FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT iy .
CORPORATION A FLOR':fii:A:TziTSLSTATE ADI' 18 1997 8:00am
ANNUAL REPORT T Secretary of Slato

1997 ! o/ DIVISION OF GORPORATIONS SGCI’etaI'y Of State

DOCUMENT # PQ6000040716 (8)
ALTERNATIVE FINANCE, INC.

Erinopal Place of Husmoss Waing Address ”"“m "”""Hm Ilm m"mN Ilm M" "m "m "m "“ ,m

118 OLIVE TREE CIRCLE 116 OLIVE TREE CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327(4-3239
3. Date Incorporated or Qualified 3a. Date of Last Rehort
o _ 05/13/1996
2. Principat Place of Busingss | 2a. Mailing Address 4. FEI Number | [Applied For
271J77 o o 261 51, - 3317 '7’? 90 Not Applicablo
Sulle, At #, el ite, Ap!. #, etc. iti
L D AR Sulte. Apt 4. @ §. Certificate of Status Desired [ $8.75 additional
3'2] e o ;ﬂ Fee Requlred
| Gy & Siale | City & State 6. Election Campaign Financing $5.00 May Be
23] N 28| Trust Fund Contribution O Added to Fees
4w _._ Counlry L Aip Country B. This corporation has liability for intangible tax under 5. 199.032,
bﬂ ] 25| 20] [30] Florida Statutes Cves Ono
| .__%9. Nameand Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B N
GHOLAMI, GHOLAMREZA ame
116 OUVE TFEE CHGLE 82| Street Address (P.0O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714 =
84| City . FL 85| Zip Code

11 Fursuant £/t provisions of Scctions 607.0502 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purposs of changing its registersd
oifice o regislerod agonl, or both, in the State of Florida. Such change was autherized by the corporation's board of direstors. | heraby accept the appeintment as registerad
agent | am tamilar with, and accept the obligations of, Secton 607.0505, Florida Statules.

SIGNATURL R e .
Siipatire. typded of prnted nane of registeoed agant and e | applicatde {NOTE: Rogistered Agent sigaature required when reingtating) DATE
K ' - OFFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 7 DecETE 11T [Jcrange T[] Addition
HAME GHOLAMI, GHOLAMREZA 1.2 NAME
swceranonss | 118 OLIVE TREE CIRCLE 1.1 STREET ADDRESS
| avsior | ALTAMONTE SPRINGS FL 32714 1401y §T-2P
T [T DELETE 21T [T Change [ Addiion
hAME 2.2 NAME
STREET ADDKE S5 2 3 STREET ADDRESS
SLestae 1 2.5CITY-5T-7IP
WL [T DECETE 31 THILE R "1 Change ] Addition
N 3.2 NAME
STRELT ALDRFSS 3.3 STREET ADDRESS
| e searn ) — 34 Ciy-ST-2p
T [J DELETE 41T1LE [T Change (| Addilion
HAML 4.2 NaME
STREF) AN S5 43 STREET ADDRESS
oseae | 44 CITy-$T-2IP
nE LT DELETE 51TI0E [J Change ] Addition
hans 5.2 NAME
STREEI ADLH:SS 53 STREET ADDRESS
ILIAR:INE 54 CHTY-ST-2P
T 7 DECETE 61 11TLE [T Change [ Addition
NAb; 8.2 NAME
STEFET ADORESS 6.3 STREET ADDRESS
Y- 51-2F ) 6.4 CITY-§1-2IF :
14. | do herety certily that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Stalutes. | lurther certity that the

information ind cated on this annual reporl or supplemental annual report is true and accurata and that my signalure shall have the same laga! effect as if made undar oath; that
| ari an olficer ar direclor of the corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 of Block 13 if changed, of on an attachment with an address.

| SIGNATURE: /&'h@ YL VBASLEMRE . GHetprr  UAS-ST (¢0) 2400511
[ . HIGNATURE AN T OFt PANTED NAME OF SKGINING OFFICER OR DIRECTOR Date Dagime Mhone #

PRy

CR2E034 (9/96)



