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

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF‘STATE
Katherine Harris
Secretary of.‘étate
DIVISION OF GORPORATIONS

1. Cormporation Name

- ALEXLY RESOURCES, INC.

DOCUMENT # pg8000059593

Principal Place of nggiﬁeés
1100 PONCE DE LECON BLVD
GORAL GABLES FL 33134

Mailing Address

1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Q195082

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90106 014 ***150.00

[TV MR

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

07/06/1998
2. Principal Place of Busjpess . 2a. Mailing Addrgss L. 4. FEI Number _ Applied For
1) /50 S)Dcﬂ')é"llfe 15/AMA ﬁb 28] /50 Q’hﬁlf!dﬁﬁh /d S-08 §567¢ ; Not Applicable
Suite, Apt. ¥, etc. - ' Suite, Apt. #, et ) . 8.75 Additional
;2—‘ Awi M SO0 ;I o 1P fba 5. Ceriifcata of Status‘Desnred = Fee Requilr;?ina
City & State | S Cily & State 6. Election Campaign Financing $5.00 B
23] / ﬁf)lﬁj’ﬂﬂ/ ‘,FL (28} /)/Mbj)ﬂ,(}‘ Fr Troat Ford Contotion. L) pddod 1o Facs
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;] 433Z V IZSI 0 5 /?' 2_s| 5‘;’7 ﬂ.‘{ [EI (Jj ’4' Personal Property Tax. O Yes lﬁé
‘9. Namie and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ; 81] Name
HELLMAN, MAYNARD J 82| Streel Address (P.O. Bpx NumbgLis Not Acceptable)
i ress (P.0. Bpx Numbg ot Accep
e ey A ORI Eon
blto L wte 400
84! Ci ipC
"Plotaha v FL %] 255

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed nama of registerad agent and lite if applicable. (NOTE.: Registored Agent signature raquired when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 s3]
TMLE D ){l DELETE 11 TITLE . [JChange  []Addition | =
- S
NAME ~BURGHHEATHER 12 NAME =
STREET ADDRESS| SEOE-AVENTURA-BEVDAPT 1603 1.3 STREET ADDRESS i
CITY- ST-2P WitHAMISEAND 38160 14 CITY-5T-2P » &
TMLE ’ [] DELETE 217ITLE D [)Change ’m.ﬁdditian Q
NAME 22 NAME Hrrhvr Fleess
STREET ADDRESS 2sseeranoress | /2 & HemlocK Fa LMS
o7z rvearvsrze | Hordeg PA 19925
TME ] DELETE 31 TMLE I ClChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY- 5T-2P 34, CITY-ST-ZP
TME 7] DELETE 41TME [OcChange (] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.2P 44 CITY-ST-2IP
TMLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZP 54 CITY-ST-ZIP
TITLE [ DELETE 61 TITLE [ Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

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. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or diréctor of the corporation or the receiver or trustee em

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

427979 95%-577-928

Date Daytime Fhone #




