FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000053354 (4)

1. Corporation Name

VICTOR ALEXANDER, INC.

_ OO M

|
|
|
1
1
; Principal Place of Business Mailing Address
i
|
|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

6781 SABLE RIDGE LN 6781 SABLE RIDGE LN

NAPLES FL 33999 NAPLES FL 33399

3. Date Incorporated or Qualified | 38. Date of Last Report

2. Principal Place of Busingss _Ea. Mailing Address 4. FEI Number Applied For
21 31Q__B91Vi 1le RlvA 26] 65‘%&603 Not Applicable
. . it i, ete. it
| Sute Apt. . elc ., Stite. Apt i, 6t 5. Ceriificate of Slatus Desired {1 $8.75 Additiona)
22] 27] Feo Required
City & State |  Ciya State 6. Elaction Campaign Financing $5_00 May Be
27 NaDlQS_J_FlOIi da 23-1 Trust Fund Contribution {J Added to Fees
Country Zip Country 8. This Gorporation has liability for intangible tax under s 199.032,
- 33942 5| _collier 29 [30] Florida Statutes X Yes {JNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HRES- ANTHONY P JR 82| Strest Address (P.O, Box Number is Not Acceptable)
801 LAUREL OAK DR, 40
NAPLES FL 33963 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 07,0502 and 6071508, Florida Stalutes, the above-named corporahon subnits this statement for the purpose of changing its registared office
or reglstemd agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the chlgations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ . S — e
Sig \ature, !w&d o ¢ ;»m irted name of agmie ed agpm ardtig d a; p\u ~abia. TGEL Hagnsle-ad Agﬁnl s@naiu o requlrad wha rginstab \ng) DATE 6
12. OFFIGERS AND DIREGTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Uaﬁ
TITLE DP ] DECETE 11TITLE O Change [ Additon |+~
HAME WIESMUELLER, WALTER H 1.2 NAME 3
srecet aconess | 801 LAUREL OAK DRIVE, STE 640 13 STREET ADDRESS o
oITY-S1-2P NAPLES FL 140TY- ST 2P &
e DVST (] DECETE 2 1TIE 3 Change  [] Addtion | Q0
NAME SZILIT, ROSALIA H 23 NAME
st aooress | 801 LAUREL OAK DRIVE, STE 640 23 STAFEY AUDRESS
oIy -§1-21p NAPLES FL 24C0Y-ST-2F
TITLE [} DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STAEEN ADTRESS 33 STREET ADDRESS
CIry-§1- 21 34CITY-87-2P
TITLE (7] DELETE 4 1TITLE [ Change {7 Adddion
hAME 42 NAME
SIREET ADDRESS 43 STREEY ADDRESS
LITY-51-2IF 44CITY-§7-21P
TLE [ DELETE 5 1 TITLE [] Change  [J Addition
AME 5 2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
qTy-S1-21P S4COY-51-20 |
NLE [ DELETE 6 1 TITLE [7 Change ] Additicn
e 6.2 NAME
SIEET ADDRESS 63 STREET ADDRESS
Cif-S1-2IP B4 CITY-ST- 2P
14| do hereby certify that the information glioplied with thu filing is voluntarity furnished and does not qualify for the exemption stated in Section Y19.07(3)(k), Florida Statutes | further
cerlify that the information indicated on' (s annual repqt or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under
ioath; that | am an officer or director of 1fel\-orporatio the receiver or trustee e noowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chay or gn an Ylachment with an addr
< W /2724 va
SGNATURE: )if,,,,,,, AARIY A M j / / € _JA Stk -£s3y™
! IGNATURE ANI} TYPED OR PRINTED ME DF SIGNING OFFK EH OR DlFIEC‘l'OH Dater Daytina Phone 4




