FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT 4_ i ._ " FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 : O O am

CORPQORATION Sandra B. Mortham

M eos | s o Secretary of State

DOCUMENT # PQ7000044032 (5)

1. Corporation Name

GARY ALEXANDER & COMPANY, CPA'S, PA.

IR

Principal Piace of Business Mailing Address
276t LEJEUNE ROAD 270 LEJEUNE ROAD
SUITE 300 . SUITE 300 :
CORAL GABLES FL 32134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- - 05/18/1997
2. Pringipal Place of Business 2a. Malling Addross 4. FEIl Number Applied For
m 2_6] éﬁ"m% I Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. . .
i * P 5. Certificate of Status Dasired O $8'75 Adltiona)
22 ;] Fae Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
;ﬂ El Trus! Fund Contribution [l Added to Fees
Zip Couniry ap Courrry 8. This corporation owes or has paid the current year Inlangible
24 EE] ;] -;61 Parzonal Property Tax due Jung 30. MBves [One
§, Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
ALEXANDER, GARY D 81 Name
2701 LEJEUNE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby atcept the appointment as reglstered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigrature typng or prnted fame ol regislerpd Agent snd il i applicabio [NGTE- Registerad Agent signature raquired wheon reinstaling] DATE
12. OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE ) 11 OELETE 11 TILE [ Tchange  [J Addition
NAME ALEXANDER, GARY D 12 NAME
seeraooress | 2701 LEJEUNE ROAD, SUITE 300 1.3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33134 1401TY-5T-ZP
TIME [} DELETE 21 THLE L change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIFY-ST-21P 2.4CI7Y- 5T- 2P
THILE [ OELETE | EXRAT: [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-21P 3.4, [/TY-ST-2IP
TITE [T oELETE L1THLE [J Change  J Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GilY-ST-2P 44 CITY-ST- 2P
TLE [J ocwere 51TITLE [ change T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CMY-5T-2P
TITLE [T DELETE 61 THLE [J Change [ Addition
KANE 62 NAME
STREET ADORESS £.3 STREET ADDRESS
eiTy-57- 2P 6.4 CITY-5T-2IP

14, | hereby cenifg that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annuat repert is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowered to executs this repot as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changedgor on an altachmenl with an address.
ceNaTURE. Fit L A N v £ 4 25 - Kefr/65€

CR2E034 (10/97)



