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

PROFIT FLOHI:J: n[:E:A:.T:ih:hc:; STATE M ay 1 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DWISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # K16655 (1)
~ ALEXVENTURES, INC.

O

Principal Place of Business Mailing Address
2698 FOREST DAKS DR 2098 FOREST OAXS DR
ORANGE PARK FL 3201 DRANGE PARK FL 32073
us us D0 NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Prnncipal Place ol Businoss 28. Mailing Addrass 4. FEt Number Applied For
21] 26] 50-2000555 Not Applicable
Suite, ApL. #, elc Suite, Apt #, etc. i
———-—l v P wie. An e B. Certificate of Status Desired M $8.75 Additionsi
22 27] Fee Fequired
City & State Cry & Stale 8. Flection Campaign Financing $5.00 may B
23 ;] Trust Fund Contribution C Added to Fees
Zip Country op Country 8. This corporalion owes or has paid the current year Intangible
24 a ;] ;tﬂ Personal Property Tax due June 340 ves [No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
MAGLICH, DAVID §. 81| Namo
1390 MAMN ST 82| Street Address (P.O. Box Number is Not Acceplable)
SIXTH FLOOR
SARASOTA FL 34206 83
84| City FL las Zip Code

11. Pursuant to the provisions o! Sections GO7 0507 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or regsterad agani, or both, in tha State of Florida Such change was authorized by the corporation's board of direclors. § hareby accept the appointment as registerod
agenl | am farmiiar with. and accept the obligaliens of, Section 607 0505, Florida Statutes,

CR2ZE034 (10/97)

SIGNATURE U
Sigratre typed of prinhsd namo of lug-e.lw_rcl At ared bl f apg i able (NOTE- Registered Agant eignalure required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELeTE 117MLE T change [T Addition
HAME ALEXANDER, TIMOTHY J. 1.2 NAME
sreTappRess | 2998 FOREST OAKS DR 1.3 STAEEF ADDRESS
CATY - ST-2P ORANGE PARK FL 1ACAY-ST-2P
TILE D [J oecere Z1TILE [ change [ Addition
HAME ALEXANDER, JONI G. 2.2 NAME
sreeTanoess | 2008 FOREST OAKS DR 2.3 STREET ADDRESS
CiTY-5T-2P ORANGE PARK FL 2 4CATY-S1-2I -
TLE [T oecere 31TMLE J Change [ Adaition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-29 34, CITY-51- 2P
TITLE [T DeLETE 4ATITLE [Tcnange [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 2P 44 CITY-5T- 2P
TLE T[] DeLETE 5.1TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-5T-ZP
TITLE [T DELETE 6.1 TITLE [Ichange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREEF ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2P

14. | hareby cerlifz thal the information supphed with this filing doos not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supptemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporalion or the recover of rustee empowared 1o execule this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed. or on an atacprmeont with an laddress‘
CIGNATIIRE- ‘7;;/ —J 4 et K RBFE T Y-




