FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT DA DE
CORPORATION - R May 06 1997 8:00am
ANNUAL REPORT 5 Secratary of State

1997 i‘ _ / DIVISION OF CORPORATIONS S C Cretal‘y Of State
DOCUMENT # P96000032105 (4)

1. Corporation Name

ALTERNATIVE ARTS, INC.

G O

Principal Place of Business Mailing Address
5406 SOUTH STATE ROAD 7 5406 SOUTH STATE ROAD 7
HOLLYWOOD FL 33024 HOLLYWOOD FL 33314-8406
3, Date lncorporated.or Qualitied | 3a. Date of Last Report
R 04/12/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number o Applied For
5] - 26 15‘0 ' 7’ I" Mot Appiicable
Sute, Apt. #, elg Suite, Apl. ¥, elc. bod ) i
L SUIEARL Ll e AP i 5. Cortificale of Status Desired O 58'75 Additional
23] 27] ‘ Fee Required
| City & Sure | City & Btate 8. Election Campaign Financing $5.00 May Be
23| . 28] Trust Fund Contribution {1 Agded to Fees
| i | Country ' Zp Country 8. This corporation has Hability for Inlangmr%ﬁwder 6. 198.032,
241 . 2!;1 m 30] Florida Statutes [] ves No
9. Name and Address of Current Registered Agent " 10, Name and Address of New Regintered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sucel Addross (P.O. Box Number 1s Nol Acceptabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Flonda Staluies, 1he above-named corporation submits this statamant for 1he purpase of changing ils rogistered
office or registesed agent, ar bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of direclors. | hareby accept the appointrment as registered
agent | arn famitiar watt, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Sl abyn: Jypand o praotod can e ol regntered agent and tile f appicablo {NOTE: Regstarad Agent signalure requirad when rainstating) DATE —
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 E
e DPT T DELETE 11TIME [J Change 1] Addilion &
HaME HOFFMANN, ROBERT L 12 NAME §
smeer aaoness | 5406 SOUTH STATE ROAD 7 1.3 STREET ADDAESS o
ov-si g HOLLYWOOD FL 33024 140ITY-8T-2P B
I Dvs LI prete 21TIE (] Change £ Addilion | O
HAME KEENE, KEVIN A 23 NAME
szt anonss | 5408 SOUTH STATE ROAD 7 23 STREET ADDRESS
crv-si-ze | HOLLYWOOD FL 33024 2 4 GiTY-$7-2P
KR [T Dewese 31TILE [Fenange [ Addition
HAN: 32 NAME
STAFET ALDRLSS %3 STREET ADDRESS
emy-st-ae | 34, CITY - ST- 2P
TIrLE 1 L] DELETE FRETT: [ Change L] Addition
HANE ' 4.2 NAME
SIEEETADIRESS 4.3 STREET ADDRESS
civslap | 44 CITY-ST- 21
T [ DELETE 51THTLE [T change [ Addition
NAE 5.2 NAME
STFFFT ALORESS 5.3 STREET ADDRESS
CHTY-81-2IP 54 CITY-81-21P
e [T oECETE BATITLE [T Change™ T Addition
NAME 6.2 NAME
SIREET RDDRESS 6.3 STREET ADDRESS ’
Cil-§1- 2 64 CITY-$T-2P
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further centify that the

information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
I am an oficer or direclor of the corporation gr the recelver or frustes emppwaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Black 12 or Block 13 if changoet or on an attachment with tdress. (76"!,)
SIGNATURE: _ AL W et Kegng Yn7-01  797-£207
DJ’I‘FED ‘OA PRINTED NAM IGER OR MMRECTOR v o] N

1| alG Daytime Thone #
,



