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

DIVISION OF CORPORATIONS

DOCUMENT # P97000000536 (7)

1. Corporfation Narme

ALEXANDER'S COPY CLINIC, INC.

(AN WA

Principal Place of Business Mailing Address
11814 ORANGE GROVE BLVD 11614 ORANGE GROVE BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FE| Number - Applied For
m 26 54 - a 6 \7/“58 g Not Applicable
. Suite, Apt. #, etc. Suile, Apl. #, eic.
: wie. At & elo wile, ApL#, e §. Coertificate of Status Desired O $8.75 Aadional
-2—2| ?r] Fee Requlred
City & Siate | Ciy&State 6. Election Campaign Financing $5.00 may Be
5] ] g@l L _ Trust Fund Contribution Addad to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the cﬁpﬂ year Intangible
24 E] 29 a_ql Personal Property Tax due Jung 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

ALEXANDER, KAREN LEVIN ESQ 81| Name

6737 OKEECHOBEE BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)

SUITE 201

WEST PALM BEACH FL 33417 83

84| City FL 85| Zip Code

11, PursUant to the provisions 0f Sectians 6070607 and 607, 1508, Flonda Slatdles, he above-named corporation submits this siatement for the purpose of Ghanging il regisiered
office or registered agent, or bolh, in the State of {lorida Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registared
agenl. | am familar with, and accep the ebligalions of . Section 607.0505, Florida Statutes.

SIGNATURE . S
Signature typed of prrded rame of regpsteeng ujn_liliﬂ_wiw it Apphestne ) (NOTE Hegislereg Agenl signatuns required when reinslating) ‘215-—3_
12, Of 1 ICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDDIREGTORS IN 12
e D Py ] T oreT 1ITILE [Jchange 1 Addition
NAME ALEXANDER, BRUCE 12 NAME
seeraopess | 11814 ORANGE GROVE BLVD +3 STREET ADDRESS
CIry-5T-21p ROYAL PALM BEACH FL 33411 141y -ST- 2P
TME [T orene 21TME [JChange L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2P ) 2.401y-51-2p
TITLE 17 OELETE 3.1 TILE - L change [T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 20 34 CITY-51-2IP
TIRLE T orcere SHNLE O change T3 Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-$T-2p 44 CITY-5T-2IP
E - [ OEcETE 5ATITLE [ 1 Change  J Addhtion
HAME 52 NAME
STREET ADDRESS 59 STHEET ADDRESS
CIY-ST-2iP 54 CITY -51- 2P
TInE T oELete BATILE [Jchange [ Aadilion
HAME 52 NAME
STREET ADDRESS 6.3 STREET AD)
CITY-ST- TP Mﬁj
ated in Siection 119.07(3)(i}, Florida Statutes. 1 further certify that the informaltion

signature shall have the same legal effect as if made under cath; 1hat | am an

indicated on this annual report or supplemental annual report is trug and urate and that
i ar{ as required by Chapter 807, Florida Statutes; and that my name appears in

Fred™o executs

14, | hereby cerlify thal the information supplied vath fhis Liing does nat quality for e exemption

officer ar director of the corporation ar tho receiver or trustee em is 1

Block 12 or Block 13 it changegyar on an atlachmenn with )ss.
’ i r:{ /
AR A § e P 4 1//1// 4 M (7,’-./) 2. Ve

oo W&, emmmersen T May 01 1998 8:00am
ANNU1A9L9H§PORT iy Secrelary of State Secretary Of State

CR2E034 (10/97)



