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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 03, 1 999 8 . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90127 044 ***150.00
DOCUMENT # | 41480
1. Corporation Name
ALEXANDER BOOKKEEPING & TAX SERVICE, INC.
(R IR R
3534 BLUEBIRD DR 3534 BLUEBIRD DR
NEW PT RICHEY FL 34652 NEW PT RICHEY FL 34652
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2% 59-2987355 Not Applicable
— Suite, Apt. #. etc. _ Suite. Apt. #, efc. 5. Certifcate of Status Desired [ $8';;5R::jiz‘;"a'
City & State City & State 6. Election Campaign Financing $5.00 may Bo
Z_ﬂ 28 Trust Fund Contribution o Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Infangible
;4—! l;l 29 30! Personal Property Tax. O Yes Clne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHLOE ANN ALEXANDER-KOBKE : 55 MloE c/){,-/:/ Alex g AhDER
3534 BLUEB'HD DR 8 Ueei i\ddress (P.Q, Box Number is Not Acceptable
NEW PT RICHEY FL 34652 | Ba5y Olvefico DE
84} City 85] Zip Cod
i PR er Mo EY FL % 202%

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appointment as registered

agent. | am famjljar with,.and acgept the oblig%zf, Section 607.0505, Florda Statutes.
SIGNATURE wf/ Zv.h/ S ler/ f2Es CHice /d,f/ /4‘(51«'»41.»5,6 »V/d/ 77

Slgnature, Typed o primed name of regisiered agent and (g if applicable. {NOTE' Registered Apent signature requirsd when reinstating) Vd DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p L] DELETE 11 TILE 2 X(Change (] Additon
NAE CHOLE ANN ALEXANDER-KOBKE 12100 Hioe Auv Alexaunoch
sreeTaporess| 3534 BLUE BIRD DR 1.3 STREET ADDRESS S3Y Gloeted DE
arv-sr.ze__ | NEW PT RICHEY FL 34652 wamsras | MEW Fher fawey, FE IS A
TME [ DELETE 2ATITLE [JChange [ Addition
NAME 22 NAME o :
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-21P 2. 4CITY-§T-21P ) - N
me [C] DELETE 34TITLE [CChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CiY-§T-2P 34, CITY-ST-ZP
TITLE []1 DELETE 41TITLE Cchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CiTY-§1-2P 44 CITY-5T-2P :
e [ DELETE 51TME [JChange [ Addiion
NAME SINME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TIME [ DELETE BATNLE JChange [T} Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: %L,) / #f—ﬂé«/  Biie Ao Denasce  HoTor a3z Ha-ria
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime £hane #



