FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALEKSICH, INC.

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

P94000006950 (7)

Ma'ling Address

P.O. BOX 2651
NSB. FL 32170

Principal Place of Business

3014 YULE TREE DR
EDGEWATER FL 32120

A

3a. Date of Last Report

- S 01/18/1994 05/25/1995
2. Frincipat Place of Esusinass-" 2a. Maling Addioss 4. FEI Number Applied For
2/0l2 6 D B 59-3222381 Not Applioatio

r Suita it 4, eto. / .‘f _, S, ApL g, elo. 5. Cerificale of Status Dosired O $8'75 Ad@tional
122 Q&N‘Tﬂ&/ #1777 (N A e o Fee Required
| __ Gity e a m e_ 6. Election Campaign financing $5.00 May Be
25} Trust Fund Gontribution 0 Added to Foes

Country

= U S.A

W 32070

. :if)ounlry
%

8. This corporation has liability for intangivle tax under s 198.032,

¥ ves [INo

Fionda Statutes

9. Name and AddréssGlcﬁrréﬁtne];_lilerg_dAgent - 10, Name and Address of New Repistered Agent
B1| Name
NELSON; CAROLE 82| Street Address (P.O. Box Number is Not Acceptabile)
1523 UMBRELLA TR
EDGEWATER FL 32132 B3
84| City FL Ias Zip Coda

11, Pursuant to the provisions of Sesfians 6070602 and 67.1508, Tlorida Statutes, the aliove naned corparation submils 1 statemsnl Tor e pUTpose of changing its registered ofice
or registered agent, or both, in the State of Flodda. Such ghanga was aithorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farnihar wilh, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ e e e I S et et e e
Segnature, typwd o it ner W of e HE- Fegistoodd Arent sigoatars reuined whet roinstatisg, DATE
12, T or 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 11 TiILE [ Changa [] Addition
NAME ALEKISICH, MICHAEL 12 NN
sreeerooress 1 PO BOX 2651 N/A 1.3 TRFE] ALORESS
CITY-S1-2IF NEW SMYRNA BEAC'_'I FL 32170 e ~ & CITY-81-21P
TITLE [ DELETE 21T ] Change [ Addition
NAME 2 7 HAME
STREET ADDRESS 2 3STREET ADDRESS
| OmY-StzP | e[| RALITY-ST-2IP .
TILE (] DELETE 31TLE {0 Change  [] Addition
NAME 3.2 NAME
STREET ACDRESS 4.3 SIREELT ADDRESS
CTy-SI-7p } o ) 34 CY-ST-2P
THLE [ DELETE 4 1TITLE [ Chznge [} Addition
NAME 42 NAME
STREE? ADDRESS 43 SIFEET ADDAESS
CiTY-51-2F _ R a4CNY-51-7p
TITLE [C] DELETE 5 1 TITLE [0 €hange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ANDRESS
CITY-SI-ZF o e SACIY-ST-2P
TITLE [ DetEiE b 1TITLE [ Change  [) Addition
NAME 62 NEME
STREET ADDRESS 63 STREET ADDRZSS
CITY-51-29 64CY-81-2

14, | do hareby certify that the information supplicd with this fiing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(}, Fiorida Statutes. | furthar
certify that the information indicatod on this annual report o supplermental annual report is true and accurate and that my signature shall have the same lagal effect as H made under
oath; that | am an afficer or diractor of the cogroralon or the receiver o trustee empowered 1o exenute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl ck“|3 if changg:d, £1 onfin guachmenigyith an address.

SIGNATURE: {Cl'me,/ A le 51’0&1 F29-1 qo4483557

VEIGNAYURE AND 1Y¥ED OR PRINED NAME'OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)



