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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # F96000003571 (4)

1. Corporation Name

XL COMPUTING AND COMMUNICATIONS CORPORATION

O <,
wEon w18

O

Principal Place of Business Mailing Address
10000 (02MD TERRACE 10300 {02ND TERRACE
BEBASTIAN FL 32058 SEBASTIAN FL 32858
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
07/16/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_‘|| 26] 650648210 Not Applicabie
Suite, Apt ¥, elc. Suite, Apl. #, elc. it
P g §. Certificate of Status Desired ] $8'75 Additional
E] _ ;] Fee Required
City & Siale { _ Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 . 2;| Trust Fund Contribution Added to Fees
Zip | Country 4p Country B. This corporation owes or has peid the curren| year intangible
m 251 o ?9] m Personal Property Tax due June 30. (- [One
§. Name and Address of Curren@___R_egislered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2 Sireet Adtress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3

84| City FL 85 Zip Code

11. Pursuant 1o {he provisions of Sections 607.0502 and 607 15608, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registared
office or registercd agenl, or bath, in the State of Torida. Such change was aulhorized by 1he corporation's board of direclors. | hereby accepl the appointment as registered
apent. | am familiar with. and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ s
Signaiture, typed of printed name ol egeccored agens and Wlool gpohsable (NOTE- Regsstored Agun! signature required whan reinstating) DATE F:

12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e CP L] DELETE 1A TITLE [ change [T Addition |2
| e HOWARD, EVERETT E Il 12 NAME §

streeTaporess | 10300 102ND TERRACE 13 STREET ADDRESS &
| cm-st-20 SEBASTIAN FL 32958 14 CITY-ST-2P o
e EH [ Decete 21THLE Tone S [ change  [odudition |©O

NAME WINCH, JAMES HIN 22 NAME (v, t.\g,,...&&g,

smeetaboress | 10300 102ND TERRACE 23STHEETADORESS | oo™ WO LN caxracs,

£ity-§1-20 SEBASTIAN FL 32058 o I 240175120 | Saewmaadmire. T HRLATD

TLE D (7 oELeTe 21T RO - Ak L change C¥dottion

NAME HAWK, ALBERT 3.2 NAME SN R LNV |

stheet aobeess | 1420 SPRING HILL RD #420 33 STREET ADDAESS | AT NERN R TNam v

CITY-5T-2IP MC LEAN VA o o 34, CITV-ST-7iP St T BUAED

TIFLE . o T bEceTe 411MLE el Basi [T change  T[F#adition

HAE . 4.2 NAME W g B, W BN

STREET ADDRESS 43 STAEETADDRESS | s i %\m\\kﬁ.\\\§ el

CITY-$T-21P . 44CITY-5T- 2P Yok e, WS

THE T DFLETE 517ILE T change ~ [J Addition

NAME 5.2 NAME '

STREET ADDRESS l §.3 STREET ADDRESS

CRY-ST-2P 5.4 CITY-§1- 2P

TILE () oEceTe 6.1 TILE UJ change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ITY-ST-21P B4 CITY-5T-2IP

14. { hereby certify that the information supphied with this filng does nat quaiily for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalipn or the repeiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if CP\W ichment wn?@ @ross
ISR A TI I LY R e —  m O ORI ST




