FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT z FLORIDA DEPARTMENT QF STATE Feb 24, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e of e Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90158 015 ***150.00

DOCUMENT # P96000015575

1. Corporation Name

KLAYMAN/ALEXANDER GROUP, INC.

ARG

Principal Place of Business Mailing Address
HAIRRORT-RE-M-SUHFE=203
L NAREER =m0 . HAPLEG—FimB3043 .
15900 Golenis /a v\/a 5900 é/eu ,‘/2 M-/ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FE Myers, FL 33112 = Myers, £L 3311 02/16/1996

2. Principal Place of Business [ ‘AJ 2a. Malling Address 4. FEI Nurmber Applied For
1] /5900 Oﬂ/é.vu Sle akg{ 2] [S0p @'/éms/e. LJM 650651842 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - TR aaditonal |
- Ae. AL R B - - S = i ! 5. Certifcate of Stalus Desifed O $8 A'dd.' :
E| 27 Fee Required
City, & State City & Stat —{:‘ 6. Election Campaign Financing $5.00 may Be
2—3‘ ﬁ"({_ m ver S ; FL m ﬁ}yl' 'f_ ﬁ/)ue [AY L— Trust Fund Contribution o Added to Faes
Zi f Country Zi 1 Country 8. This cororali i
— . rporation owes the current year Intangible
m 3 g(:{ [ 4~ [;} m %3‘7 ( 2 — BI Personal Property Tax. Oves MQO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A

SNFER-MIGHABT R~ &&7 Kiaymgand |71 ™ Beriy K lacmaic

N

0443453

SOROTESIAESHE S~ Q05 ¢Lonts(E || 155D | Dlarle AT
whvy B 4

Foal Mysrs FL 335 F Nl ers FL |*| 257/ 2

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submité this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change Briged by the corporation’$ board of directors. | hereby acce) ppointment as registered

agent, } am famifiar with, and accept the obligations of, Section 607.0503, Flor) tatutas.
SIGNATURE

Signalura, typed or pinfd nama of regiafred agent and fitke if applcable. (NOTE{Rg#kT t signature fhguirel when reinstys DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSC [ DELETE 11TME OChange [ Addition
NAME KLAYMAN-BARTON, BARRY 12 NAME
streeraooress| 15900 GLEN ISLE WAY 13 STREET ADDRESS
CITY-57-2P 1. MYERS FL 33912 14 CITY-57-2P
TILE ] DELETE 24 TITLE [JcChange  []Addition
NAME 22 NAME ’ )
STREET ADDRESS 23 STREET ADDRESS T - T
CITY-S8T-2IP 2 4 CITY-8T-2P
TILE ] DELETE 3ATIME [cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2P
TE 1 DELETE 417TMILE (OcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZIP
TITLE [J DELETE 51THLE [JChange ] Addition
NAME 5.2 NAME ' .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TILE ] [] DELETE 61 TITLE . . [Change [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerify that the inforpfatipr supplied with th
indicated on this annual regort gF supplemental a

icn or the receivef or trustee empowered to execute this

Block 12 or Block 13 if canggdtl, or on an attach t with an address, with all ot v

SIGNATURE:

CR2E034 (11/98)

(29 ¢ [} 6/ 3450

ate Daytime Phone #

SIGNATURE AND TYPED INTE YME OF SIGNING OFFICER OR DIRECTOR



