FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROF %3 2 q.:‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION y Sandra B. Mortham

ANNUAL REPORT 7 Secretary of Stato Secretal’y of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P@2000007084 (6)

1. Corporatian Name

ALEX E. CARLSON, P.A.

"T,:nm;;‘_am‘c o Bosiness Malling Address I ||||||I' ||| ﬂﬂl ﬂlll lIm IIM| I'I" ||||| Ilm ||H| ||l|| |Iu‘ "II lll‘

N o

145 CURTISS PARKWAY 145 CURTISS PARKWAY
145 CURTISS PARKWAY MIAMI SPRINGS FL 33186-5220
MIAM| SPRINGS FL 33166
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 11/23/1992 01/30/1996
2. Puncipal Place of Business | 2. Maiing Address 4. FEI Number Applios For
[‘:’JJ._Z..,,..SAan}e : 26 < lgﬁl?% t 650372754 Not Applicable
Soier . ne. ile, . H, X i
o, AR = wie. Apt- 4, ele B. Cerlificate of Status Desired O $8.75 addtional
2ng7777”._777" . 2ﬂ Fee Required
L Gy & Slat | Cily& Stale 8. Election Campaign Financing $5.00 May Bs
) 28] Trust Fund Contribution 0 Addad 10 Feos
.., Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
" 20| 30| Florida Statules Oes Cno
[_ 3 Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
CARLSON, DAVID L 81| Name
145 CURTISS PARKWAY 82f Street Address (P.O. Box Number is Not Acceptabla)
MIAMI SPRINGS FL 33166
83
B4 Cily FL 85] Zip Code

|1, Pureaant 10 the provisions O Gections 07 05
office or registored agent, '

agent 4 am famihar with, g
SIGNATURE /

and B[7.1508, Florida Stalutas, the above-named corporation subrmnits this statement for the purpose of changing ils registered
oth, in the Statg of Florgja. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registerect
chopt fhe obigagns gl Secton 60?._,505‘ Florida Statutes.

P P C kit F38 Edteten.C Tyt 4 . 24 e .—*ﬁm%ﬁrﬁéﬁﬁﬁﬁm BATE -—
N 011 ICE S AND DIRECTORS (£} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I - I ‘ [T oRETE 11 TILE ; [J change L] Addition
NAE CARLSON, ALEX E. 1.2 NAME
siaeranoiess | PO, BOX 660-664 N/A 13 STREET ADDRESS NONE
| onesiar | MIAMI SPRINGS FL 14 612
it LT oeeT 21TITLE D Crange T Additan
NAME 22 NAME
STRIL AN SS 23 STREET ADDRESS
CITY-S1- 2iF ) 2. 4CITY-51-2P
“:I‘IVK_L_P__-_. Ty T D DELETE 31TITLE D Change D Addition
HAME 32 NAME
SIHED ] ARDRESS 33 STRAEEY ADDRESS
onesae | 34 CITY-5T- 2P
I ' | ME A1 7ITLE [Tctange L3 Addition
NaM 4.2 NAME
STREET ADIDAeAS 4.3 STREET ADDRESS
[ crestor | ) 44 GITY-S1- 2P
T [ 1 oreere 51 THILE L] Change  [J Addition
N 57 HAME
SIHEE) ATIDRLSS 53 STREFT ADDRESS
L A N 54CHY-5T-21P
Ttk TJ pewete €1TMLE [J change T[] Aodition
HAME 6.2 NAME
STFCL ABOAISS 53 STREET ADDRESS
64 CITY-ST-2P

Wy certity hat the infermabion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the
anincicated an this annual report or supplemental annual roport is true and accurate and tha! my signature shall have the same legal effect as if made under ath; that
larn an afficer ar raclor of the corparalianor the receiver ar trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 changeg: % gn an aitachgidnt witl #n address.

SIGNATURE:  +iH(AINWY fﬁf - GWAGINHED  ALEX E. CARLSp, (305) 888-6454
SIGNATURE AND TYPEB.@R PRIMTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytmra Prane #

CR2EQ34 (3/96)



