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

i‘ CORF’PRC():,)F::A%ON ; --1.};?6;\&%‘ noaﬁ):ni:»x:jnin:hi; STATE Apr 1 6 1 99 8 8 OO am
E ANNUAL REPORT . i tetary of Stale
g 1998 N < Dw.séic;; C);)F:PS(;F:A'HONS Secretary Of State

DOCUMENT # p960000887138

1. Corporation Name

ALTERNATIVE OPTIONS, INC.

Principal Place of Busnoss taring Addross

MIAMI, FL 33144 PALM BAY, FL 32907 DO NOT WRITE IN THIS SPACE

3. Dale Incorperaled or Qualilied

2. Principal Place of Business 2a. Maihng Address 4. FEI BNumpar Applied For
21 e 261 . g E—SQF 08447 Nat Appticable
Suite, Apt. #, et Suite:. AplL #. ete. . iti
Y Hie. Ap ¢ —— P 5. Cerlficale of Status Desired O $8.75 Adqltuonal
£ ;2.1 o 21[_ Fee Required
i City & Stale __ Gy &Sate 6. Llection Gampaign Financing $5.00 May Be
m 29' Trust Fund Contribution O Added {o Fees
Zp Counlry | e Country 8. This corporation owes or has paid the current year Igjangible
;} a : ggl El Personal Property Tax due June 30 O ves Na
_ 9 Name and Address of Current Reglstered Agent | ...._10. Name and Address of New Reglsterod Agent
81| Name
ALRON ENTERPRISES 4 INC. 82} Steet Address (P.C. Box Number is Not Acceptable)
390 NARRAGANSETT STREET N.E.
. PALM BAY, FL 32907 63
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sechons 607 OLO2 and 6071608, Torida Stalutes, the above-named corporation submils Inis statement for the purpase of changing its registered
office or registered agent, o hoth, e the State of Honda Such change was aJdlhorized by the corporation’s board of directors. | hereby accept Ihe appoiniment as registered
agent | am famitar with, and accepl he obhgalans of, Secton G07.0505, Florida Statutes

SIGNATURF. _ __ . e s - S
X Slynalar: s R ST NITRI e ;!:r:::-!zﬁ R R e whea renstal ng) DAY C
) _ . OFEICEHS AND DIRLCTORS ) 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS iN 12 @
& TILE ErﬁS]-de_Htmnwm R i 'D‘[‘)'FLEIE 11TLE ) Change L] Addibion 9
N obomn, Hector 12 NAME g

STREET ADDRESS 625 S5.W. 59th Street 135 HIH ADDRESS 2

OITY -§T- 2P Eiﬂmj‘ FL 33144 HACITY-ST- 2P &
> e T orcete 21TLE [ Change [T Addition | O
:f NAME 22 NAME
}. STREET ADDRESS 2.3 STREET ADDRESS
I Cy-SI-2IP - 2 4QITY-ST-2IP
7 TLE T nerete 31T O Change 1T Addition

NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CiTY-S1- 2 o 34 GIIY-S1-7p

e T veceTe FERITS L) Crerge T addition

NAME 4 7 NAME

STREET ADDRESS 43 STRCCT ADORESS

CITY-S1-2IF 44 CIY- §1- 2IF

TME B BT ot S11MT e T Acdition

NAME 52 NAM: l

STREET ADDRESS * P 53SIRIF} ADDHFSS q l (p

CITY- ST 2IP o e Asaeyeste | !

TINE O oot 61T SIS oL R O aceion

NAME 67 hARE -4/ 158~ Ul}::|:|h.,..|:|‘:_.‘: 1

STREET ADDRESS 63 G1RLIT ADDRESS 4** 1 ":.'I D Y DG

CiY-§1-20P L L GALIY-5T 7P .

14. 1 heroby certify thal the information sapp! eed w it thes filieg does not gualify for the exemption slated in Section 118 07{3)(1). Florida Statutes. | further certify thal the information

indicated on this annual reperk of supplenisnial ganogal report s lroe and acoutate ard that my signature shall have the same legal efloct as il made undor oath, that tam an

officer or direclor of the corporation o the recowver or trustee empowered lo exceute this report as reguired by Chapler 607, Flonda Statutes; and that my name appears in

Block 12 ar Block 131f changady or organ attuctment w it an address.
SIGNATURE: Y J{A/‘é o/p%, HECTOR TOBON ~ PRESIDENT  4/1/98: (407)951-7626

LRE AND TYPEE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cinle




