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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000040054

1. Corporation Name

ALTERNATIVE FINANCIAL INCORPORATED

Mailing Address
3234 S FLORIDA AVENUE

Principal Place of Business
3234 S FLORIDA AVENUE

May 05, 1999 8:00 am

FILED

Secretary of State

05-05-1999 90037 036 ***150.00

A

SUITE C SUITE C
LAKELAND FL 33803 LAKELAND FL 33809 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3448767 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
ule. Ap ete ulte, Ap el 5. Certifcate of Status Desired O $8 75 Addnmnf’!
E‘ ;l B o - S I8 Fee Required™
~ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ‘ 28 Trust Fund Confribution Added o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ]E] : 29 ]_:sﬂ Personal Property Tax. ®ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T‘ ’?"l‘\ b, \
DILLON, TIMOTHY C iMe \.‘1 0N
5115 N SOCRUM LOOP ROAD #55 82 Stﬂr;g& ;\?esRJ(P .Q, ;;_ cumber is Not‘ Acceplable) =® ‘
LAKELAND FL 33809 % . Rl
84| City / Zip Code
(okzland FL " 22809

—11._Pyrguant-to
office or regi

0505, Florida Statutes.

L

2
SIGNATURE wllm.ud__

-of Sections-607,0502 and 607.1508,.Florida-Statutes-the above-named corpa PO5E-
; M S ch change was authorized by the corporauon s board of directors. | hereby accept the appomtment as reglstered

ration-submits-this statement-for-ths -pud

of

-20-77

-HB-F

Slgnature, typed or printedinagfa of regmared ageni artd ua ifapphicabla.

(NOTE: Registered Agent signaturs requirsd when remstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P . ] DELETE 1ATME ClChange [ Addition
NAME O'REILLY, PATRICK M 1.ZNAME

sreeaooress| 5115 N SOCRUM LOOP ROAD  #55 1.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33809 ) 14 CITY-5T-2ZP

e W [ DELETE 21 TMLE VP Tchange [ Addilion
NAME OILLON, TIMOTHY C 22NAVE b\- [to~ X, m,,.\rL,\’ .

swreet aooress| 5115 N SOCRUM:LOOP ROAD  #55 235ReETA0RESS | TS M. Bocram Lovrp i ™%

CITY-5T-2P LAKELAND FL 33809 2.4 CITY-5T-2P (-plelarnd £ 33505 o
TITLE [J DELETE 31 TITLE [{JChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2P

TILE [J oELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-8T-2P

TME [ pELETE 54TITLE ClChanga *. [ Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CiTY-ST-Z0P

TITLE [ DELETE 6.5 TTITLE OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
: eceiver or trustee empowred y I'? exacyte this report as required by Chapter 807, Florida Statutes; and that my name appears in

791 70/’61&7“J

ARSI
?'i:».wx‘

er like empowered,

9 30/?‘?

Florida Statules. | further cerlify that the information
al effect as if made under oath; that | am an

CR2E034 (11/98)

Date

Daytima

Phone #

E S ———




