FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

P

FLORIDA DEPARTMENT OF STATE

Ll Sandra B. Mortham
13

0 i 1%

k) / Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L4148 9)

1. Corporation Name

ALEXANDER BOOKKEEPING & TAX SERVICE, INC.

us

Principa! Place of Business

1114 GERSHWIN DR,
SEMINOLE FL 34641

Mailing Address
PO BOX 7450

SEMINOLE FL 33775-7450

A0 A

3. Date Incorporated or Qualified 3a. Date of Last Repont

01/05/1990 _ 04/20/1996

21]

2. Prncipal Place of Business

28, Maling Address

26)

4. FEI Number

Applied For

59-2087355

Not Applicable

Suiter, Apt

#, e:cﬂ

“Suile, Apt. #, elc.

r—a;i

5. Cenrtificate of Status Desired O

$8.75 Additional
Fee Requlred

] 3377/ |

2]

[ac]

Florida Slatutes ves Ko

22
Cily & State Cry & Stale 8. Election Campaign Financing $5.00 Ma
. . y Be
23] LARGO, FL 28] Trust Fund Contribution L] Added to Fees
Zip Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Regislered Agent

10, Name and Address of New Reglstered Agent

CHLOE ANN ALEXANDER-KOBKE
1114 GERSHWIN DR.
LARGO FL 34641

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [®

Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both. in the Stale of Fiorida. Such change was auvthorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE o
Slgna e fpecd o prnted narng o rogstancd agent aed ttle L apphcable. {NOTE Hagislered Agenl signalure required when Heinstating} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt P [T DELETE 13 TNLE V-7 ™ Change L] Addition

NAME CHOLE ANN ALEXANDER-KOBKE 1.2 NAME O HLoe Hatwd ALrapalDEl- Ko BKE

srreet anoress | 1114 GERSHWIN DR, 1asTReETAvORESS | A7 ¥ GERSH Wl DA

CIy-51-2IF SEMINOLE FL 3484' 14CITY-5T-2IP lﬂt&o, FZ. 55 7? /

TILE O DELETE 21TIIE ‘ D) Charge  [X Addition

NAME 2.2 NAME WittiAr 5, KeBKE .

STREET ADDRESS 2asTReET AnoRess | /4 1 4 O € eSSl DR

CITY-§T- 2 2aemv-si-p | LARGO, FE BZ77/ .

TITLE ] DELETE 31T0LE [ change L] Adaition

KNAME 32 NAME

STREED ADDRESS 33 STREET ADDRESS

cv-sioe | 34, CITY-51-2P

T1.E T DELETE &1 TITE [Tchangs [ Addition

NAME 3 ZNAME

STREET AUDRESS 4.3 STREET ADORESS

oY1 P 44CITY-51-2P

T [T okeere 51 TILE [Tcrange LT Addition

NAVE 5.2 NAME

SIREET ADCRISS 5.3 STAEET ADDRESS

CilY-51- 79 5.4 CTY-ST- 7P

THiE L] DELETE 61TITLE [J change 1] Acdition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty~ IF 6.4 CITY -51- 2P

SIGNATURE:

14. | do hercﬁf certify that Ihg information supplicd with this filing does not qualify

[

EaED

SYGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

or the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the
information ind-cated on this annual reporl ar supplemental annual report is rup and accurate and that my signature shall have the same lagal effect as f made under oath; that
I am an officer or cirector of the corporatlan or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B ﬁbggg%w%?dﬁf‘%ﬁ}gyacrggm thﬁngddress.
' B War NN A
ol NPATRY

Hiap)q7  Fi3-53k-3933

Daytime Phone R

A

Feb 03 1997 8:00am
Secretary of State

CR2E034 (9/96)




