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ILING FEE AFTER MAY 1ST IS $550.00

FILED

T FLORIDA DEPARTMENT OF STATE
ATION Katherine Harris
-~ REPORT Secretary of State

DIVISION OF CORPORATIONS

~71999

DOCUMENT # PQ7000083782

1. Corporz tion Name

ATTORNEY ALTERNATIVES, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90075 009 ***150.00

IO MR M

4
Principal P'ace of Business Mailing Address
444 W BOYNTON BGH BLVD 444 W BOYNTON BCH BVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33235
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26/1997
2. Principe} Place of Busingss 2a. Maiting Address 4, FEI Number Applied For
|21 26 650786385 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . iti
y—l P s 5. Certifcate of Status Desired O $8 73 Add.nu:mal
22 27 Fee Reuuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
?3] —2—81 Trust $und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year inlangible
24 El EI 30 Personal Property Tax. O Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BROWN, LINDA E 82] Street Address (P.O. Boy. Number Is Not Acceptabl
v 0. Bos: Numl
30 W BOYNTON BECH BLVD STE 8 reet Address ( 0y Number is Not Acceptable)
BOYNTON BEACH FL 33435 83

84| City

I Zip Code

FL Iss

+1. Pursuz nt to the provisions of Sactions 607.0502 and 607.1508, Florida Statt tes, the above-named curporation submits this statement for the purpcse of changing its 1 egistered
office ur registered agent, ar beth, in the State f Florida. Such change was authorized by the corporation’s board of irectors. i hereby accept the appointment as regislered

agent. { am familiar with, and accept the obligat ons of, Saction £07.0505, Flarida Statutes.

SIGNATUFRE
Slgnature. typad or prmted neme of regrstered agent and title W applicable. (NOTE: Registered Agent signature req Jired when reinstaung) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
THE PD [] DELETE 11TITLE [JChange 7] Addition
NAME BROWN, LINDA E 12 NAME
sreeTaooress| 44 W BOYNTON BCH 8LVD 1.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL. 33435 P 14 CITY-57-2P
TME SD K DELETE 24 TILE JChange L Addition
NAME DORF, RICHARD N 22 NAME
streeTaopriss| 444 W BOYNTON BCH BLVD 23 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH fL. 33435 2.4 CITY-5T 2P
TITLE [J DELETE 31 THLE [ Change [C] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-8T-2ZP 34 CITY-ST-ZIP
TILE {] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS! 4.3 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-2IP
e [1 DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CiTY-§T-2IF 54 CITY-ST-ZP
TTE, [} DELETE 6.1 TME [JChange [} Addition
\AME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14. | hereby certify 1hat the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
indicatud on this annual repatt ur supptamental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer 3r director of the corporatipn or the receiver or tru
Block - 2 or Block 13;if change€f or op an aﬂacr7ent

SIGNATU

o ey, v =S

e empowerad to axecute this rgport as required by Chaplgs 607, Flori Statutes; and that my name appears in
an address, with ¢ [l other like empowered.

e R T e i P Bt st bt

CR2E034 (11/98)

Daytime Phone #




