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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

May 07 1998 &:00am
Secretary of State

DOCUMENT # P94000006522 (4)

ALEX D. ALEXANDER INC.

Principal Place of Business
6535 MIDNIGHT PASS ROAD

Mailing Address
6535 MIDNIGHT PASS ROAD

AGAAE TR IO A 0

SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifisd
2. Principal Place of Business | 28 Mailing Address 4. FEI Numbar Applied For
21] 26] 650467610 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, elc. iti
A P 5. Certificate of Stalus Desired [ $8.75 Aaditional
7] Fee Roguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Counlry Zip Gountry 8. This corporation owes or has paid the curren year Intangible
;] 2_51 ;;] ;l Persanal Property Tax dus June 30. Yes []MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DRAGOLOVICH, ALEX 81| Neme
8535 MleGHT PASS ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
a3
84| City Zip Code

FL |

11, Pursuant to the prowisions of Sections 607.0502 and 60?1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

&pent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Slgnatura, 1yped or printed nams of registersd agent and e it applicatle {NOTF Regislared Agenl signalure req ired when reinstaling) DATE =
12, OFFIGERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TILE P T oeeite 11HTLE 3 Change  LJ Addition |2
NAME DRAGOLOVICH, ALEX 12 NAME §
staeer appress | 209 WHISPERING SANDS DRIVE wasmeetaniess | 5189 CEDAR HAMMOCK DRIVE g
CATY- ST-2P SARASOTA FL 14 CHY-ST-2P SARASOTA FL. 34232 &
TME 8 | BEGHE 21TTLE [JChange [ Addition O
NAME DRAGOLOVICH, ALEXANDER N 22 NANE
streer aporess | 259 GLENWOOD LANDING 23 STREET ADDRESS
CITY-ST-2P LEONIA NJ 2 40ITY-ST-2P
TITLE T3 DELETE 31TME L change T3 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2IP 34 CITY-5T-2IP
TIE [ cecere 41 THLE TTchange [ Agdition
HAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 GITY-8T-2IP
TITLE T orete 5.1 TIMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-51-2IP
TITE S EGE 61TITLE T change T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADORESS
CITY-5T-2IP B4 CITY-S7-2IP
14, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report gr supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an

officer or diregtor of the corp,
Block 12 or Block 13 if ch

‘s CHL S hl

oISl A TIID .

iver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

I_// g ANPA” erntdrw 2

Lplae FHI—2 g



