;

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COMRORATION FLORDA DEPATTMENT O STATE Jan 22 1998 8:00am
ANNUAL REPORT

Secretary of Stato S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # §17084 2)

. Corporation Name

ALEXANDER'S NEW LIFE, INC.

AR

Pringipal Place of Busingss Mailing Address
20 FAA-FML SN G2 0. Blu Bsy  WR-ETANTRNLSDO S ivn Blve Bain
NAPLES-Fi~83000~ . NAREEG-FE-32062.
MAeas Tsiopp FL MAsce ;‘" “;; FL DO NOT WRITE IN THIS SPACE
BWis Y 3. Dale Incorporated or Qualified
11/27/1990
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For

m ;I BSMT Not Applicable

Suite, Apl. #, elc. Suite, Apt #, etc. it
P P §. Certificate of Status Desired O $8.75 acdilonal
E} ;l Fea Required
City & Steta City & State 6. Elaction Campaign Financing $5.00 way Be
E a Trust Fund Contribution Added to Faes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;‘ _3;‘ Personal Property Tax due June 30. Oves [ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ALEXANDER, DOUGLAS H. 81| Name
304T-E-FAMAM-TRAI 6P 5-Chleva Broo Duey 82| Sueel Address (P.O. Box Number is Not Acceplabia)
NAPLES-FL-33982~ Macco Tsiaae FL &
3rive
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and §07.1508, Florida Statules, the above-named corporation submils this statement for 1ha purposs of changing its registered
office or ragistered agent, or both, in the Slale of Florida. Such change was authorized by the carparation™s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatwe. typed o printsd hama of registared agant and titis f applicable (NOTL: Angielnred Agenl gignalure required when reinstating) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T 0ELETE L1HTE [T change [T Addition
HAME ALEXANDER, DOUGLAS H. 1.2 NAME
sweet aporess | SOET-E-TAMRMETRARL S99 5 Gilvea Bivo> Bun} 1.3 STREET ADDRESS
CITY-5T-2IP HAPLES M Miboczaiawy Fo FHINS 14 CITY- 51-71P
TITLE D [T oELETE 21TILE [Tchange ] Addition
NAME ALEXANDER, KAREN F 22 NAME
stueer aooness | SOHT-E-FAMAMITRAILSY SG/er Bfvo Brtit 2.3 STREET ADDRESS
GATY.- S1- 2P MWAPLES P Ao I lnwd FL3viggs” | osonvsiae
TILE T bedene 3ATITLE [ change [ Addition
RAME I 3.2 NAME
STREET ADDRESS 1.3 STREE1 ADDRESS
CITY-ST-2IP 34. CITY-5T-2P
e CJ orcere 41TIME [ change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STAEEY ANDRESS
CIIY-51-2P 44 0ITY-51- 7P
TLE [T DELETE 517ITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
CTY-57-29 5.4 CITY-ST-2IF
TME [T DELeTE 1TILE [T change L] Adoition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-2P
14. ! hereby certily thal the information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further certify 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 effect as if made under cath; that | am an
officer or diractor of the corporalion or the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if ghanged, or o an aftactiment with an address.

Al Al b / ﬁﬂ_.ﬂ”/ A s Y

CR2E034 (10/97)



