FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTRF STATE
Sandra, B. Mortghm
Secretary of Sta§:
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000039848 (1)
IRA R. ALEXANDER AND ASSOCIATES INC.

Principal Place of Business

070 GROVE BLUFF ROAD
JACKSONVILLE FL 32250

Mailing Address

2070 GROVE BLUFF ROAD
JACKSONVILLE FL 32259

L ]

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1997

2. Principal Piace of Business

2a. Mailing Address

4. FEl Numbser

Applied For

Not Applicable

FL |*

Fa 26
Suite, Apl. #, elc. Suite, Apt. #, etc. .
—] P P 6. Certificale of Status Desirad W] $8.75 Addtional
22 ;| Fee Required
City & State City & State #. Elsction Campaign Financing $5.00 May Be
E ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m 2_5] m @ Personal Property Tax dus June 30, Oves [CINo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALEXANDER, IRA R 81] Name
2070 mow BLUFF ROAD B2( Strest Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32250
83
84| City Zip Code

11, Pursuant 10 the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the a ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept ¢
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statement for the pur%ose of qhtelngi?g its reg%tstetgd
© appointment as ragisteres

SIGNATURE
Sigrture, typod o ponled nania of regisiorad agond and (o ¥ appicanks [NOTE Regisierad Agent signature teguired when reirstating} DATE
12, ~ OFFICERS AND DIRECTORS 13, — ADDITINS/CHANGES TO OFFICERS AND DIRECTORS M 12
e Soal Fretidewy [T oetere T E PresrdarF [T Changs L] Addion
NAME 1.2 NAME 1AAR. ALEI AN
STREET ADDRESS 1.3 STREET ADDRESS A67¢ Gtowr BLur RO
CITY-ST-2P 2225% 1ACITY-§T- 2P Jouksonpnire Qofian SrA5Y
ME [ peLETe 2.1 TMLE [J change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-21IF 2.4 CITY -ST- 2P
THLE [T oeLETe 31TNILE o Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, DITY-51-2P
TALE [T DELETE 41 TMLE [Jchange [ Addition
HAME 4 ZHNAME
STREET ADDRESS 43 STREET ADDRESS
ITY-§T-21p 4.4 CITY -ST- 7P
i 7 peLeTe 51 TNLE L Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-ST-2P 5.4 CITY-57- 7P
TIRLE LT oELeTE 6.1 TITLE [J Change ] Addiion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-29 4 QIY-ST-2P

Indicated on

officer or diracior of the corpogfign or the raceiver or trustee empowered to execut

Block 12 or Block 13 il chanﬁr on ?ﬂ?m:m with Waress.
L I /ﬂ/f " .

'1' o~ ’4 Y

14. | hereby cerli1¥ that the infermation supplisd with this filing doas not qualify for the exbmplion stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify thal the information
is annual report or suppiomental annual report is true and accurale affd that my signature shall have the same legal effect as if made under oath; that { am an
his repart as required by Chapter 607, Florida Statutes; and that my nams appears in

Mar 25 1998 8:00am
Secretary of State

CR2E034 (10/97)



