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

PROFIT FLORIE:“T:A::I‘:EoﬁI’ h(:r:“ STATE Ap r 1 6 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

1998 .

DOCUMENT # P95000030685 (8)

1. Corporation Name

H.B. ALEXANDER COMPANY

RO A

Principal Place ol Business Mailing Address
810¢ W. BAY HARBOR DR. 102 W. BAY HARBCR DR.
MIAMI FL 33154 MIAMI FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650593487 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apl. #, elc. N ] $8.75 additional
22 ;] 6. Certificate of Status Desirad O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country B. This corporation owes of has paid the currgnt year Intangible
24 ;I ;J m Personal Property Tax due June 30. Yes [1No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREIDIN, ALEX #1] Name
8102 W. BAY HARBOR DRIVE 82| Strast Address (P.0. Box Number is Not Acceptable)
BAY HARBOR ISLANDS
MIAMI FL 33154 83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

olfice or registored agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or prinlad name of iagstersd agent and 1itie i apphcable [NOTE Registerod Agem signalura required when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T OELETE LATILE [Tcnange [ Addition
NAME FREIDIN, ALEX 12 NAME
sireei anpiess | 9102 W. BAY HARBOR DR. 1.3 STREET ADDRESS
CIIv-§1- 2P MIAMI FL 33154 14 CITY-§T-ZIP
e L [ okLer: 21 TMLE [Jchange [ Addiion
NAME FREIDIN, HOWARD 22 NAME
sireet aponess | 2245 MCGREGOR BLVD. 23 STREET ADORESS
ClrY-s1- 21 FT. MYERS FL 33001 2 4 CITY-6T-2P
TLE [T DeceTe 31TILE [Tchange [T Addition
NAME ’ 32 NAME
SIREET ADGRESS 33 STREEY ADORESS
CItY-ST-2IP 34, CITY-ST-2P
TITLE [ DELETE 41TME [Ichange [T Addition
NAME 4.2 NAME
STHEET ADDHESS 4 STREET ADDRESS
oY -81- 21 44 0ITY-51- 2P
e [ BeELETE STALE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54CITY-ST- 2P
e [T oeeete 6.1 TITLE [J change” 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LCITY -51- 2P 6.4 CiTY- S1- 2IP

14. | hereby carlilg that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repog-or supplemental anmual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or dirgcior of the corptraligm or tho recapifor trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in

Block 12 or Block 13 if ¢ VT wih an address.
-
SRS TN AT fAog

SIGNATURE:

CR2E034 (10/97)



