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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

NXLD COMPANY

F98000000558

Principal Place of Business

1013 CENTRE ROAD
WILMINGTON DE 19005

Matiling Address

1013 CENTRE ROAD
WILMINGTCN DE 19805

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90029 047 ***150.00

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/30/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 52-2072853 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ure, Ap eie LS, A st 5. Certifcate of Status Desired [} $875 Adqltronal
;.ﬂ m = Fee'Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
2_] [25) ;} (30} Persona) Property Tax. Oves Clho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name
c TION SE E COMPANY 82| Street Add (P.O. Box Number is Not Acceptable}
ef ress (P.0. Box Number i
1201 HAYS STREET s Notceep
TALLAHASSEE FL 32301-2525 83
B4| City FL ,ss Zip Code

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

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent 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

SIGNATURE

Signature, typed or prnted name of registered agent and btia if applicable. (NQTE Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD {J DELETE 11 TITLE [Change  [] Addition
NAME SIDMAN, TOM 12 NAME
streeTacoress| 1013 CENTRE ROAD 13 STREET ADDRESS
CiTY-$T-2P WILMINGTON DE 14 CITY-5T-ZP
TITLE S [J DELETE 21 TME Fchange [ Addition
NAME ZULAGER, RIED 22 NAME
sreeTacoress| 1013 CENTRE ROAD 2 STREET ADDRESS
CITY-ST-2P WILMINGTON DE f 2. 4CITY-ST-ZP _ ¢ . Wd
TME T DELETE 317ME TR TAS VRER. €< ~o (C1Change dition
NAvE LONG, A J 32NAVE STEVEN S 'fi-m ER
smeer aoovess| 1013 CENTRE ROAD usmesraooress] (& 13 CENTRE ReAD
CITY-5T-2P WILMINGTON DE 34, CITY-ST-ZP WILHNETON, pDE {865
THLE D 7 DELETE 417MLE i [JChange [ Addition
HAME BEGEMAN, GARY 4 2 HANE
sreeTaporess| 1013 CENTRE ROAD 43 STREETADDRESS
CITY-57-2IF WILMINGTON DE Kb 44 CITY-ST-2P &
e CEO FLETE fsimme GENERAL NANATER (VT O _[udion
NAME AKERSON, D F 5.2 NAME LYN AGNES
streeTApoRress| 1013 CENTRE ROAD saswesrancress| | D 13 QE NTRERe AD
crv-srze | WILMINGTON DE - s4civ-srzp WIieMINGTRN, DE 17865
TME P XELETE B1TILE PRESIDENT ? P 1 RECTOR Ochenge  [XAddition
N DONAHUE, TIM B2NAME MORGAN s!'BRIEN
smreeTanoress| 1013 CENTRE ROAD pismeETADORESS | { D 13 CENTRE K oAD
crv-stze | WILMINGTON DE B4CTY-ST-2P WL MNGTanN, DE 19865

14. | hereby certify that the tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutds. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, 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,

SIGNATURE:

——n”

i} ANE OF SIGNING OFFICER OR DIRECTOR

11/i]21  Fo3 314 3em

0545357

CR2E034 (11/98)

Daytime Phona # g



