FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT™
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ3000002572

1. Corporation Name

XYVISION, INC.

Maiting Rddress

101 EDGEW
880 WAKEFIEL

PrincipX Place of Business

DRIVE
1380

WAKEFIELD

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90069 027 ***150.00

AN EFRREIA MDAV A0 M

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
06/03/1993
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
230 MNew Cradising ard x| 30 New Cro&'m_g Road | _oas751102 Not Applicable
E‘ Suite, Apt. #, etc. 4 -EI Suite, Apt. #, etc. 5, Certifeate of Status Desired O $8F.e79?2:ctljtﬂ:i3?jnal
City & Stat City & State 6. Election Campaign Financing $5.00 May Be
El KQG i NG m [-\ EI Redd:ﬁﬁ . M q Trust Fund Contribution o Added to Fees
Zip J7 Country Zp ~ J7 Country 8. This corporation owes the curent year Intangible
27'0,3’67'3}5‘{ El lm JA zﬂ‘”fé?' ,'?.)Sll‘ I;\ UJA Parsonal Property Tax. OYes ONe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. '
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 23
TALLAHASSEE FL 32301
84| City Zip Code

FL 85

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 appeintment as registered

Slgnature, typed or pnnted nama of registared agent and litks of apolicabte. (NQTE: Agent sigi required when ing) DATE
12. OFFICERS AND DIRECTORS 4 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TME TSCC [APELETE 13 TME ; _ CF¢ d [J Change ﬂm
ave SENETA, EUGENE 12nE Darland, WENTY
streeTaooress| 10 WIGGIN STREET 13sTREETADDRESS | 30 AN€w Cro ‘-’Wi ‘q G
CTY-ST-ZF CHELMSFORD MA 14 CITY-5T-ZP R eadin 2 Ha O”’Qj
TITLE p [ DELETE 2LTILE 7 [JChange L] Addition
NAME DUFFY, KEVIN 212NAME
stRecT Avoress| 16+-EDGEWATER-BRVE 3¢ New Craid -4 Al | 23 smeer aooress
CITY-ST-ZP WAKEEEELDOMA Rend, g ma_ QX 2.4 CITY-ST- 7P
TME [ 1 DELETE 34 TILE B . ) Change *~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZIP :
TITLE [C] DELETE 44TIMLE [OChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CTY-ST-2P
TTE [ DELETE 54 TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P 54CITY-ST-ZP
TMLE [ DELETE 6.1 TITLE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-57-2P 6ACITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental an

P ey e ey
T REN

nual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that { am an
nt3 #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered.

VARMSOTD

CR2E034 (11/98)

Dats Daytime Phone #



