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TORPORATION FLORIDA DEPARTMENT CF STATE | .
A* NUAL REPORT i Sraith . FILED
H : Beexorayof S1 @ :
1003 : DIVISION OF CORPORATIONS 43 MAY -1 PH 2151
1. N‘\u;'tel;!d Maiting Addross of Coeparation: '\ .
DOCUMENT # J40968  (0) | .. . . ui ol
ALEXDEX CORPORATION TACLARASSEE, FLORIDA
7270 MW 12TH ST PH 1 'y .
MIAMI FL 33126-1930 e :
DO NOT WAITE N THIS SPACE
3. Disie ivorporated ur Cualed | 38, Date of § ol Bepor
1 abov.t maikng adutess 18 Incormac” mn any way, o through INGOrac ‘“'r"f’_mf"l?_“’ ontar oor(o‘cllon in Block 2. - ’I 1/03/1986 08/03/1992
FILING FEE | ANNUAL REPORT $61.25 + $138.75 CORPORATION SUPPLEMENTAL FEE 4 T Nomber Append fur
$200.00 MAKE CHECK FAYABLE TO DEPARTMENT OF sT'ﬁIE ' 592746171 FOU Aot
F T Vg Adioss Fa. rncmk e af Busingss B, Gorl aic of Swius Desied &0 i
21 28] - quired
Sune, Apt. Apt. ¥, gic P Suite, APt H, ote, B, Flackon Campaign Financing l $5.00 May Bu
22] 27} Trust F und Contribution i Adéed 1o Fees
City & Stalo i | Ciysstate R 7. Nonpenit with IRS 501K3) - | $138.75 suppomenta’
23] . 20 Tns Cxompt Status ] Fae Not Required
2y Courtry Zip Cauntsy 8. Ihm corporation has liabdly for ntangitss tas under 5. 199 032,
2] L 23] ' 7] m Fiuricta Stalutes [ ves Ny
) 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
- ) T 18 Nama
BRODIE, SID~EY 2. 83| Siront Addioss .0 Box Mumber 5 Nat Azcoptalia] -
7270 NW 125T #PH1
MIAMI FL 33126 a3
[84] Tity 85 Zn Cont 86| Coumtry
FL

11, Pursuant o the provsens of Sectons 667 602 ark GO7, 1600 or Secons §17,0502 and B17,1508, Florda Statuies, the above named comporaton submits, i statoment
for the purpose Gf changing 4s regustored Lice O regesterad 1 or both, m the State of Florida. Such changs was autt:onzed by the corooration’s board of diroctors,
| neraby accem! the appomtment as registerod agenl. | am familiar with, and accapt the ubiigations of, Section GOT 0505, Munda Siatules.
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SIGNATURE . — eyt N DATE
Atmgrteem Mgt Acoee Lng Apgeamisiont] R o ) B L
12. OrFICERS AND OIRECTORS A Y CFFICERS AND QIRECTORS CHANGES
11 BILE l I I IERELTS "
17 MAME OSCAR, BARBARA 1.2 NAME
1 1ADDRESS 72.70 N-W. f2TH ST- PH" 1 JANDRESS
toGHY AL MIAT FL 140057 0
R ) R G
2 2 riAE 2aNARE ,
7 1ADORETS 2AADPE RS |
24C1Y.87. 2% 24Ty ST. 2P
ERRC O TITIF T e
32 MAME a3 NAME
JAAD LS I3 ADDRESS
J40TY BT 2w | e 340y LI L
& 1 TILE FRRIITS
& NAME a7 NAME
4 PAUDRPLSS 43 ADDALSS
ATy ‘q_'f e i AA Y -5T P _ .
HATIE EXRIHTS
5 ¢ AR &% NAME
At ADTIAFDS 8 4 A0UFESS
LAY AT By N anly N2
TT?T:I} i ) - T G 1 HILE F "_"-1
G2 NAME, & 7 NAME
8.3 ADLFE S5 _ 6 3 ADBRESS
JACTY. ST..P &4 Civy 5720
14, | cartity jhat the nlormation mdicatsl hinuad report o supplemental annual taport 8 true and aceurabe arkd et my sgnature shal have e Lame lagal el ) ot f made arader
aath, I furthie  otity that | an an r cfire~ it tha corporation or the recei o ot trustog empowerod to oxeculo 1his repdrl 35 teguirsdd by Ghapilar Friﬁ' of Chgpder G Feaan

Statules aned that my narme ;

SIGNATURE MATE m.g:(f ':j ..

Print, ypq“"lame ot Sk Cfiycer of [hresior Tutle(s} R L L K Daytime Lelephont Numbor
o g;

JSLBE Davidprn (Fes ) 8595/
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