FILE NOW: FILING FEE AFTERMAY 118 $550.00 FILED

CPROS

ANNUAL REPORT L% Secrelary of State

- 1997 . f‘, ~ DNSION OF GORFORATIONS Secretary Of State
DOCUMENT # §2247 (4)

1. Corporatiory Bl

W.M. ALEXANDER, INC.

GO

o ’;Vm-i:rip:rll Poare of Bosang ::‘f T ’ Mullllq.’\li(ﬁr(';‘;
4586 TRAWLER COURT 4585 TRAWLER COURT
#301 #3301
FT MYERS FL 33819 FT MYERS FL 339198227
4. Date incorporated or Qualiiied 3a, Date of Lasi Reporl
i 12/31/1890 04/16/1996
172, Prnecapnal £ae af Bsangss T 28, Mading Address 4. FE! Number Applied f ar
27} - % _ 650232418 Nat Applicatiie
Suite:, Apt P Suter, Apt #, elc i
v ; ( o e B. Certificate of Status Desired O $B'75 Additional
Lzzl 7 271 Fee Required
Gy E L | Uiy & Siade 6. Election Campaign Financing $5.00 May Bo
gal - o 2;3_1 e Trust Fund Contribution O Added to Feos
i Cowan try /i ~ Counlry 8. This corporation has liability for intangible tax under s. 199,032,
2l el lee| 30| Florida Statutes Wves [lno
' 9, Name and Address _o_l_Currenl Registered Agemt 10. Name and Address of New Registered Agent
MEXANDER, WAITE M. B1| Name
4586 TRAWLER COUHT 82| Street Address (P.O. Box Number is Not Acceptable)
#2301
FT MYERS FL 33510 83
84] City FL 85| Zip Code

08, Tlorida $talules, the above-namea corporalion submits this statement for the purpose of changing its registeré-d—
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
chion BO7 0505, Floriva Statutes

SIGNATUIRE

T R AT faatad Ll it aappls e T (ri-:if[_-'r-(ugntumé AQEnt & gralure reqaired WO G nEn g - DATE
v ) ' DHFE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T 15D [Torgne LATITLE [T change [ Addition
Nov ALEXANDER, WAITE M. 17 NAME
S . | 4588 TRAWLER CT #301 14 STREFT ADDRESS
Gl &7 00 FT MYERS FL27 14CHY-$1-7ip
wr o T T GeleTe 24 TILE U] Crange L] Additon |
HEML 2.7 NAME
Sl 1AL 23 STREF} ADDRESS
iy Ll o 2 4CIY 8- AP
D ) [J e 31 TINE Tl Crange L] Addtion
MARY 37 hAME
STREHLAD 3.3 SIREET ADDRISS
Chy nl g 34, CITY-ST-2IP
Ty ' o Y pecee GITTE 3 Change "I Aadition |
HAN: 42 NAME
AR URLLIY 43 STREET ADDRESS
[HIR SRRy A 44 CITY-8T-2IF
Pwa S " TTorer 5 1TILE T chenge L] Addifion |
ns 52 NAME
SR A 53 STREFT ALDRESS
Cresl av S § 4 CITY-81-2IF
RN : [T otere 617TITLE [T change [F Addition
B 3 .2 NAME
G R ARG 6.3 STREET ADDRESS
BRI S 6.4 CITY-5T- 2P

is. hing does nol gualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that 1he
nital annual reperl is Irue and accurate and that my signature sha!l have the same legal effect as if made under oath, that
o ar tustee empowered Lo execute 1his report as required by Chapler 607, Florida Statutes; and that my name

cley orebey Cotl
Grofriche
(

L tor oF the Gorporah
b

apear i Hlock 102 o lﬂ?y\:lmu?
SIGNATURE: //ﬂé)

SIGHATUHE AND TYPED

Tales” e

S3JEFT Q3 sTIL

PHINIEU NAME OF SIGHING OFFICER OR DIREGTOH

CORPORATION bTﬁ O eantre B Morthare Mar 21 1997 8:00am

CR2E034 (9/96)



