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

Come T ON FLORIDA DEPATIMENT OF STATE Apr 01 1998 8:00am
ANNUAL REPORT

1998 OISION OF CORMORATIONS Secretary of State

DOCUMENT # P93000080828 (5)

. Corporafion Name

ALEXANDRA ESTATES, INC.

LB

Principal Place of Businass Mailing Address
% 1100 PONCE DE LEON BLVD % 1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 65-0453659 Not Appiicable
Suita, Apt. #, etc Suite, Apl. #, elc. it
-—-I A P 5. Certificate of Status Desired O $8.75 additional
22 2—7] Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
FEJ ;B‘I Trust Fund Contribution Added t0 Foes
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
;I E' E ;J Personal Property Tax due June 50. Cves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HELLMAN, MAYNARD J 81| Name
1100 PONCE DE LEON BLVD 82| Stest Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
8
B4| City FL Zip Code
14. Pursuar to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corperalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stato of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ___ = S
Signature. typed of ';Illl\lﬁ ol manw of e rug sored g wnt and file ap;lnral:m {NOTE Registerad Agant signalure reguired when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] peweTe 11TITLE [T Change ™ 14 Addition
NAME HELLMAN, MAYNARD J 1.2 NAME
staeer appress | 1400 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY- S1-29 CORAL GABLES FL 33134 1.4 CITY-S1- 2P
MLE [T oEwere 25 TLE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-ST-2IF
TITLE [ oeLese 11 TITLE [T change T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-ST-2iP 34.CTY-ST-21P
TNLE [J oeLere 41 TLE [Jctenge LT Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-57-2P
TITLE LT oecere B1TITLE [T Change [T Adtition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 54 CITY-§T-2IP
e [J OELETE 61TILE [TChange ] Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P I 6.4 CITY-ST-2IP

14. | hareby cerlily that the information suppliad with this fiing docs nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the infarmation
indicated on this annual roporhor supplomental annual report ja rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctor of the gorpdfation g the rocel rusteglmpowerad 10 executa this report as required by Chaptar 607, Florida Statutes, and that my name appears in
Block 12 or Block 1 1 addross

SIGNATURE: ./

CR2E034 (10/97)



