FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT - FLORIDA DEPARTMENT TAT
Sandm B. Mortham Apr 28 1997 8:00am

CORPORATION
Senretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000083578 (0)

1. Corporatinon Namg

ALEXA CORP.
A
#185 S.E. MYSTIC COVE TERR 9185 SE. MYSTIC COVE TERR
HOBE SOUND FL 33455 HOBE SOUND FL 334557739

3. Date Incorporated or Qualified | 38. Date of Last Report

10/07/1996

2. Principal Place of Busincss 2a, Mailing Address 4. FEI Number Applieg For
H1 ] ;] /}(05_0 7/ X/,¢ Not Applicable
Suita, Apt #, otc Suite, Apt. ¥, elc. - ‘ i
wie: At EL e uie. ap b. Certificate of Status Desired [ ] $8.75 Aqdiionsl
[-] o ;] Fee Required
] City & Slate:” | City & State 6. Election Campaign Financing $5.00 May Be
D L 28] Trust Fund Contribution ] Added to Feos
ap | Counlry Zip Country B. This corporation has liability for intangible tax under s, 198.032,
@1 oo oo 25] —"’—91 Eﬂ Florida Statutes [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
ROSE, MICHAEL J B1) Nameo
9185 S.E. MYSTIC COVE TERR B2| Street Address (P.O. Box Number is Not Acceptable}
HOBE SOUND FL 33455
B3
84| City FL 85] Zip Code

"

SIGNATURE

f.ons of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registerad
1,1 the State of Florida, Such change was authorized by the corporation's board of directors. | hereby agcep) the appointment as registered
/ept the obligations of, Section 607.0505, Florida Statutes. y ?7

Pursuant 10 o proy
ofhice or registercd figent, or
agant 1 am fam .

Sl Wi tye 3 cr MG T O st agas avd Ll | appizasic INGTE Raglstered Agert signature requirad when reinstating) "DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 2 g

e P T peLETE 11TIME O Change™ L] Aadiion | g5
NN ROSE, LAURA J 1.2 NAME §
sietr eooess | 9185 S.E. MYSTIC COVE TERRACE 1.3 SFREET ADORESS <
CITY-$1- 2P HOBE SOUND FL 33455 14 CITY-§1-21P &
g ] DELETE 21 TITLE [ change [ Addition {©
NAME 22 NAME
SIREFT ALDFESS 2.3 STREET ADDRESS
CIy-§t- 4 2.4 CITY-ST-7IP
TITE 7 DELETE 3ATITLE [dchange ] Addilion
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
ony-st-2r | 34, CITY-§"-2IF
TN -] DELETE 41TITE [Jchange  T_] Aadition
NabE 4. 2 NAME
SIREET ADDRE 4G 4.3 STREET ADDRESS
orvseae | 44 OITY- ST-21P
T T OELETE 5.1 TITEE [ crange [ Asdition
NEME 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
CHY-51-2iF - 54 CITY-ST-2IP
TiTLE [ JORLETE BATITE [Jchange ] Acdition
NAME 5.2 NAME
SIEEET ALDRESS 6.3 STREET ADDRESS
Cly-§t-21 f.4 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

informat-on inchcatad on this annual report or supplemaental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that

{arn an olhcer or directon Of the corporducm or the receiver of trustee ampowered 1o executs this report as required by Ch 1er 607, Florida Statutes; and that my name

appears in Block 12 or Block M it changed. or on an attaghment with an address.

N A R pE g b PRy

SIGNATURE: QU A T 7 y (877

R PRITTED NAME OF BIGNING OFFICER OR DIRECTDR ale Laytime Friune ¥



