FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8415 (8)

1. Corporation Name

ALEXANDER UNDERWRITERS, INC.

A A A OO

Principal Place of Business Mailing Address
2910 MILLER ROAD 2810 MILLER ROAD
P.O.BOX 105051 (ATLANTA.GA.) P.O.BOX 105051 {(ATLANTA.GA)
AT 30035 0035
DECATUR GA DECATUR GA 3. Date incorporated or Qualified 3a. Date of Last Report
) 10/06/1978 03/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-1481855 Not Applicable
Suite, Apt. #, elc. Suite, ApL 4, etc. 5. Corlifcate of Status Desired O $8.75 Additionat
22 _Z—Tl Foe Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
E _2;[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
E-. 2_5] El ?!ﬂ Fiorida Statutes {0 ves [ONo
| g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LORENZ, KARL X. JR. 82| Streol Address (PO, Box Numbar 15 Not Acoeptabla)
27 EAST ROBINSON ST
ORLANDO FL 32801 83
84| Ciy FL Ias Zip Code

familiar with, and acocept the cbligations of, Sectian 807.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterient for the purpose of changing s registered offce
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ ... N I —— — R O
Shgratare, typed o prnted name of registerad ageat and titke ¥ apphcabie MNOTE" Ragisterad Agarit sigriature required wher: reinstating! DaTe
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD ) DELETE 11TINLE [R Change ] Addition
RAME ALEXANDER, JAMES A. 12 NAME ALEXANDER, JAMES A.
sieeraonress | 2939 POPLAR FALLS RD. rasreeraooress | 32840 GLENCREE NW
| cmy-sr-ze LITHONIA GA 14011Y-51-2¢ LITHONIA GA 30058-6375
TITLE VSD [ DELETE 21TILE VSD [X Change  [] Addition
NAME ALEXANDER, FARRIS A. 22 WAME ALEXANDER, FARRIS A,
SYREE] ADDRESS 2139 POPLAR FALLS RD. 2asmeeraooress | 3240 GLENCREE KW
CY-ST-2 LITHONIA GA 24CITY-51.2 LITHONIA GA 30058-6375
THLE V1D 7] DELETE 3.1THLE [ Change [ Addition
NAME ALEXANDER, C. GLENN 32 KAME
STREFT ADDRESS 4476 FREEMAN COURT 33 SIREET AUDRESS
CIFY-$1-219 NORCROSS GA 24 QMTy-5T-2IP
TILE () DELETE 4 1TITLE (] Change  [] Addilion
NAME 42 NAME
STRE T ADDRESS 43 STREEY ADDRESS
CITY-§T-2P 44 CITY-ST-2IF
TILE ] DELETE 5 1 TITLE [J Change ] Addition
KA 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cliv-81-2ip ! 54 CITY-SI-2p
TILE [) DELETE 6 1 TITLE [ Change ] Addition
NAME 6.2 NAME
SIAEE? ADDRESS 6.3 STREET AIDRESS
CITY-5T1-21F 6ACTY-ST-21

14. | do hereby certify that the information suppljg
cerlify that the information indicated on thje
oalh; thal | am an officer or director of i
appears in Block 12 or Black 13 if ¢

SIGNATURE: __

achment with an address.

BIGNATUME ANG WFED TR FRINTED NAME OF SIGNING OFFICER OR NRECTOR

witn this filing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
gl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f mads under
the receiver or frustee empowered 1o execute this report as requires by Chapter 607, Florida Statutes; and that my name

_ grefeec_ (r70)93/- 7100

Daytime Prore 0

CR2E034 (12/95)




