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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P97000005360 (7)

1. Corporalion Name

ALTERNATIVE INVESTMENTS CORP.

Mailing Address
212 50 CHICKASAW TRAIL STE 230

Principal Place of Businoss

2212 SO CHICKASAW TRAIL STE 230

FILED
May 01 1998 8:00am
Secretary of State

AR

ORLANDOD FL 32025-8414 ORLANDO FL 328258414
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Quatified
01/13/1997 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number H#TApplied For
. ed
;;] 26] y Not Applicable
Suite, Apl. #, etc. Suile. Apl. #, etc. it
M. 0.8 P, e 8. Certificate of Stalus Desired [Zf $8.75 Addiional
E‘ ) 2ﬂ Fea Raquired
City & Stato _ Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Irflayiﬂle
-2;] 2—5-| ) m m Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HILLMAN, RANDY ESQ. 81 Name
203 EAST HILLCREST STREET 82( Street Address (P.Q. Box Number is Not Acceptable}
ORLANDO FL 32801
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.
SIGNATURE

41, Pursuant o the provisions ol Seclions 607 0509 and 607.1508, flonda Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or ragistered agenl, o both. i the Slale of FHorida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regstered

SIGNAILID, Ly 01 puititind HamHe f gt Agent et Wle i appicatle  (NOTE Registersd Agent signalors required when reinsiating) DATE =
12. OTFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE 1] [ DELETE VA TITLE [JChange 7 Asdition | =
NAME FIORINO, TONY 12 NAME é
seevanoress | 2212 SO CHICKASAW  TRAIL STE 230 1 ASTREE] ADDRESS S
GITY-St.2Ip ORLANDO FL 32825-8414 LATITY -5T-2IP &
TMLE [ bELETE 21TIMLE [Jchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2P 2.4CI1Y-ST- 2P
TMLE [ pecese F1TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P o 34.CITY-ST- 2P
TITLE 11 OELETE 41TTLE T Cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-§T-21P L 44CITY-51-2IP
THLE 7 veLETe 51TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P o 5.4 CITY- ST-2IP
TILE 7 DELETE 6.17IMTLE [Jchange  [Z] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY - §1-2IP

Indicated on t

Block 12 or Block 134 changaWn valh an ad;e,;»-
1]
P T I | ipppe A o IR bt H

14. | hereby cerlﬂg that the infurmation supplied with this Titing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annwal repon s true and accurale and thal my signature shall have the same legal effect as if made under Gath; that | arm an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

— T e &

™ TNy 3T



