FILED
PROFIT ]
CORPORATION W= FLORIDA DEPARTIEIT oF STATE May 12, 1999 8:00 am
ANNUAL REPORT % .‘ Secrotmy o Sate Secretary of State
1999 ’ DIVISION OF CORPORATIONS 05-12-1999 90005 027 ***150.00

DOCUMENT # £AN000108651

1. Corporation Name

A, RLex , INC.

Prncipal Place of Business Mailing Address ( 5RM E)

%o} (00"" CJ OU'\’\"\ \l \“ 0\5'2/ 0 We ) & P AT 1 DO NOT WRITE iN THIS SPACE

| . Date Incorporated or Qualife
_YQ!\QO\ \GLD(\&O‘- -‘b‘b(o’-b-\* 3 Dl-\slo\(r\pu;(u\ \li l\j,f.'-\o\%

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;] ;‘ Bq - 2}‘*’65 ‘ \5 Mot Applicable

Suite. Apt. #, elc. Suite, Apt. #. etc. h iti
—I $. Certifcate of Siatus Desired a $8.75 Additional
7] ;l Fee Reguired

City & State City & State 6. Election Campaign Financing O $5.00 May Be
;l 2Bl Trust Fund Contribution Added to Fees

Zip Country Zip Country - 8. This corporation owes the curent year Infangible
.‘;1 @ EI W Personal Property Tax. M es CINe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Qobu y G) . %&Wc& JS(‘- o) Mame
. 82| Street Address (P.C. Box Number is Not Accentable)
V6 G4 VO\\\@.,\\?S O W -

T‘\‘N\ Q Y FKO(N& o %3 (Q“% 84| City FL IBS

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE
Signature, lyped or pinted name af registered agent and Iiie f applicable {NOTE' Regisiesed Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DELETE 13 Change Addition
NAME ?‘T'S y 0 . 1.2TTNAT:i e N
Rlice Lea, Rlemondax
SREETADORESS| {ae g §, Village Of. , ¥ LW 13 STREET ADORESS
CITY.ST-2P Tomgon . FL . Fy %t 14 CITY-5T-2P
TME N [} DELETE 24 TITLE CiChange [ Addttion
NAME 27 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-5T- 7P 2.4 CITY-§T-2ZIP
AILE [J DELETE 31TME [(JChange  [] Addition
VAME 3.2 NAME
$TREET ADDRESS N 33 STREET ADDRESS
SITY-ST1-21P 34 CiTY-S7-ZIP
TILE (1 DELETE 41TME [TChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ATY-ST-2 44 CITY-5T-21P
niE [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELCT ADDRESS
CITY- ST 2P 54 CiTY-ST-21P
mLE [J DELETE 6 THLE {JChange  []Addition
SAME 6.2 NAME
STREET ADTIRESS §3 STREET ADDRESS
JTY. ST-2IP J 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on Ihis annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as ff made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as requirsd Ghapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Rlica hee Rlexandr<
Davfic Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or on an attachment with an address, with allgther like empgwereg
g
2500 23\ - 286
bal ' /




