FILE NOW: FILING F

00 FILED

EE AFTER MAY 1 IS $550.

May 07 1997 8:00am
Secretary of State

e e 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of Slate
o 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000101155 (5)

INDEPENDENT ALTERNATIVES 'INC.

[ Pancipal Place of Business
1658 LAUDER AVENUE
JACKSONVILLE FL 32208

Mailing Address

1650 LAUDER AVENUE
JACKSONVILLE FL 32208-1532

A A

3a. Date of Last Report

3, Date Incorporated or Chalified

1]

28]

["2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number 3¢ | Applied For
. g] ﬂ! Applicable
Saite Apt # elc Suite, Apt #, etc. N ) $8.75 Additional
—27] 5. Certificate of Status Desired | Feo Required
Cily & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Fees

Zip Couniry B. This corporation has liability for intangible 1ax under s. 189.032,
20] ™ Fiorida Statutes Dves MNo
. ) __ 5. Name and Address of Current Registered Agent 10. Name and Addreap of New Registered Agent
LEE, GWENDOLYN T 81| Name
1656 LAUDER AVENUE 82] Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
83
84 City FL 85| Zip Code

[ 1%, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the a
office or regislered agonl, or both. in the State of Florida. Such chang
agenl | am famibar with, ang accept the obligations of, Secton 607.

SIGNATURE

o was authorized by thi corporation’s board of directors. | hereby accept the appoiniment as registerad
505, Florida Stalules.

bove-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

ez, D0 O P Rante of 1agisterad agent and Mo § apriicabie {NDTE: Regiaterad Agent signatore requirea when rainsiafing) DATE
12 T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Fime T oeLETE 13 T0LE PRESTHEI T [T thangs P9 Additian
HAME 12 HAME /DO LY A 7, Lee”
SIKET ARG 135mecTavoness | | APS€ LAvLD E7E A7 ‘
| o s2r on-stoe | THCHED N PRLG [fZ, Bk I
THLE T oruere 21 THLE [J crange L] Additin
HAME 22NME .
SIEGE [ ADDRFSS 23 STREET ADDRESS
povstae 4o 2 ACy-§1-21p
TILE [T oriEre 34 THLE T ) Change (] Addition
NAME 3.2 NAME
SIHED ADDRLSS 3.3 STREET ADDRESS
GHY-S1 20 34.CTY-ST- 2P
we [T DECETE £17HLE [ Change ] Addition
MNAME 4.7 NAME
STRIFTARDRESS 4.3 STREET ADLHESS
Ciy-§1- 2 44 CiTY-SI-2P
THLE T oecere 517ILE [T Chanie ™[] Addition
NAME 5.2 NAME re
STREET ADDRESS 53 STREET ADDAESS Q& 5
ervsepr (o 5.4 CITY-ST- 2P .
ILE L DELETE 61 DILE U change |1 Aadition
KA B2NME OOOoO021 80780
SIFERT ADORESS 63 STREEY ADDAESS "05."" 1 5." 9?""010 1 3""'035
Gy ST 71 6.4 (ITY-ST-2P *n%165.00
14. | do hereby cortify that the information supplied with this filing does nat qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. 1 furher certify that the

information inchcated on this ann)
tam an olficer or deector of th
appears in Block 12 or BlockA3 8 changed, or on ap

SIGNATURE: _/

gachment with an addr

!report of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under path; that
poralion or the recalver or trustee empowered to executs this report as required by Chapter 607, Florida Statules: and that my name

7o)

ain ’ ytirne Phane ¥ T




