0165663

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

PROFIT RIS FLORIDA DEPARTMENT OF STATE
AT Ok, i .
CORPORATION & ?f’é} Katherine Harris Apr 01 ) 1999 § . 00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS
1999 _ ON © 04-01-1999 90076 006 ***158.75
DOCUMENT # FQ4000003441
XTRA MERGER CORPORATION
Principal Place of Business Maifing Address l II I Iu l l Il
1300 NW. 22ND STREET 1300 NW. 22ND STREET
POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 06/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 65-0424362 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. A it
uie. At ¥ 8l pL. %, gl 5. Certifcate of Status Desired &0 $8.75 Aaditonal
22 2—7| Fee Required _—
== Gity-& State e e = | ——— C 1ty 3" STRE” - &, Election Carnpaign Financing D $5.00 May Be
El ’E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ Eﬂ 2_9| (s;l Parsonal Property Tax. [ Yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - -
LAY ONRILE T Joseet M - Lizardi
Y 0. ber is N |
1300 NW 22ND ST 82| Street Address {P.O. Box Number is Not Acceptabla)
POMPANC BCH FL 33069 83 '
84) City FL 85| Zip Code
14, Pursuant to the provifions of Sections 607.0502 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered nt, or both 4 e State of Florif. Such change g/as authorized by the gorporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar Jjlh, and gefept the obligations of| Section 607.050%, Florida Statutes. /
SIGNATURE 3 } Z 9 ¢9
Sighature, of printed nama of registarsd agent and Mg i 3 /-‘7 {NOTE: Regi d Agant sigt required when } DATE &-f .
12. \ OFFICERS AND DIRECTORS (_~" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 2
e E\)hm’ {J DELETE 11 TTLE DlChange  [JAdditon | &=
NAME 0 , DANIEL J 12 NAME 3 E
sreeTanoress] 1300 N.W. 22ND STREET 13 STREET ADDRESS oo
arv-stzr | POMPANO BEACH FL 33089 - ; ] t
TILE VP (7 DELETE 21 TIMLE [CJChange  [JAddiion | © |
NAME BONILLA, FERNANDO J 22 NAME
swreevaooress| 1300 NW 22ND STREET 23 STREET ADDRESS !
civerze - | POMPANO-BEACH FL-33069—~ ——— - -— - o dam-sTaP- - o oo e e b
TTE CCEQ 1 DELETE 3ATIE [Change [ ] Addilian Y
NAME KEON, WILLIAM T i 12 NAME ‘
streeTaporess| 1300 NW 22ND ST 33 STREET ADDRESS
CITY-5T-2IP POMPANQ BCH FL 33069 34, CITY-ST-ZP
TTLE [] DELETE 41TILE ] [CJcChange (] Addition
NAME ’ 4.2 NAME
STREETADDRESS E 4.3 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME O DELETE 54 TME Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-8T-2P 54 CITY-5T-2IP
e [ ] DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CIY-§T-ZIP B4 CITY-ST-2IP
14. | 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 suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

/0 33094 AS4-q132200

NING OFFICER OR DIREJTOR Date Daytime Phone #

)@Y IRE

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:




