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FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

POCUMENT # PQ7000040833 (0)

D. ALEXANDER GROUP, INC.

LT

Princlpal Piace of Business Malling Address

14732 §W 108 TERRACE 14732 SW 108 TERRACE
MIAM| FL 32196 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1997
2. Principal Place of Businass Mailing Addross 4. FE) Number Applied For

5 -016»93F >

Not Applicahle

Sulte, Apt. #, elc. Suite, Apl. #, eic. $8.75 Additional

6. Cerlificate of Status Desired O

22 ?fl Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be

E _2‘81 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible

Personal Property Tax dus June 30, {1 ves ,ﬁNO

24] 28] 2] %0

#. Name and Address ol Current Registered Agent 10, Neme and Addrees of New Registered Agent

ROSEN, STEVEN M 81] Name
5601 BISCAYNE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
_ MIAMI FL 33137
83
84 Ciy Zip Code

FL ¥

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing ils registared
office or ragistered agent, or both, in tho State of Fiorida. Such change was autharized by the corporalion’s board of directors. § hereby accept the appointment as registered
agenl. F am familiar with, and accept the obligations of, Section 607 .0505, Florida Stalutes.

Jan 29 1998 &:00am

SIGNATURE

Signanwa, yped or prinled name of regisiered agen| and 1itlo if applicable {NOTE - Registered Agent signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D O vaete IRELT: [ Crange [T Asdilon | 2
NAME DOWELL, MARIE E 1.2 NAME 3
streeraporess | 14732 SW 108 TERRACE 1,3 STREET ADDRESS &
CITY -ST-11P MIAMI FL 33198 14CITY-5T-2IP &
TLE [J DECETE 21 TMLE "I change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREEF ADDRESS
CITY-ST- 2P 2 4 CITY-ST- 2P
TME [ pELErE 31TILE [ change [T Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34, GITY-ST-2IP
TITLE ] DELETE 41TITLE [ change L] Anditien
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §T-21P 44CITY-51-2P
TITLE L3 oreTe 51TILE [JcChange [ addition
HAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
CITY-ST-2P 54 CATY-ST-21P
1MLE ] DELETE 61TMLF [ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oty - 57-2IP I 6.4 CITY-5T- ZIP

IAARIA LI IP™

d, or on an atlachment with an

address.

;ﬂ- St A.QI.‘o /).u]ﬂﬂ”

14. | hereby cariify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an
officer or director of the corporation aor the recoiver or trustee ernpowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 it ¢

11y )oes




