FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S37488

1. Corporation Name

THE ALEXANDER COLLECTION, INC.

(1)

Principal Place of Busingss

3885 BLACK FOREST CIRCLE
BOYNTON BEACH FL 3343

Mailing Address

3885 BLACK FOREST CIRGLE
BOYNTON BEACH FL 33436

A M

3. Dale Incorporated or Qualified

3a. Date of Last Report

03/11/1991 06/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Numbser Applied For
21 ?G| 650264617 (| Not Applicable
o Suite, Apt #. etc. Suite, Apt. ¥, etc B. Certificate of Status Desired [ $8.75 Adqﬂional
Eﬂ. m Feo Required
City & Stale City & State 6. Election Campaign Firancing $5.00 May Bo
23 2—31 Trust Fund Contribution 0 Added to Fees
T 7n Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
’HI }E‘ E‘ El Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ALEMNDER, DEOBRAH 82; Street Address [P.O. Box Number is Not Acceptable)
3885 BLACK FOREST CIRCLE
BOYNTON BEACH FL 33436 83
8a| City FL lss Zip Code

41, Fursuant 1o he provisions of Sections 6070600
or registered agent, or bot .
familiar with, and acc

an%e was authorized by the corporation's
, Florida Statutes.

and 6021508, Fiorida Statutes, the abave-named corporation submits this staterment for the purpose of changing Hs ragistered office

registered agent. | am

board of direclars. | hareby accept lhe7ommenl[.s

SIGNATURE . _ . . . - . -

| Signatare, 1N finted name of rhgis N (NOTE: Registured Agort sgnalure required when renstaling! $ATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST O GELETE AT [ Changs ] Addition
MAME ALEXANDER, DEBORAH 1.2 NAME
smztenceess | 3885 BLACK FORESY CIRCLE 13 STREET ADDRESS
oIy -51-21F BOYNTON BEACH FL 33438 14 CITY-§T-2P
THLF [C] DELETE 2 1TILE [J Change [ Addition
KAME 22 NAME
SIKLET ADORESS 2.3 STREET ADDRESS

| ony-s-aw 240ITY-§1-2p
TIHLE [ DELETE 31TILE [ Change [ Addition
NAME 3.2 NAME
SIREET ATDRESS 3.3 STREET ADDRESS
CIIY-§1-2IF 34 CITY-ST-2IP
TILE [J DELETE 4 1T0LE [ Change [ Addtlion
NAME 4.2 NAME
SIREET ADDRLSS 4.3 STREET ADDRESS

| Cy-si-zm 44 CTY-SF- 2P
L ] DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS

| ciry-g1-zi 54CITY-ST-ZiP
NILE (] DELETE 6.1 TITLE (O] Change [ Addition
RAME £.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS

| CITY-51-2Ip 6ACHY-ST-2P,

14. | do hereby certify that the information supplied with
certify that the information indicated on this annual
cath; that | amm an officer or director of the corpora
appears in Block 12 or Block 13 i change gy on §

SIGNATURE: _

" SIGHATURE AND TVPED OR PR

this filiny
rt

xeculf: this report as required by Chapter 607, Florida Statgs: a

fity for the exemption staled in Section 119.07(3)(k}, Florda Statutes. | further
surate and that my signaturg shall have the same legal gffact as If made under
that my name

T oowe

CR2E034 (12/95)




