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

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000016139 (3)

MARGARET ALEXANDER, P.A.

Principal Place of Business Maiting Address

FILED
Feb 09 1998 8:00am
Secretary of State

ARG

22| 27]

420 OAK HARBOUR LANE 420 OAK HARBOUR [ANE

SUITE 205 SUITE 205

DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
02/13/1996
2. Principal Placa of Businass 2a. Mailing Address 4. FEI Number Applied For
I21] 28] 59-3429740 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. $8.75 Adgiitional

5. Certificate of Status Desired J Fee Required

City & State City & State

23] 28]

6. Election Campaign Financing $5.00 May Be
Trust Furd Contricution Added to Feas

Country
30

Zip Country Zip
m = =)

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30, T ves [ ne

9. Name and Address of Gurrent Regiatered Agent

10. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Nat Acceptable)

ALEXANDER, MARGARET 81| Name
420 OAK HARBOUR LANE =

SUITE 205

DESTIN FL 32541 8

84} City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Secﬁqns 07,0502 and 607,1508, Fiorida Statutes, the above-named corporétion submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appeintment as registered

CR2E034 (10/97)

SIGNATURE Signatura, typed or printad nama of registered agent amd tilla if applicable. (NOTE: Registersd Agent signature required when reinstaling} DATE — .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D = [T DELETE 1.1TITLE [IcChange [ Addition
NAME ALEXANDER, MARGARET 1.2 NAME

smreeranorzss | 420 OAK HARBOUR LANE, #205 1.3 STREET ADDRESS

CITY - ST-2IP DESTIN FL 32541 1.4 CITY-S1-2IP

TMLE ] DELETE 21 TIMLE [ fchangs [ Addition
NAME 2.2 NAME

GTREET ADDRESS 2.3 STREEY ADDAESS

CITY-ST- 28 e 2.4 0ITY-57-2P . = .
ME [ DELETE 3ATITLE [T okange [ ] Addition
NAME 3.2 MAME

STREET ADGRESS 3.3 STREET ADDRESS

CITY-SI-2P ) 3.4, CITY-$7-2IP

THLE 1 oELETE 41 TIILE [J Change L] Addition
NAME 4, 2 NAME

STREET ADORESS 43 STAEET AGDRESS

CITY-ST-2IP _ 4.4 CITY-5T-2P

TITLE [T GELETE 5.1 TMTLE [l change [T acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY=ST-2IP

TITLE [T DELGE 6.1 FITLE [_f Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADERESS

LITY-ST-2IP 6.4 CITY-ST-2IP

ST = b S L

indicated on

14. | hereby cerlig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(J), Fiorida Statutes. | further certify that the information
Is annual report or supgplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Black 13 if changed, or on an attachment with an address.

UNDER - Bexander- -25-95(25D)$837- 2624

-



