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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000090082 (4)

1. Corporation Name

ALTERNATIVE RECOVERY SERVICES, INC.

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mailing Address
2880 W OAKLAND PK BLVD 2050 W OAKLAND PK BLVD
09 209
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/30/1996
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
1] [26] 650702595 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc,
P ne et e 8. Coertificate of Status Desired O $8.75 aqdiiona!
22 27] Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
|2} 28) Trust Fund Coniribution g Added to Fess
Zip Country 2ip Courry B. This corporation owes or has paid the current year Intangible
;l 25 R ;;] Pgrsonal Property Tax due June 30. Oves [Ono
p. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
VILLANUEVA, VICTOR 81| Name
3000 NW 5TH TERR #111 82| Stroet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
B3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submis this statement for the purpose of changing Its registerad
office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accep! the obligalions of, Section 607.0505, Floritla Statutes.

SIGNATURE .
Stgnature, tyrzod o prinled name ol registered agart and tile |l applicabla (NOTE: Regrstored Agant signature required whan relnatating) DATE,
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J pELETE 11 TITE [ Tchange ] Addition
NAME VILLANUEVA, VICTOR 1.2 NAME
streeTanoriss | 000 NW 5TH TERR #1111 1.2 STAEET ADDRESS
CATY-ST-7F POMPANOQ BEACH FL 33064-1662 14CITY-ST-2P
THLE VD T oeLete 21 TILE [T change ] Addilicn
NAME COCHRANE, THOMAS H 2.2 NAME
sweeTaporess | 1634 SW 4TH AVE 2.3 STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL 33315 2.4 CITY-§T-2IP
TLE 8D [T OELETE 3.1 TITLE [JThange L] Addition
NAME NOVAK, PATRICIA 32 NAME
streeTaooness | 1634 SW 4TH AVE 33 STRAEET ADDRESS
CTY-S1-26 FT LAUDERDALE FL 33315 34 CITY-51-2IP
TITLE [ petete 41 TITLE L Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-5T-2IP
e I orere BITITLE [T change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 C/TY-ST-2P
TITLE ] peLETE 61TITLE “[JChangs [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2IP. 64 CITY-5T-2IP
14. | hereby cerlity that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplamantal annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the roceiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blgck 13 if chal G;Wmam with an addross. _(q..f'(/
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FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



