FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762683

1. Corporation Name

IXIL FUND, INC.

(1)

Principal Place of Business Mailing Address

VAR

2273 ATRIUM CIRCLE 2273 ATRIUM CIRCLE
ORLANDO FL 32808 ORLANDO FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1982 04/28/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» 2 59-2328862 Not Applicatie

Suite, Apt. #, etc.

22 27]

Suite, Apt. 4, etc,

O $8.75 Additional

. i t i
5. Certificate of Status Desived Fee Required

Gity & State

23 28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Fees

Zip Country l's}

2 25] 2] 20]

Cauntry

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes O ves mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LEWIS, ALBERT L., ESQ.
SUITE #201

630 NORTH BUMBY AVENUE
ORLANDO FL 32803

81| Name

B2| Streot Address (P.O. Box Number is Not Accaptable)

83

84| City

2 Code

FL

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statemenl 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 diractors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Floridia Statutes.

SIGNATURE . —— N
Signature, lyped o printed name ol mgistered agent ard hie 4 appl ()i INOTE " Redsteréd AQEnt Sigralre reOuIrea when reinstating! DATE

12, OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTONS (N 12

TIILE PD [IDELETE TATITLE [ Change [ Additran

NAME WEGNER, VANCE LESTER 1.2 NAME

srreeraporess | 2273 ATRIUM CIRCLE 1.3 STREET ADORESS

CITY-51-21P ORLANDO FL 14CITY-ST-2IP

TLE VD CIDELETE 21TIME [IcChange [ Addilion

NAME AHLIN, ARTHUR 2.2 HAME

stager aoomess {5235 DONALD STREET 23 STREET ADCRESS

GITY-ST-2P EUGENE OR 2 4CITY-§1-2P

TILE STD [CDELETE ITTILE [dcChange [ Agdition

NAME WEGNER, MARSHA 32 NAME

seer aporess | 2273 ATRIUM CIRCLE 33 STREET ADDRESS

CITY-51- 2P ORLANDO FL 34.0ITV-ST-2P

TITLE D CIDELETE 4ITILE OcCnange [ Addition

RAME AHLIN, NANCY 4 7HAME

steer anoeess | 5235 DONALD STREET 43 STREET ADDRESS

CITY-5T- 2P EUGENE OR LATITY-SI-2F

THILE D [CIDELETE S1TILE [Change ] Addition

RAME LONG, TOM 52 NAME

sreeetanoress | 1530 ALBAMA DRIVE 53 5TREET ADDRESS

CITY-S1-2F WINTER PARK, FL 00000 S4CITY-ST- 2P

TITLE [ IGELETE 61TILE [ change  [] Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHY-S7-2P £4CITY-S1.2IP

14. | do hereby cartity that the information supplied with this filng is voluntarily furnished and does not qualify for 1he exemption stated in Sectian 119.07 (3K, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal efiect as if made under

oath; that i am an officer or director of tf
appears in Block 12 or Block 13 if changgd, or on an attachment with an address.

corporation or the recéiver or trustee smpowerad to execute this report as requiréd by Chapter 617, Flonida Statutes; and that my name

SIGNATURE: % EAND TVF‘E[Ildﬂi;\PHI O NAMEOF SIGNING OFFICER DR DIRECTOR

szliglae Mo z90-mR9

CR2E037 (12/95)




