r

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
% AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

comamnon (bR, ovromemanorews | Ao 08 1997 8:00am
ANNUAL REPORT LR ATSES

1997 oSO of commonsions Secretary of State
DOCUMENT #

1. Corporation Name

FLORIDA LMGATION ALTERNATIVES, INC.

A

Principal Place of Business Mailing Address
$134 NO BLVD 3134 NO BLVD
TAMPA FL 33603 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
2. Principal Place of Business 2a. Mallinyg Address 4, FEI Number Applied For
2] 26} £9-3H2 [SHS ol Applicati
Ite, APt #, etc. Suile, Apl. #, elc. . i
Sulte. Apt. 4, ete ure. AR e 8. Certificate of Stalus Dosired O $8'75 Additionat
;' —"’ﬂ Fee Required
- City & State [__ City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year ntangfble
_2;] E‘ 25] 30] Personal Proparty Tax due June 30, [:l Yes No
9. Name and Address of Current Repglstered Agent 10. Name and Address of New Reglstered Agent
TISCHHAUSER, MARK T 81| Name
3134 N BI-VD 82| Strect Address (P.0. Box Number is Not Acceptable)
: TAMPA FL 33603

83

. 84| Cily FL 85

11, Pursuant jo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submis this statement for the purpose of changing its registerad
ofiice or registered agont, or bolh, in the State of Floriga_ Such change was auihorized by 1he corporation's boatd of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Y

Zip Code

SIGNATURE —_

Signature. typad o printed name of reg stared agenl and tithe I applicanlc {NGTE Rogislered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12 =
TALE A—HO:’ 7 peLEte LOTE U change  TJ Addition %
HAME WAA b, : i&hhausﬂ' 1.2 HAME §
STREET ADDRESS | 9| 34 Nordm “Bou levearel 1.3 STALET ADDRESS o
GATY- ST-2Ip downapl. . 1 320403 14 CHTY-ST-2P &
1TLE ' [ DELETE 21 TITLE I thange [ Adgition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY-51-20 2.4 CITY-SI-2P
TITLE [ 7 DELETE 31 TIILE T Change ~ [_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34, CITY-5T- 2P
TLE T DecETe 41TILE [ Change ~ [J Addition
NAME ‘ 4.2 NAME
STAEET ADDRESS A3 STHEET ADDRESS
iTy-§1-2¢ 44 CTY-ST-7IP
TILE [.] pecese 517ITLE [J change T Addition
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 54 GOY-ST-2P
TITLE T T DRETE &1 TILE T Change [ Addition
NAME 62 NAME
STREEY ADDRESS £ STREET ADDALSS
CITY-81-2P 64 CITY-ST-20
14, ) do hereby cerily that the information supplied with this bling doos not gualify fof the exemplion staled n Sectisn 119.07(3)(1), Flonda Statutes. | further cerlify that the

ilnformaliof? indicalefi on this annual reporl ar supplomental annual report is true and accurate and that mpsigrlature shall have the same legal effect as if made under oath; that
am an officer or di

> actar of the corporalion or the receiver or trustec empowered to execule this report a wired by Chapter 807, Florida Statiles; and that my name
appears in B 1 W on an allachment with an address.
ezl MATEtEl o TR ITA IR N o eer O8N




