" FILE NOW: FILING FEE AFTER MAY 18T |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F98000007016

1. Corpor.ation Name

THE XWEST GROUP, INCORPORATED

AT VIRLT 3

— FILED
FLORIDA DEPARTMENT or STATE Apr 29,1999 8:00 am
Secre ary of State ecretary of State

DIVISION OF CORPORATIONS
04-29-1999 90203 033 ***158.75

O A

Pringipal Flace of Business Mailing Address ‘
LitOJ SILVER SPRINGS BLVD. SUITE 1000 5100 SILVER SPRINGS BLYD. SUITE 1000
DCALA FL 3481 QCALA FL 34481 \

DO NOT WRITE IN THIS SPACE B
3. Date }corporated or Qualifed .
pevo 12/24/1908 |

2. Principal Place of Business I'T 2a. Mailing Address & LV 4. FEI Number Applied For ;
21| 8700 W Sitvea SKerp! (6] S/00 & S1UeR SPRutss 9%-1776671 Nol Applicable !

Sulte. £pt. #, etc. 0 Suite, Apt. #, et 5. Certifcate of Status Desired  [B7 $8.75 Additional :l
El 27 Fee Required ]
City & State City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
23 ;I Trust Fund Contribution Added to Fees I
Zip Couritry Zip Country 8. This corporation owes the current year Intangible ‘
;l I—a m [El Personal Property Tax. [#fes INe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DIFIAZZA, EVONNE :
5100 SILVER SPRINGS BLVD, SUITE 1000 B ey e O e s SLv O
OCALA FL 34481 83
84| City 85| Zip Cade
FL [*]

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named ¢t rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apr oirtment as reg slered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed of printad na ne of registered egent and title if apphcable. (NOT = Regislered Agent sig: req: ired whan rei ) DATE 8 1 :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 x g
TIE —’F [J DELETE 11TME Fichange  [JAddion | — |
NAME DIPIAZZA, RONALD P 12NAME =1
streevaonress| 11851 SW 38TH ST 1.3 STREETADDRESS ol
omv-sze_ [QCALA FL 34481 14CITY-5T-2P &
TMLE Vi [ DELETE 24TME [OChange [ JAddiien | © X%
NAME DIPIAZZA, EVONNE 22 NAME i
streevAporess| 11851 SW 38TH ST 23 STREET ADDRESS !
crv-stze__|OCALA FL 34481 2,46M1Y-$T-2P
TLE [J DELETE 31TMLE [JcCnange  [T] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS 1
CITY- §1-21P 34, OITY-5T-2ZIP | K
TME [ DELETE 41TME [JChange [ Addition i
NAME 4 T HAME h y
STREET ADDRE 3§ 43 STREET ADDRESS i v
CITY-ST-2P 14 CTY-ST-7P i
TME [ pELETE 54TME [Change (] Addition g
NAME 52 NAME I N
STREET ADDRE!'S 53 STREET ADDRESS :
CITY-5T-2P S4CITY-ST-2IP B
TME ] DELETE 6.1 TITLE [JChenge  [] Addition =
NAME 62 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby' certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infewrmation
indicated on this annual report o - supplemental znnual report is true and acci rate and that my signatue shall have the: same Jegal effect as if made uner oath; that | zm an
officer cr director of the corporat on gr the Teceiver or trusiee empowered 1o execute this report as req sired by Chapter 807, Florida Statutes; and that iny name appea‘s in
Block 1.! or Block 13 if changed,ﬂl an attachinant with,an addpess, with yher like empowered.

SIGNATURE: el 7 IS £ LA %z@ 352 4SS jra0
ATURE AND TYPED OR FRINTED NAME OF SIGKING G‘FF\C‘ER‘ - £ T




