PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # VO11 (7)

C.D. ALTERNATIVES OF AMERICA CORPORATION

~{ VOO R M

Principal Place of Business Mailing A_ddress;
2875 SO OCEAN BLVD 2875 S0 OCEAN BLVD
SUITE 2109 SUITE 2108
PA 3450 33480 —
USLM BCH FL E‘gm BOH FL 3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/16/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21 26 650304951 Not Applicatile
Suite, Apt. #, ete. Suile, Apl. #, elc. 5. Cerlificate of Status Desirad n $8'75 Additional
22 ;l Fee Required
City & State City & Slate 6. Eloction Campaign Financing $5.00 May Be
23 gl Teust Fund Contribution 0 Added to Faes
Zip Cauntry Zip | Counry 8. This carporation has liability for ntangible tax under s 199.032,
24 [25] [29] 30| Florida Statutes [ ves ﬁ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HCRM CORP. 82| Street Address [P.0Y Box Nunber is Not Acceplable)
2200 CORPORATE BLVD NW
SUNE 401 8
BOCA RATON FL 33431 84| Giy T I_L ]Bsi Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporalion's board of directors. | hersly accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE e e e e e o
Signatura, typed or printad rame of regered agenl 8 tlie if applicabie: NOTE: Rogsslered Agent s gnature redaired when re nstabng: DATE E—
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PTD [ OELETE 11 TUE [ Change  [) Additian g
N SHEEHAN, PATRICK J. 2 3
sTreet aoress | 2875 SOUT OCEN BLVD 2109 1. STREET ADDRESS g
CITY-5T-2IP PALM BEACH FL 14 0TY-ST- 2P &
TITLE v (] DELETE 2 1TILE [0 Change [} Addition |©
NAME SHEEHAN JANET A 22 NAME
sweeraporess | 3901 S FLAGLER DRIVE 802 2.3 STREET ADDRESS
CITY-51- 2P WEST PALM BEACH FL 24 0ITY-ST- 2P
TITLE [C] OELETE 3ATHLE [3 Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-§T-2IP 34 CITY-ST-2iF
TITLE (] DELETE 4 1TILE [} Crhange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 0ITY-5T-7IP
TITLE [ DELETE 5 1 TIILE [l Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5% STREE F ADORESS
CITY-57-2IP 54 CIY-51-2IF
TIMLE [J DELETE b % TITLE [ Change  [J Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P BACTY-ST-2F

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 118.07(3)4k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 134 chapdogl or an an attachment with an address
e e _l ————t = mrm im e XL ]- "

SIGNATURE: f— _
INTED NAME OF SIGNINGQ OFFICER OR DIRECTOR Dave Daptinw Phone #

EIGNATURE AN




