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

PROFIT FLORIDA DEPARTMENT OF STATE A 03 1 9 9 8 8 . O O
CORPQRATION Sandta B. Mortham pr . am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 = DIVISION OF CORPORATIONS I ’
D MENT # ( )
1 Ooorpco;rgijon NEy 31 661 4 7
JOE ALEXANDER REAL ESTATE, INC. .
RGO
2199 CLEVELAND LST. #1389 CLEVELAND STREET
P O BOX 4955 P.O. BOX #4855
CLEARWATER FL 46184855 GLEARWATER FL 4616 DO NOT WRITE IN THiS SPACE
Us 3. Date Incorporated or Qualified
05/10/1967
2. Principal Place of Business 2a. Mailing Adcrass 4. FE1 Number Applied For
21 26] 50-1164812 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. » ) $B.75 Additional
2 ';I 5. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
2_3] ;1 Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible
;I-»] ;I ;] ;I Personat Property Tax dus June 30. O ves O o
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registared Agent
ALEXANDER,JOE 81} Name
2189 CLEVELAND LST. 82] Streel Addrass (P.0. Box Number is Not Acceptabie)
CLEARWATER FL 34625
83
B4| Cily 85| Zip Code
FL

11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7. , Florida Statutes.

SIGNATURE

CR2EQ34 {10/97)

Signature, typed or printed nama of registered agont and tille il applicabia [NQTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P OJ bECETE I 11TTLE ] Change T Addition
NAME ALEXANDERJOE 12 NAME
seer aooeess | 2169 CLEVELAND ST. 1.3 STREET ADURESS
OITY-§T- 7P CLEARWATER FL 14 CITY - 5T 2P
TILE L] TJ DELETE 21 TMLE [J Change™ "] Addition
NAME EMERSON, NANCY 22 NAME
sreeT aopeess | 1901 SADDLE HILL RD S 23 STREET ACDRESS
CITY-$T-2P DUNEDIN FL 2.4CITY-ST-2P
TTE ) TJ DELETE 31 TITLE T Change [ Addition
HANE RIOTTE, AUDRA W. 3.2 NAME
smeeraporess | 2632 ST. JOSEPH DR. W. 23 STREET ADDRESS
CITY-$T- 2P DUNEDIN FL 34.CITY-S7-71P
TALE ~ L DECETE 41 TITLE [J Change  [_] Addilion
NAME 4.2 NAME
STREET ADDRESS 4I5TREET ADCRESS
ITY-5T- 2P 44 CTY-ST-7P
TME . [T DELETE 51TNLE [ Change  [J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G- 572 54 CITY-ST-2P
TITLE [J OELETE 61 TITLE L] change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 $TREEY ADDRESS
CiTY -§T-2P . B4 CITY- 5T- 2P
14, | hereby certity thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify that the information

r supplemental annual report is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an
e corporation or 1he receiver or lrustée empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

13 if changedf or an hment with an address. 5’3'6/9’3—07//

2 A ( VO S e v vinctow | 3-3/-9F Fro-mng -5

indicated on this annu:
officer or director
Black 12 or Bl

SIRNATIIRE:

o



