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

1997

DOCUMENT # PC{(Q@:;Q?]’ [

1. Corporation Name

Pexander's ]mws\mem’jr Tee.

Princlpaf Place of Business Meailing Address
109! S 64 S [0 9] S etl st

Mami YL Mmiam. A 3373

3. Date Incorporated or Qualified 3a. Date of Lasl Roport

(0 S-Co21D40)

Pringipal Place of Business 2a. Mailing Address FE{ Number Applied For
0 AS, Absve bl Same £5 hbow_‘—?%@ggagmﬂo«

m Tﬂ&?é £ (&) (p\{ S"“ —l Siulé{:?l(#oetc Sw Q)q S 5. Coerificale ol Status Desired O $BF'9795R:;’$:;°;3|

: Cit tate 1 Cily & Slate 6. Eleclion Campaign Financing $5.00 may e
) \Q..m ;E| (Y\ '-I:‘ Trust Fund Contribution O Added to Fegs

REES: b ELLE

Cauntry 8. This corporalion has liability for intangible tax under s. 199.032,
24] -%3 N 25W—€ 29 3'3 BN %(‘LL Fiorida Stalutes Oves o

9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

A l’ SA 81; Name )
q/\égv,; M(%q’n éﬁvﬁ 62| Streel Address (P.0. Box Number is Nol Acceplable)

m{am\\ ﬁ,_ 33’7“ 83

85| Zip Code

84 City FL

11, Pursuanl lo the provisions of Sectians 607.0502 and B07.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan;e was authonzed ny the corporgtion’s board of directore. | hereby accept the appointmgnl as registered

agent. | am famyliar with, and accept the ubllgalloms [ SoctioryS07 G505, Flori ules.
SIGNATURE _IQQIM_:Y iy 4 <z /q ?7
B

Signature. lypad or prnted meme of togistered agant gl <IID|I npplcaulo Liered Age‘[ 5wgnamrer wﬁl—cn reingualing) /DAIE
12. i RFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
e Presy aeﬂ Y [J DELETE 11 TILE [ change ™ [T Adeition
HAME Wevya 4 1.2 HAME
srreet aporess | 4§ E‘;I Hq am ©f ve 13 STREE] ADDRESS
eny-st-2 | @ en)d . 2310 é 14 GHTY-5T- 2P
THTLE |MEEEE 21TN1LE T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-2IP 2 4 CHY-S1- 2P
TILE [.J oreTe 31TALE [T Ghange ~ [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LITy-ST-2IP 34 CITY-ST-2IP
TITLE [T peiete A1701LE [T change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STALLT ADDRESS
CITY - 87-2P 44CITY-ST- 2P
TITLE L] DEceTe 51TILE ‘ [J change  [J Addition
NAME 5.7 NAMI
STREET ADDRESS 5.3 STREET ADDRESS @ 'ﬂ
CITy - §T-21p §4CY-81-2P (4
e T nreete 6.1 1ITLE [T Change 17 Addition
HAME 6.2 NAL S22 0ss1 2
STHEET ALDAESS 63 51K 11 ADDAFSS ’DB.IUJ»"B T--01091--018
cily-§1- 2P 64 CITY-§1- 2 sk 165, 00

14. | do hereby cerlily that Ihe informalion supplied with this filing does not gualily for the exemption slated in Section 119.07(3)i), Florda Statutes. | further corlily that Ihe
informalion indicaled an this annual report or supplemental annual repert is frue and accurate and thal my signature shall have the same tegal effect as if made under oalh; that
| am an officer or directer al the corporation or Ihe receiver or trusloe empowered 1o execute this report as required by Chapter 607, Fiorida Statutes and that my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an addross.

SIGNATURE: % A

Qf 6IGNING OFFICER DR DiRECTOR j [JE\[;' o Daylic Phono #

“ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ :
ANNUAL REPORT it May 28 1997 8:00am

DIVISION DF CORPORATIONS S ecretary Of State

CR2E034 (9/96)



