F!LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVIS|

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90095 011 ***150.00

DOCUMENT # F§3936

1. Corpqration Name

X L SERVICES, INC.

N

Principal Place of Business

4309 WASHINGTON STREET
HOLLYWOOD FL 33021
]

Matling Address

4309 WASHINGTON STREET

HOLLYWOOD FL

33021

AN

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

: 01/20/1982
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 53-2152154 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. ¥, etc e L He R 5. Certifcate of Status Desired (] $8.75 Addiional
E‘ | K ;1 M - - . - ~.— - - . .Fee Required
City & State City & State 6. Election Campaign Financing O . $5.00 May Be
El : ;‘ Trust Fund Contribution Added to Fees
Zip ° Country Zip Country 8. This corporalion owes the cuirent year intangible
;l EI EI I;‘ Personal Property Tax. O Yes ,M{*lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ’ 81| Name
MONROE, JAMES CHRISTOPHER Yo maNS  BRAD A
1300 WASHINGTON STREET s R e ST
HOLLYWOOD FL 33020 5 — :
' 84

Y HorlYwpod

382/

FL [

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant 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. Lam.faBiliar with, and accept the obligations of, Section 607.0505, Florida SBtutes‘

SIGNATURE ¥

R4 D

A _Youmars ﬁ"/PESm 3-/7-99

Slgnature, !ypﬂorered namea aof registered agent and title if applicabls. (NOTE: Reg Agant sig requited when rei
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS iN 12
me v ) ’ [ DELETE 1.1 TIMLE bhpP ,&Change [ Addition
NAVE YOUMANS, BRAD A 12NAME You MAMS , BRAD A
sweeTanoress| 5215 SW 91ST AVE., APT 22 vswesTaooress! 430G LOASKH/INGTo M S
CITY-5T-TP COOPER CITY FL 14 CITY-5T-2P HoiLlY wpopn Fi 3302 /
me <} DP /‘EQELETE 2170E DiChange L] Addition
NAME MONROE, J. CHRISTOPHER 22NAME
sTReeT apress| 4903 WASHINGTON ST 23 STREET ADDRESS
crv-stze | HOLLYWOOD, FL 00000 - T zaciv-grze - | © T T s
TME | . [ DELETE 34TME [JChange  []Addition
NAME | 32 NAME
STREETADQRESS 3.3 STREET ADORESS
CITY-§T-2P 34.CITY-§T-2IP
me ] DELETE 4,1 TTLE [OChange  []Addition
NNE 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44CITY-ST-2P
me [ DELETE 51TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
.52 54 CITY-$T.2IP
Tme (] DELETE 6.1 TITLE [JChange (] Addition
O I 8.2 NAME
STREETADDRESS| - - i - " .- .4"_&-% $3 STREET ADDRESS
CITY-5T-2ZP . o 84 CITY-ST-2P

indicated on this annua

14. | hereby cerfify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

VIS as

CRPFN24.(11/08)—— .

f
|

i

F$Y.94/- 0572

oumprs _fRES 3-47-77

Daylime Phone #



