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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000069828

1. Corporation Name

ALEXCHRIS FLORIOA CORPORATION

Principat Place of Business
C/O BAILEY & JONES

300 COURVOSSIER CENTRE, 501 BRICKELL KEY
MIAMI FL 33131-2623

Mailing Address

C/O BAILEY & JONES
300 COURVOISIER CENTRE. 501 BRICKELL KEY
MIAMI FL 331312623

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90021 023 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0572495

08/21/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650708253 Not Appicable | _
Suite, Apt. #, etc. Suite, Apl. #, etc. . - - ) 4 B .
j P P 5. Certifcate of Status Desired a $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
_Z—S—I EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;l [El 20 l;] Persohal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T
81| Name,
' CRONIG, STEVEN C FronNiG , STEVEN C,
—CfO-BAIEY-SJONES—— 82} Street lAddBress (P.C. Box Numberﬁ Not AccE:_table)
CkELL =
* 300 COURVOISIER CENTRE, 501 BRICKELL KEY 20l BRI R
MIAMI FL 33131-2623 # 30|
84| city 85| Zip Code
MIAM] FL [ §57%

SIGNATURE

office or registered age
agent. | am familiar with,

5502 ahd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

% State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

gbyihe obligatigns of, Section 607.0505, Florida Statutes.
Fal

STEUVEN_C, CRoNIG

[/

{NOTE: Registersd Agent signature requifed when reinstating) / DA'I;

aTd Gl TOGHEETIFaReTY, and The f applicable. —
12. — 71/ TOFFICERS AND DIRECTORS \\ 13. — J—~ _ ADDITIONS/CHANGES TO OFFICEMS AND DIRECTORS IN 12 5
FITLE P T DELETE 1ATTLE \"/ i HACKEL Ko T Ww. [AChange  [JAdditon | =
HAME HACKEL, KURT W 12NAME ! S
streeTaooress| 300 COURVOISIER CENTER, 501 BRICKELL DRIVE 1.3 STREET ADDRESS 50! BRICKELL KEY DRWE 4 20| &
CITY-ST-2I7 MIAMI FL 14 CTY- 5T-ZP MIAMI FL. 3313] &
Tme [J DELETE 21 THE JChange [ Addition | ©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS oo
CITY-ST-ZIP 2.4CITY-§T- 2P B
e [J DELETE 3.1 TITLE [|Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2iP
TITLE C1DELETE 44TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
WE [] DELETE 54TITLE DChange [ Addttion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-7P 54 CITY-ST-2ZIP
TIMLE {3 DELETE 6.1 TIME [COchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cnry-St-z1p 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fg
gntal annual report is true and agfurate and that my signature shall have the same leg
P npowered #6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h all other like smpowered.

indicated on this annual report of supple

r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

al effact as if made under oath; that } am an

305- 37/~ 0077

Daytima Phone #



