FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORI

1997 | DvsON O
' DOCUMENT # P96000044477 (3)

1. Carporhion Harme

ALEXIS NATIONAL CORP.

Sandra B. Mortham

Secrenary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RGO A

pa P o Doy “Maiing Address

|83

JMLCW EL 195] Zip Codle

580 SW 44 PL. 560 SW d4 PL.
MIAMI FL 33134 MIAMI FL 33134-1537
3. Date Incorporated or Qualifing 3a. Dale of Last Report
—"2;_"-F-".'-u|c:f,'a;11' Plago of Do wmss ]2BFALII‘II’WQ Addross FEI Number Applied For
2l B ) %wf 2 2. Nol Applcanic |
Guite, Apt #.03 Suite, Apt. #, elc. ] ) $8.75 Additional
22] 271 §. Certificale of Status Desirad 0 Foe Required
Cry & G L Gy & Siale 6. Elsction Campaign Financing $5.00 May Bo
23] L 2§J e Trust Fund Contribution [] Addad 10 Fees
R ~ Gaunley L Cauntry 8, This corporation has liability for intangible tax under . 199,032,
24] 25 26 30 Fiorida Slatutes OYes ho
2 Nama and Address of Currem Reglstered Agent e 10, Name and Address of New Registered Agent
RUCHE USETTE 81| Name
2960 SW 2 ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33135

. o5, the above-named corporation submits this statement for the purpose of changing its registerad
m 1e: ;,M: reri ¢ r: (rl Florida Such change was authorized by the corporation's board of direciors. | horeby accept the appointment as registered
t)amn o w[h aned accept [hL (_lhln,]dt

HifF, ng of, Secton 607, 810‘ Florida Statutes.
SIGNATURE LPIUULH_} { &Jm N e e " 254;:;? _Zﬁ‘_ﬁ__, .........

e g nl an it TTROTE storad Agn: Signate mauied when renstaing)
2. f O AND DRG0 I kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
uT; 1} “TToaet ATNLE Tl thange L] odilion
HAkE RUCHE, LISETTE 12 KAME
ST ACORESS m sw 2 ST' 13 STREET ADDRESS
crseae | MAMIALEIRS 4oiry-51.20
[y ' ' B W T T1ILE T Crange L] Addition
MY 2 ZNAME
SIHEET AZHDRE S 23 STREET ADDAESS
CHY S 7 ~ B _ o 2 4CNY-ST- 2P
BT T T T T viere ATTIE [T change T Addiion
NAMIL 32 NAME
STHEET ADDFE 58 3.3 STAFET ADDRESS
CHy -5 7 AL CiTY-5T-AF
e T - ' T e i [ Change ] Adaition
HAME 4 2 NAME
STRES T ATIDRESS 4.3 STREET ADDRESS
("H\ ll A 4.4 CITy - 5T-2IF
it ’ N I AT 51 TIIE [ Change ] Addition
KM 4.2 NAME
STHEE T D05 4 3 STREET ADDRESS
| e sear s e e, S4CITY-51-2P
TH.F (] DETETE B1TITLE [T change ] Addition
HNAMI ) . €2 NAME
STBZET AL ' 5.3 STREE ] ADDRESS
[cne s _ e B4CITY-81-2IP

ling doos not qualify for he exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

iroring ey (N rlw, .mnum e rt ar su ;pl ntal annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer on e ton of e (()r')\)hil\ufl or the receiver or trustee empowared o execute this report as required by Chaptar 607, Florida Statules; and that my name
appae m Blek 12 ar Block 1321 chaaged, or on an attachment with an address

SIGNATURE: U/ MM LISETTE Fveses 2/5/7 N

PHINTED NAME or SIGNING OF FICER DR DIRECTOR Daé T Dagtime Phono 8
0103286

14 Tt

?:(;F;DA DEPARTMENT OF STATE Mar 3 1 1 997 8 : Ooam

CR2E034 (9/96)



