FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
PIVISION OF CORPORATIONS

DOCUMENT #

orporation Mame

ALEXIS, INC.

21

FPrncipal Place of Business

2751 5. PINES DR. #4
LARGO FL 34641

2. Principal Mace of Bus ness

22

Suite Apt #, ele

Mailing Address

2751 S. PINES DR. #4

FILED
Jan 21 1997 8:00am
Secretary of State

A A

LARGO FL 3371-3200
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/29/1956
28, Mailing Address 4. FEI ?%git_‘gner Applied For
EI ] _5‘40 IO b’ , Not Applicable
Suite, Apl #, etc 5 0 $8.75 Additional

27]

. Certificate of Statug Desired

Fee Required

City & Stale | Oy &Slate 6. Election Campaign Financing $5.00 May Be
E 281 Trust Fund Contribution Added 1o Fees
Zp Country A Country B. This corporation has liability for intangible tax under s. 199.032,
2] a 29] ;I Florida Statutes ' ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KARRAS, DENA 81 Name
2?51 s PINES m~ “ 82| Street Address {P.O. Box Number is Not Acceptlable)
LARGO FL 34841

83

84| Cify

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 07.0507 and GO7,1508, Florida Statules, the above-named corporation submils (his stalement for 1he purpose of changing its registered
office or registercd agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. Larm famdiar with and accopt he obhgations of. Section 607 0505, Flonda Statutes

CR2E034 {9/96)

lam an officer or director of the corparatan or thi: receiy
appears in Bock 12 or Block 13t changed. or on g

SIGNATURE: ><

alpfchment with an address.

SIGNATURE __ . . . . [
Bt i tygatad of pa phead piace OF Wgustes 0 Bgent and 0ot appl cabie INQTE Regstered Agent signature reguired when reinslating) DaTE
12, OFFICERS AND DIHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PresdenT ‘ CT DicEtE T1TmE [T Crange T Addition
MAME DEAA KACTAS 41 1.2 NAME
St aons | 275 1 5 Prove s Deve 1 3 STREET ADDRESS
OITY-ST-7F ooy AL B 14 CITY - S1- 2P
I ~ | 21T ] Change 1 Aadition
NAME 22 NAME
STHEET AUDRESS 2.3 STREET ADDRESS
OY-S1- 2 4CITY-5T-21P
L (] DECETE 31 TMLE [J Cange L] Addition
NAME 32 NAME
STHEET ADDRESS 33 STHEET ADDRESS
CrY.ST 2P 34 CITY-ST-21P
L [ DeceTe 41 TILE [J Change™ T[] Addition
NAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
GITY-31-7F L 44 GITY-ST-71P
1TLE 1 DELETE 51TMLE [Jcrange 1] Addition
NAME 5.2 NAME
STHEET ADDHESS 53 STREET ADDRESS
CITY-81- 7P _ 54 CITY-ST-7IP
WL ] DELETE 61 TITLE [J trange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
LIy -51-739 6.4 CITY - ST-2IP
$4. | do hereby certdy that the information supplied with this iting does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informatiun inchealed onthis annual reporl or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
;7 Or tiustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

- lo-93 ®P5z0.4619

Date Dayhma Phona #

0380610



