FILED

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

. - " PROFIT 3
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 R DISION OF GORPORATIONS ,

DOCUMENT # P a& coco9SPOY

1. Corparation Name

Alexes ///9-0164/ é@urﬂm-enm";g

Principal Place of Businoss Mailing Address

| 16CSw. L3St #ioy T7080waSaversil ]
M(Q/-eaﬂ( W 33o0c¥ /‘fl(Q lecch; ﬁ?‘g;o/@, DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

12191998

2. Principal Piace of Business 2a, Mailmgﬁddress 4. FE! Number - Appliad For
m /@@g U.) (D?Sﬂ_ B |26 ]O o w' SS Q.lj'e_ &ﬁ - 06 2 9 6\5 7 Not Applicable
Suite. Apl 8, 65 Sujig. Apl. #. etc. ‘ $8.75 additional
. A f i )
pos —!ﬁ.( / -7 5, Certificate of Status Desired O Fee Required
] jily & State 6. Election Campaign Financing $5.00 Mma
. . y Be
'E\ #( Q/Mj’] W Trust Fund Centribution a Added to Fees
Z% ¢ Counlr, an . Country, 8. This corporation owes or has paid the current year |ntangible
24 20 ’L "2?] ds e‘ ;] / ado/lle 340-[ l/s/? Personal Property Tax due June 30 0 ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name

v ﬂ {Q' x ‘e" [ A{ e‘ﬂﬂ é?— 4 B2| Street Address (P.O. Box Number is Not Acceptable)
T l66d W e8ST HIK

!f-" ' H( “/Mc“ - 33 Dtr 84l Cily FL las

Aais 607 OLO2 and GO7 1508, Florida Slatutes, 1he above-named corporation submils this statement for the purpose of changing its registered

Zip Code

114 Pursuant 1o the provisions of &

* office or regislered agent, or Jibe State of Fionda Such change was authorized by the corporation's hoard of directors. | hereby accept the Aopoigtment as registered
agent | am fanybe’ with hgations of, Section 607 0505, Florida Statutes. .,3 /
SIGNATURE - . L 7 ?X
Signa-.i T e ot e e G e gy atss MO Fegiste od Ageat signature requied whon reinstating) foare ¥
12, R OIFICERR AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7O s [T octete ERIT; L Change [T Addition
NAME / 17 BaME
! Mende s ARlexe <!
STREET ADDALSS % Bﬁ D . ay :-,#//7 1 3 STREET ADDRESS
CiT¥-S1- 20 0 ‘, 14CIY-ST-2P
E-ULRCLACL - 20 - -.._1.5
THLE < _47 8 O oeLete 2 1TITLE O] change 3 acdition
NAME 2.2 HAME
SIREET ADDRESS 73 5TREET ADDRESS
CITY-50-7IF 7 40T -81-0P
TLE {Tooert 31 TLE [ Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2I 34 CITY-S1-2P
TILE [T ociere 41TIMLE T Change T Aaditien
NAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST- 7P 440ITY-5T-2IP
TITLE 3 oecETE 51 TILE T Change I Adaition
NAME‘ 5 2 HAME S
STREET ADDRESS £ 3STRERY ADDRESS P 2')
cITy-St e o o 54 DNY-ST. 1P £
L O vetete B1TILE - — --Elc nge  LJ Addition
. i 10000247 1 BErET
TREET ADDRLSS 3 STREET ADDRESS nBBng!BB_&UlDDq-—BED
STREET ADDRLSS &4 §TREET AD 3% 150, 00
iTy-51- 40 . G4 GIY-51- 2P
14, | hercby cerlify Ihat the infarmanon sapphed w th thas fillng does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Stalutes | further certify thal the information
indcated on Uy annaal report o sopfiomenia annal iepord is true @ng accurate and that my s gnature shall have the same legal effect as if made under oath: that | am an
officer or directar of ¢ corporation fir the recetver o rustece empowered to e@xecule Ihis report as required by Chapter 807. Flonda Statutes. and that my name appears in
Block 12 or Block 13 i changed, Y A allachimert with ar address
SIGNATURE: X é/ﬁ_ /SZJ’ 304" -%19-11¢

SIGNATURE WND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dalo Deytme Proad

f 1 ORIDA DEPARTMENT OF STATE Mar 27 1998 8 . Ooam

CR2E034 (10/97)

ol




