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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALEXANDER DEVELOPMENT, INC.

0)

Principal Place of Business

Mailing Address

Apr 29 1998 8:00am
Secretary of State

R S

1020 PINE ISLAND RD 1020 PINE ISLAND RD
UNT #310 UNIT #310
CAPE CORAL FL 33509 CAPE GORAL FL 33809 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualifiad
- 07/01/1987:
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2] Same — vMIT G 80 650187177 Not Applicable
Suite, Apt. #, stc. Suite, Apt #,glc. . " . 30'75 Additional
” #2‘0 Y ;ﬂ UN Ifﬁﬂ.oq' 5. Certificate of Status Desired O Fae Required
City & State City & Stale 6. Clection Campaign Financing $5.00 May Be
E E Trust Fung Conlribution Added to Fess
Zp Counlry aip Country 8. This corporatian owes or has paid the current year Intangible

E’ a 5] Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALEXANDER, MICHAEL D 81| Name
1032100 HNE ISLAND RD 82| Street Address (P.O. Box Numgcepmle)
¥ .
82 -
CAPE CORAL FL 33909 UM (7 W v oED 0" 204
B4| Cily Zip Code

FL |*

11, Pursuant to the provisions of Sections €07.06502 and GO7. 15
office or registered agent, or both, in the SI

alg of Florida Such change was authorized b
agsnt. | am famil:ar with, and accept lhe obligations of, Section G07.0505, Florida Statutes.

08, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
y the corporation's board of directars. | hereby accept the appoiniment as registared

hia kol R

indicaled on this annwa! reporl or supplemaental annu

Fak

cWilh an address.

SIGNATURE e e e -
Slgnature, typed o printedd name of regrautered ogent and Hle If apphcable (NGTE: Aagislereg Agont signalure required when reinslating) DATE r

12, — OFFICERS AMD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PTD L] oecete 11T D Change T Addition | =
NAME ALEXANDER, MICHAEL D 1.2 NAME §
staeeraobress {1020 PINE ISLAND RD, UNIT 310 1.3 STREET ADDRESS O-H‘*N"E : VNIT 2200 i
CITY-S7-2P CAPE CORAL FL 33909 14 CITY-$T-2IP &
TME VD [ CeLeiE 21TIeE [T change [ Adition | O
NAME CARLIN, LANA JO 22 NAME -
steeeranoness | §020 PINE ISLAND RD., UNIT 310 aasweeraoneess | O HANGE. UN T 2 204
GiTY-S1-2¢ CAPE CORAL FL 33909 2.4 LTY-ST-2P
TME [T DELETE 31TIILE [ crange L] addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP 34, CITY-57-2IP A
TIE T DELETE 41TMME [ change” ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2P
TiE T DeELETe 51 TMTLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-21P 5.4 CITY-§T-2IP
TILE [ Jokete 6.1 TITLE [ Change ™ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

: |_CITY-ST-7I 64 CITY-ST-ZIP
14. ! hereby certify that tho information supphed with this filing coes not qualify for the exermption stated in Section 119.07(3)i). Fiorida Statutes. 1 further certify that the information

3 ! al report is true and accurate and Lhat my signature shall have the same legal efigct as if made under oath; that | am an
officer or diractor of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andgh,
Block 12 or Block 13 if changed, or on an alta

TELE(GYy)S

appears in

H5¢

-
..... Y




