FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # P96000080479 (4)

1. Corporalion Nameg

ALTERNATIVE ACCOUNTING, INC.

A

Mailing Address
10913 N DALE MABRY HIGHWAY

Principat Place of Busingss

10913 N DALE MABRY HIGHWAY

TAMPA FL 33518 TAMPA FL 336184112
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number, Applied For
21) 2] B IY0332) Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
wie. Apt 8, ele uie. At 7, 8 5. Certificate of Status Desired [ $8.75 Additional
El '2*7‘] Fee Required
Cily & State | Ciy & State 6. Etection Campaign Financing $5.00 My Bo
23] 28] Trust Fund Contribution Added to Fes :
Zip | Country | Zp Counlry B. This corporation has liability for intangible tax under 5. 189.032,
;ﬂ 251 2;| ;I Florida Statutes vas [no
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
DUARTE, ANTONIO I 81| Name
11959 N FLORIDA AVE 82| Street Aodress (PO Box Nurmber is Not Acceptable)
TAMPA FL 33812
83
84] City 85| Zip Code

FL

agenl. | am fanliar with, and acoept the obligations of. Section 8070505, Florida Statutes.
SIGNATURE  _

1. Pursuanl to the provisions of Sections 6070602 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. I hereby accept the appoiniment as registered

Slgraiie typed on 14 nlad Fan of egalared agant and lile 1| applicablo (NOTE: Rogistered Agerl signature required when rainstating) DATE .
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VILE D L] Detere 11TILE 7~ [T Change B Addition -3
HAKE GRANAGHAN, PATRICK T 12 NAME §
staeer aooness | 10913 N DALE MABRY HIGHWAY 13 STREET ADDRESS o
crv-sroze | TAMPA FL 33618 14 CIFY-51-2IP &
TILE D [T DeLere 29 TIMLE \JP [J change ™ BT Addition |0
HAME GRANAGHAN, FRANCES M 2.2 NAME
seer aooress | 10913 N DALE MABRY HIGHWAY 2.3 SIREET ADDRESS
CIly-51- 20 TAMPA FL 33618 l 2. 4 CTY-51-2P
ML [ oEeTE 3ITLE [ change L Addition
hAME 3.2 NAME
STRFET ADDRESS, 3.3 STREET ADDRESS
CITe-51- 24 3.4 CITY-ST- 2P
L 1 peLete 41 TILE [J change L Addition
hAME 4.2 NAME
STREFT ADDIRESS 4.3 STREET ADDRESS
GIY-§1. 7 44 CITY-ST- 2P
Tt [ oELETE BTITE [ change  1_] Addition
MAME 5.2 NAME
STREFT ADCRESS 5.3 STREET ADDRESS
CY-§1-2P 5.4 CITY-51- 2P
TILE ] DELETE 6.1 THLE [Tchange  E.1 Addition
NAME 6.2 NAMKE
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51. 2P 64 LT ST-2IP

I 'am ar officer or direcior of the corparaliogfor

I on an attachment yith an address.

14. 1 do herehy certify hat the infarmation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cextify that the
information ind-catod on this annual report o supplemental annual repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
@ receiver of truslee empowered to exacute this roport as required by Chapler 607, Florida Statutes; and thal my name

PN

appears in Biock 12 or Blog yhang /.
SIGNATURE: }-y ,:[‘ " ‘7 Ly A 3

0 5 SNy BFFp

forter PIIAUIHES

7
/ Date / Daylie P



