33145 14 GITY-ST-2
THLF ] bELETE ZIWNE : T Change T Addition
NAMI. 2.2 HAME
STREET ADDRESS 23 SYREET ADDRESS
Ol §1- 70 o ' 2.4 0iTY-5T- 7P ‘ L
L [ DELETE 34 TIE [T crange T Addition
HSME 3.2 NAME
SIFLET ADDEESS 3.3 STREET ADDRESS
Gy 51 21 ] 3.4 UTY-ST-2IP
T L1 bELETE FERT L] Change L] Addition
HANE 4.2 NAME
SIRFET ATNDRESS 43 STREFY ADDAESS
GHY - §Y-7r 44 2I7Y-8T-2Ip
TNE [ ] otLETE 51 TILE ~[lchange  T7J Addition
hAME 5.2 NAME
SIREE] ADDRISS 5.3 STREFY ADDRESS
poLay-ETER 54 CITY-ST- 719
o ’ I DELETE B1 TINE [Tchange L] Addition
MAME 5.2 MAME
SIREE | ADDRFSS 6.3 STREET ADDRESS
Oy ST 2P 6ALITY-81-2IP
14, 1 du hereby cerlify that the safarmation supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

information ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an officer or dhrector of tho carporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 1 changeghor on an attachment with an address,

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 . O O am

CRZE034 (9/96)

SIGNATURE: TEOLHEFD 12-'0[ i (3056 - 14T

" SIGHATURE AND TYEED ORPRINTED Hi BIGNTNG OFFICER OR DIREGTOR Date Daytime Prone ¥
v eyprey




