FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T PROFIT FLOF¥17DA DEP, ENT OF STATE ) '
SandraA::mI,;orlhamST Jan 1 6 1 99 8 8 : O Oam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary (@) f St ate

DOCUMENT # P@6000040716 (8)

1. Corporation Name

ALTERNATIVE FINANCE, INC.

RO R

DO NOT WRITE IN THIS SPACE .

Principat Placa of Business Mailing Address
116 OLIVE TREE GIRCLE 116 OLIVE TREE CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualified .

{15/13/1306 e
2. Principal Place of Business 2a, Mallmg “Address 4. FEI Number Apphed Far
121) (28] ) B 593377790 | Inot Appiicable
Suite, Apt. ¥, etc. Suite, Apt. # sle. it
o ' P 5. Certificate of Status Desired [j 7$8'?5 Additional
City & State City & State 6. Election Camipaign Financing _ $5.00 May Be
—gﬂ _—l , , Trust Fund Contribution, | . .Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangibie
;l E[ ;gq ;;I Personal Property Tax due June 30, . QWY,ES E No .
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent B
GHOLAMI, GHOLAMREZA 81| Name e
116 OLIVE TREE CIRCLE 82| Street Address (P.0. Box Number is Mot Accepiable) -
ALTAMONTE SPRINGS FL 32714 R e e e
83
54| City B — FL o5 , Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607. 1508. Florlda Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
office or registered nt, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directoss. | hereby accept the appointmant as reglsta{sd
agent, | am famifiar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Slgnature, typed o printed nams of cegistered agent and it I!appﬁ:abl;, - (NOTE. Aagislered Agent signature raquirad when relnsla:xng) g — = DATE Sesmmas [

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DRECTORS IN 12

TITLE D LT oELETE 11TME T crenge 11 Addition

HAME GHOLAMI, GHOLAMREZA 12 NAME

smeer anpess | 116 OLIVE TREE CIRCLE 1.3 STREEY ADDRESS

CITY-5T- 2P ALTAMONTE SPRINGS FL 32714 B 14 CiTY-57- 2P . e
TMLE [T DELETE 2.1 TITLE [T Change [T Acdition
NAME 22 NANE - ~

STREET ADDAESS 2.3 STREET ADURESS

CTY-ST- 7P . 2.4 CITY-§T-21P L B . e
TITE [_J DELETE 31 TILE [J Change L] Acdition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-29 ] 34, CITY-ST-ZIP ] e e
TITLE [T DELETE 41TITLE “TTe Change “F Adaition
NAME 4, 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CiY-ST-2P 44 CITY-51- 717 . R e o

e [_J DELETE 51TOLE [J Caange 17T Additian
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-21 . ] 54 CITY-ST-21P L L e e o
TME T DELETE 6.1 TILE [l Change I:l Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP 64 CITY-5T-2IP

14. | hareby cartif ﬂ"’( that the information supplied with this fillng does not qualily for the exemhptxon stated It Section 110 07(3)(|) Flonda Stalutes i further certlfy that the informat{ort
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name dppezrs in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

JIRED (=g ay (41) 258~ 08%

e st

CR2E034 (10/87)



