FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOROA DEPATTUENT F STATE Apr 18 1997 8:00am
ANNUAL REPORT

S Secretary of State

1997 N /

DOCUMENT # N182:31 (3)

1. Corporation Name

THE ALEXANDER FOUNDATION. INC.

A

Principal Place of Busingss Mailing Address
CJO LESLIE ALEXANDER GO LESLIE ALEXANDER
1200 N. FEDERAL HWY.. STE. 307 1200 N. FEDERAL HWY.. 8TE. %7
BOCA RATON FL 23432 BOCA RATON FL 33432-2848 -
3. Date 1ncor50raied or Qualitied 3a. Date of Lasl Report
12/12/1886 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied ¥or
(1] ;‘ 59-2751996 Not Applicable
Sutle, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Acditional
2 ;I B. Centificate of Status Desired | Foo Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may o
E] m Trust Fund Contribution tJ Added to Feas
Zip Counley Zip Country 8. This corporation has liability for intangibig Jax under s. 199.032,
m 25 29 ;ﬂ Florida Statutes O Yos No
9. Name and Address of Current Roglsterad Agent 10. Name and Address of New Reglstered Agent
B1| MName
ALEXANDER: LESUE 82| Street Address (P.0. Box Number Is Not Acceptable)
1200 N. FEDERAL HWY., STE. 307
BOCA RATON FL 33432 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signalute, typed or prinlad name ol ragistered agent and tilke || appliicably, (NOTE: Registerad Agen! signatura sequired when reinstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD [T barete 1A TILE [T change [T Additien
HANE ALEXANDER, LESLIE 12 NAME
sreeranoress | 1200 N, FEDERAL HWY $307 1.3 STREET AODRESS
CITY-ST- 2% BOCA RATON FL 1.4 CITY-§1- 2P
THLE D [ DELETE 24 THTLE [ change L] Addition
NAME ALEXANDER, NANCI 22 NAME
szt aboress | 7809 AFTON VILLA COURT 23 STREET ADDRESS
C1Y-ST-2P BOCA RATON FL 2. 4CTY-§T-2P
T D [ DeLETE 31TINE TJ Change (] Addition
NAME ALEXANDER, JODI TARA 32 NAME
staeer apress | 7809 AFTON VILLA COURT 43 STREET ADDRESS
Gy st- 7o BOCA RATON FL 34, CITY - 5T- 2P
TILE T[] pELETE 41TILE T Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GiTY-S1-7IP 4.4 CITY-$T-21p
TLE ] DELETE B1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CiTY-Sl-7p 54 LITY-$T-21p
e ] DELETE 61 TITLE Tl cnange [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciy-51-2p 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not guality for the exermption stated in Section 119,07(3)i}. Florida Statutes. | further certify that the
information indicated on this annual report or supplameantal agnual re Is lfue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the rece smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on g an address.
[N, ar i ¥ & AT Y L7 ' /{[/ / -
SIGNATURE: _ R il %.Jli,ﬁ%aw /45 A07-36 54077
SIGNATURE AND rvpy PRINTED NASROF SIGNING OFFICER OR DIRECTOR 7 '[fla " Daftime Phone # oox3gees

CR2E037 (9/96)




