CORPORATION
ANNUAL REPORT

PROFIT ELORIDA OF

1997

FPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # J89279

1. Corporation Name

ALEXA MODEL AND TALENT MANAGEMENT AGENCY, INC.

(0)

Principal Place of Business

Mailing Addrass

FILED
Feb 18 1997 8:00am
Secretary of State

RO OO MO

4100 W. KENNEDY BLVD. 4100 W. KENNEDY BLVD.

228 228

TAMPA FL 33807 TAMPA FL 33609-2244

us Us 3. Dale Incorporated or Qualitied 3a. Date of Last Repont

08/21/1987 06/12/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-2874769 Not Applicatie

ite, Apl. #, elc. Suile, Apt. #, elc.

Sulte. Ap e uie. ap el 5. Certificate of Status Desired D $8'75 Addtional
22 m Fee Required
| City & State City & State 6. Election Campaigr Financing $5.00 may Be
231 E Trust Fund Contribution Added 10 Fees

Zip Courtry Zip Country 8. This corporation has liability for Inlangible tax under s. 189.032,
24) 251 2] 20| Florida Stalutes O ves [Onao

g. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
SCHER, SUSAN 81} Name
4100 W. KENNEDY BLVD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
228
TAMPA FL 33807 23
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the cbligations of, Section 607.0505. Flerida Statutes,

11. Pursuant to the provisions of Sections 607 0502 and BO7.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

SIGNATURE
Signaluie typed or prdted nane of registered agond and Wik Lappiicab'n (HOTE: Hegislered Agent sighalure required wher, reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST 1 DELETE 11 TILE [T change ] Agdition
HAME SCHER, SUSAN S. 1.2 NAME
sineer ancress | 4100 W. KENNEDY BLVD., 228 13 STAEET ADDRESS ,
CITY-S1- 2P TAMPA FL 14CITY-ST- 2P '
TIILE [T DELETE 21TNLE [Jchange T Addition
NAME 2.2 NAME
SREET ADDRESS 23 STREET ADGRESS
CITY-S1- 2P 2 4 CITY-S1-2IP ‘
TILE [ oecsTe 31TILE [ change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIv-S1-2p 34 CINY-§T-21P ‘
TLE 3 DELETE 4.1 TIILE TJ change [ Addition
NAME 4.2 NAME
SREET AODRESS 4.3 STREET ADDRESS
CHY-ST-ZIP 4.4 CITY-5T-2IP
TLE [T DELETE 5.1 HILE [T change 1T Acdition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CTy-SI-2iP K4 CITY-ST-7iP
TITLE IREERAE 61 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-51- 2P i B4 CITY-8T-2P

| am an officer or digector of the o

14, | do hereby certify thgl 1he information
information indhcategfan this annual
appears in Block 1 ¢

or Block 1

Oration or thg receiver or trustee
cha ge%% attgchment wi
"/ 4

plied with this filtng does not qualify for the exem,
ort or supplemental annual report i s

this re

ption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
te and that my signature shall have the same legal effect as it made under oath; that
rt as required by Chapter 607, Flarida Statutes; and that my name

///1

Y P a2 2.8 Oam .

CR2E034 (9/96)



