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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT r Secretary of State
1999 7 DIVISION OF CORPORATIONS

DOCUMENT # FQ7000006507

1. Corporation Name

XESYSTEMS, INC.

SUITE 4-205

Principal Place of Business
300 MAIN STREET. TECHNIPLEX MALL

EAST ROCHESTER NY 14445

Mailing Address
300 MAIN STREET. TECHNIPLEX MALL

SUITE 4205
EAST ROGHESTER NY 14445

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90083 036 ***150.00

AN R

DO NOT WRITE IN THIS SPAGE

3. Date Incorperated or Qualifed
12/10/1997
2. Principal Place of Business 4 2a. Mailing Address 4. FEl Number Applied For
21] A0meg A ]7 Rlve . 'JjR Floon [28] o KeRex Conporation /e.ap To ) 06-1497475 _| Not Applicable
Suite, Apt. #, etc. ¢ / Suite, ApL. #, etc. N f - e $8.75 additional
E‘ \3 ;’ 800 Lory R, dst Rood 5. Certifcate of Status Desired  [J Fee Required
City & State City & State | 6. Election Campaign Financing $5.00 May Be
23] Stpmbtend 9 28] Stamfond T Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
;l 0,307 I_Zgl E ob? 0"{ l;l Personal Property Tax, [ Yes FINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1204 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 = '
84, City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed name of registered agent and tile if applicable-

(NQOTE: Registered Agent sig)

required whan

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TTLE ch 3 DELETE 11TME WRecton, []Change X Addition
NAME O'BRIEN, COLIN J 12N Jpmes Q Costells

sweetaooress| 800 LONG RIDGE ROAD 13sTREET aDDREss | R00 hong Rrdge Rd

CITY-ST-2IP STAMFORD CT 06304 14 CITY-ST-2IP S4Aamfend er ob 90 Y

TME PCEO By [T DELETE 21TmE ecton [JChange  [XAddition
NAME VACCHIANO, THOMAS J 2.2 NAME eremy Havis 4

streeranoress| 300 MAIN STREET 23 STREET ADDRESS Lﬂcﬁ mlpidgl Cembea, W ffoon

o srze | EAST ROCHESTER NY 14445 2a0Tv-ST-2P Cambpices. 77 0al4a.

TITLE VPCO (] DELETE 3ATITLE ' [JChange [} Adddion
NAME LANDMAN, SIDNEY 32 NAME

streeravoress| 300 MAIN STREET 33 STREET ADDRESS

CITY-ST-2IP EAST ROCHESTEH NY 14445 34.CITY-57-2IP

TIME S [J DELETE AATITLE [IChange  [JAddition
NAME GILLIAM, CHARLES P 4 2NAME .

streeraooress| 800 LONG RIDGE ROAD 4.3 STREET ADDRESS

CITY-5T-2IP STAMFORD CT 06904 44 CITY-5T-2ZIP

TTLE [ [ DELETE 51TITLE [JcChange [ Addition
NAME WAGNER, MARTIN $ 52 NAME

streeranoress| 800 LONG RIDGE ROAD 5.3 STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06904 54 CITY.ST-ZiF

TME D [ DELETE 6.1 TITLE [JChange [ Addition
NAME DA SILVA, TIMOTHY M 6.2 NAME

strecraporess] 800 LONG RIDGE ROAD £.2 STREET ADORESS

CITY-5T-2F STAMFORD CT 06904 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied
indicated on this annual report or supplem:
officer or director of the corporation or the{recei
Block 12 or Block 13 if ¢l

SIGNATURE:

is filing doas not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

1

tal anfual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
r dr frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; aj

that my name appears in

UovsuoC

CR2E034 (11/08)

o3
2/3/¢ (_7(-3 GL8-325¢

I Date

Daytime Phone #



