FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S v

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Y Secretary of Srate
1996 3) s DIVISION OF CORPORATIONS

DOCUMENT # G64665" (4)

1. Corporation Narne

ALEXANDER OFFICE SYSTEMS, INC.

AP

3. Date Incorporated or Qualied | 3. Date of Last Report

o ) 10/12/1983 05/01/1995

2. Principal Placs of Business |28, Maing Addrass 4. FErNumber Applied For

Principal Place of Businass .“-P;Na:hng Adrh-ess
19900 N.W. BIRD AVENUE 19330 NW. BIRD AVENUE
MIAMI LAKES FL 33015-2518 MIAMI LAKES FL 33015-218

Fl o 25] o ) - 59"2337182 Nol Appleatls |
Suite. Apl. &, elc. L Sute Ant# et 5. Certilicate o Status Desiredd 0O $8.75 Adcﬁlional
?2‘1 21[ Fee Required
City & Stater | Cnyé State 6. Eluction Campaign Financing O $5.00 May 8e
Ta] B 28 Trust Fund Contribution Added 10 Fees
Zip | Gounlry L | Country 8. Thiz corporation has liabilly for intangble tax under s 199.032.
[24] 25] 29| 30| Florida Statutes 0 Yos {7 No
9. Name and Address of Gurrent Registered Agent - _’__7 o " 10. Name and Address of New Registered Ageni 1
81| Name
WOOLF' SH'RLEY. Eso [a2] Street Address (P.O. Box Number s Nol Acceptable)
2710 DOUGLAS ROAD i
CORAL GABLES FL 331339728 &3
84| Cuy FL [as Zip Code

1. Pursuant to the provisions of Sactions 607.0507 and 617 1506, Flonds Stalules, (he above ramod corporalon sub s this statement for 16 pripose of changing its registered ctice |
or registered agent, or both, in the State of Fiorida Such change vwas autnonized by the carparation’s noa-d of dreclors, | hereby accept the appointment as regsstered agent. | am
familiar with, and accept the ctligations of, Sectian 6140505, Florizia Statutes

SIGNATURE C . . . e ..
Sgetre tarend o parted i o re gleten a1 1‘(‘--‘ g . T Fr et B el wogr ‘-7::(, e wIAv u-n::.::‘..; T G

12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17 g
NILE Dp [ OELETE 11 TILF [ changs B Additon -
NAME ALEXANDER, KATHERINE 12 Nag 3
STREET ADDAFSS 19930 N.W. 83RD AVE. 13 STHEE | ADORESS bt
CIly-S1-2IF MAMILAKESFL o 146¥-51- 210 o L - g
e [3] [ DECETE 25 1E [0 Change  fg} Acdinon | ©
NaME WOOLF, RICHARD M. 27 NAME
SIREET ADDRESS 19980 Nw 83 CT 23 SIREEL ADDFRESS
QilY-ST- 21 MAMI LAKES FL o - 240TY 512 ‘ 33015-5918
TILE ] DELEYE 31 THILE [ Change [ Addtion
NAME 35 NAME
STREET ADDRESS 33 SIREL! ADDRIGS
Ciry-31- 2P B . J40Ty-ST-21P
TITLE [ DELETE ERR(T [] Change (] Addition
NAME 42 NAME
STREFT ADDRESS 4 3STREF] ADDHESS
CITY-51-2IP 44CITY-ST- 217
TILF ) '[] DELETE 5 1 TILE [O) Change [ Addition
HAME 52 NAME
STREET ADDRESS 5 3STREET ADUARLSS
ov-staw | o 54 CITY 51-2IP B ]
T {7 DELETE 6 1THTLE [} Change  [] Additon
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRE S5
CiTy-81-21P / ) 60151 FF
14, | do hereby centify that the informatfighaupphied ¥th this fitng is voiunlasily furnishaad and does na! guakty Tor the exempbon stated in Secton 119 07(3k}. Flonda Statutes. | further

cerlify tha® the information indicated orfth.s amant repe plementy! annaal repart 8 true and accurats and that my signature shall have the same legal effect as if made under

oath; that | any an officer or director offing 92;{,/ vEte en powered 10 execute 1S repon as redured by Chapter 07, Florida Statates; and that my name

\nged, 0 on a L ackiress
/’JP

; 4/26/96 29-4449
M !&:%M i [)ll". 6 / ) : ( -3._0[-,3\‘\)"?98:!;1;‘!‘?- T -4 4 o

Alevander. DPRERPC




