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

| ot @B, enzmences | May 111998 8:00am

19908 leS|§:C({)e;a(;;:£lliﬂows Secretary Of State
DOCUMENT # P93000001185 (6)

1. Corporation Name

ALEXANDER ACCOUNTING & TAX SERVICE, INC.

T L TORe T g

R AN O

DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified

Principal Plage of Busincss Mailing Address
401 WALNUT STREET 401 WALNUT STREET
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

r 2. Princlpal Piace of Businoss 20, Maiing Address 4. FEt Number Appliad For
' ;l . e 2‘6], o 59‘3'58804 Not Appliceble
Suite, Apt. #, afc. Suite, Apt #, etc. " ] 38_75 Additional
'ﬁ'l gﬂ B. Centificate of Status Desired (| Feo Required
” = Chty & Stale | Cny & Stato 6. Eloction Campaign Financing $5.00 May Bo
: 2—3] L gﬁ]_ o ] Trust Fund Contribution (] Added to Fees
‘, Zip Counlry AL Country 8. This corporation owes or has paid the current year Intanglble
: 2—4| | 28]_ o 30 Parsanal Property Tax dua June 30. Oves BKnNo
) g, _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i ALEXANDER, JOHN B ESQ B1| Name
. 401 WJ "‘ UT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
£ 83
F
F%'. 84| Ciiy FL [FF] 20 Coo

A s e = e e e e o e il
i 11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its registered

office ar registered agant, or balh, in the State of Horidga. Such chauge was authorized by 1he corporation’s board of directars. | hereby accept the appoiniment as registered
agent. { am familiar wilh, and accopl the obligations of, Scolion 607.0505, Florida Statutes
k SIGRATURE ____ . . o
: Sigratore typed o0 En-icn‘h:i"r_li"l.rjulr- of ragivazect agent and e i apph shio (NCNE Regislered Agan! sigraturs requited whan reinglating) DATE =
{3 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
{ ] e 81D 7 oeikre LITITLE [Jchange T Addition =
S waME AI.EXANDEH. JOHN B 1.2 NAME
creeriooess | 8232 RVER ROAD st s 2
CITY -§T-21P 8T. AUGUSTINE FL 200 1.4 CITY-51-2IP &
NLE 7 octeTe 21 TiMLE [T Change ] Adaiion | O
NAME 2.2 NAME
£ 1 STReerADORESS 2.3 SIREE] ADDRESS
¢ omy-st-ze 2.4CITY-51-2P
TITiE T T Y nkLeTe 31 TILE [T change [ Addition
] hamE 3.2 NAME
: STREET ADORESS 3.3 STREET ADDRESS
"1 omv-g1-zp o , 34, CITY - 57-2P
r | TILE o T oiene 41TIMLE L] Change [T Addition
% NAME 4.2 NAME
: STREEY ADDRESS 4.3 STREET ADDRESS
CIry-§1- P o o 44 GITY-81-2if
TITLE [J CELeTE 51TM:E [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-81- 2P 54 CHY-31-2IP
TITLE T -___D-[_)H-E]E 6.1 TITLE ]:] Change D Addition
NAME 6.2 NAME
STREET ADDRESS . 63 STHEET ADDRESS
CiTy-§T-20 e 64 CiTY-81-2I
14, | hereby cerliy thal the information supplicd wilh this filing docs notl qualify for the exemption stated in Section 119.07{3)(j), Fiorida Stalules. | further certify that the infermation

) indicated on this annual report or supiplermental annual reporl s rue and accurate and Lthat my signature shal: have the same legal effect as if made under oath: that | am an
¥ officer or director of the corporation or 1he receivor or trustoe empowered (o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in
jr Sr 4-1 gliack

Black 12 or Biock 13 if changed %ﬁf vith an address.
3 A ‘Z\ B .Il.._ ,A// YN Fd i s ey ™S

S S ek W



