w —

FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

LORIDA DE PARTME NT OF STATE
Sancka B OMosthon:
Socretary of State

OISO GF CORFORATIONS

DOCUMENT # F2825§h (5)

1. Carporatior: Name

ALEXANDER WILSON & SONS, INC.

AR

Principal Place of H;L.x-sm-‘;e::s o a |~.41;|‘7\7>7\_-| Acklieas
150 S E 2ND AYENUE C/O WILSON.ROBIN A 150 § E 2ND AVENUE C/Q WILSON.ROBIN A
SUITE NO 1014 SUITE NO 1014
MIAMI FL 33131 MIAMI FL 33131 P .
3. Date Inmrpurah"z or Qualfice 3a. Date of Last Report
e 04031981 04/13/1995
2. Prinopal Place of Business i ga. Maﬂmg Adkhienm ' - FE mber ' Appiied For
21] O - | S 5912,9@5432 S o Appiceti|
Site, Apl. &, ot L, S AT E ek 5. Certficate of Status Dosired {1 $8.75 addtiona
;;I Fee Requued

Cry & State: 6. Election Campaign f nan $5 00 May Be
;3‘] Trust Fund Contripution Added to Fees
_dp ~ Gomntry Counry B, Tre corporabion has heniity for ntancble Lo under s 199 032
24] 25] 30|  Flonia Statutes O ves B No

_ 8. Name and Address of Current Registered Agent e and Address of New Registered Agent

i e
WILSON, ROBIN A 82 Gt e 0 B N i N A
150 § E 2ND AVENUE STE 1014 )

MIAMI, FLORIDA 8a

K<Y KD 84| Cny o ' h o ‘ Zipy Cocter

FL |®

ickiy St
a5 @ athien iz
11 Siatates

11. Pursuant 1o the provisians of Sect\c;ns 60
or registered agent, or BOMN, in e State of Flords S M (Imvm
farmiiar with, and acsor the ol ]J{W‘ Wi O, Soeten G7 0008 T ln

SIGNATURE _

es, the above raned corporaton submits s staterent for thes purpose of changing its reqtered affice
by the comaranze’s boand of dhectom. | harchy ascept the appont aait as régisterd agent | am

CR2E034 (12/95)

St o bpod e poante e v o At e , L

12, ( : T .)DlllONfiTCHANcrs TO OHICFRS AND DIREGTORS N 17
’_T”I ws T o - D[)H’FIF-__-_- 1”?'”[]’ ) R D [:hd‘lgt‘ D A:!']l\\ﬂf‘_-_

NAME WILSON, ROBIN A 12 hang

STREET ADDKESS 150 S E 2ND AVENUE 1014 19 STREET ADDNE 55

7Y -ST 2 MIAMI, FLORIDAO o 140 Ty 51 7# o e o

TIne [loeen ERRRIT ] Change [T Addinon

MAME LA

SIREFT ATOFESS 2RSRELT ADDRESS

Gy -ST-2if . e e EADTYSTDE e e

e e 3 1TIF [ Chawge [ Addior

N4 32 N

SIREFT ADDRESS 59 SIHE T ADDRE 5S

LiTY-ST &P e e RO SU A

NiLE [0t PR [ thange [ Addiien

NAME 47!

STREET ADDRESS 43SIRIFI ADTRE S

cns - sr-ap . AU 21001 I

T [ DECETE R [J Change [ Addtiar:

NAME 54 MAME

STRFET ADDHESS & IRIRFHT AUOGESS

CoTy-§T-2p e - ] ) |

THLE [7 OELRIE [3 Chasgs [} Addilion

HAME

SIREET ADDRESS B ABIREH] ADSRESS

CITy - §1-2IF £4 U1y - 8- 2

“ statesd i Sechon 119 1), Flonda Staitutes | further
certify that the: inforr ation ndwatect ac i ! resu .rl or s n;mlunu el oporl g true and accarate and that my ature shall have the same eyl eftacl as if made under
oath; that | am an ofcer ar girector of e Carporalion o e rere wor o ; IIL C empnered I eaodute the repor @s regured by Chapter 607, Flonida Statoles, and that ny name
appears in Bock 12 or Blogh 13 ¢ changed, o gna altachment wity an aclicass
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