FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION CF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90055 045 ****61 .25

DOCUMENT # N98000000491

1. Corporation Name

VISIONARY ALTERNATIVES, INC.

THEIS T TS T

Mailing Address

6022 NW. 32ND COURT
BOCA RATON FL 334%

Principal Place of Business

6022 N.W. 32ND COURT
BOCA RATON FL 334%

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 29] f30]

m ] - OTIRB/T008 - oot — - = e
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FEl Number Applied For

122) |27] Lg - OKQ‘I‘-’ lo? Not Applicable
City & State City & State : . $8.75 Additional

;‘l 5. Cortifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

" Trust Fund Contribution D Added to Fees

10. Name and Address of New Reglstered Agent

Address (P.O. Box Number is Not Acceptable)

9. Mame and Address of Current Registered Agent
81| Name
TOBAL, JANE 82| Steet
6022 N.W. 32ND COURTY
BOCA RATON FL 33486 83
84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statament for the purpese of changing its registered

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature requred whan DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D {1 DELETE 14 TILE - [OChange [ Addition
NAME TOBAL, JANE 12 NAME
streeTaopRess| 6022 N.W. 32ND COURT 13 STREEY ADDRESS
CITy-$T-2P BOCA RATON FL 33496 14 CITY-5T-2ZP
TITLE D {3 DELETE 21 TIME q [JChangs [ Addiion
NAME COSTANZO, SHARON _ . 22NAME !
streeT sopress| 423-N-RAINBOW-BRIVE 40 &2 Edﬁfr’df"” 21 23 STREETADDRESS | * ™~ - - . -
any-sT-7p HOHYWOOBFL-3302t o m pan & 1 Seack, F 2.4CITY-57-2P
TITLE D N 3ov Y/ [IDELETE 31TIME C)Change [ Addilion
NAME GRAY, LEILA 32 NAME
swreeTporess| 1500 ARGYLE DRIVE 33 STREETADDRESS
CITY-5T-Z1P FT. LAUDERDALE FL 33312 34. CITY-ST-ZIP
TITLE [ DELETE 44 TILE [O¢hange  [JAddition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TILE J DELETE 5.1 TMLE [OChange ] Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
Y- 5T-2P 54 CITY-ST-ZP
ME . [ DELETE 8.1 TILE ] Change [ Addition
e 6.2 NAME
STRéEf ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2P

14, | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowere

SIGNATURE:

/- F75-220'7

0076938

CR2E037 (11/98)

/=77 s¢

Daytima Phone #



