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

PROFIT FLORIDA DEPARTMENT OF STATE A r 05, 1 999 8 . 00 am

CORPORATION Katherlne Marrl
ANNUAL REPORT crory o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-05-1999 90018 040 ***150.00

DOCUMENT # pg3000028415

1. Corporatich Name

ALEX CHANNING INCORPORATED

A

Principat Place of Business Mailing Address
3841 NORTH EAST SECOND AVENUE 3841 NORTH EAST SECOND AVENLUE
#302 ¥
MIAMI FL 33137-3639 1 MIAMI FL 33137-3639 DO NOT WRITE IN THIS SPACE
’ L. 3. Date Incorporated or Qualifed
A
04/19/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 126} 650408083 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ule, At #, ele e, ApL#, ole 5. Certifcate of Status Desired a $8.75 Additional
E\ E] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4! IE\ El m Personal Proparty Tax, Clves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
CHANNING, ALEX
+4335-NORTH-POINT-BRNVE 2SIl LIS A" "AVERUE
COOPER-CITY FL-33020 83 A7
e _ N ... [sa] cy 85] ZipGpde
- . Midpd 1ZENGH FL |*| 53734

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accept the appointmeny as registered
edtion 607.05 5 Florida Statutes.

: CHHANNING - 3f29/gs
¥z [we of registered agent and tile f applicable. {NOTE: Agent signatura reqlired when ing) DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P i ] DELETE 14TME ﬂcr\ange ] Addition

NAME CHANNING, ALEX 1.2 NAME

STREET ADDRESS %N@#H‘H‘GIH'BRWE wsweemancress | /o £ b MALNIERAN AVBNUAG

orv-st-ze - COOPER-GIFY-FL-33026~ 14 CITY-ST-2P }’Malﬂ}w{ BEAcH, FL 33/3§

TLE [J DELETE 24 TILE [OChange  [] Addition

NAME 2.2 NAME

STREET ADDRESS ’ 2.3 STREET ADDRESS

CITY.$T-. ZIP 2. 4 CITY-ST-ZF ¥

TME [] DELETE 31 TME [JChange [ Addition

RAME ‘ 32NAME L . - - T
~[ STREETADDRESS T ) 335TREETADDRESS

CITY-$T-2P 34.CTTY-ST-ZiP

TITLE [T DELETE 41 TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS . 4.3 STREET ADDRESS

GCITY-ST-2P 44 CITY-57-7P :

TME [J DELETE 51TILE [OChange  [] Addition

NAME 5.2 NAME

STREETADDRESS| - 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP ,

TILE [J DELETE 6.1 7TLE [JChange ] Addition

NAME : 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this fi Ilng does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
|nd|cated on this annual report or supplemental appdal (paITis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
5 if tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢ n address, with all other like empowered.
SIGNATURE: _ S RN I 3/2—;/?4 385576 235>

"PED OR FR]NTED NAME OF BIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

)

-.CR2ED34_(11/98)




