. HLENOWF\HNG FEE AFTER MAY 1 1S $550.00 FILED
PLOMEA DEPATILENT OF STATE Apr 08 1997 8:00am

CORPORATION
Secretary of State

eo7 Secretary of State

' DOCUMENT # JO746 ©)

1. Comoration Narre

XICON CORPORATION

O

[Pl Place of tsngee Mailing Address
C/O RICHARD [ENNACO C/O RICHARD [ENNAGD
2015 8. ATLANTIG AVENUE, SUITE 2815 8. ATLANTIC AVENUE, BtlTEﬁl
COCOA BEACH FL 32831 COCOA BEAGH FL 32031-2148
3. Date IncmEoraied or Qualified 3a. Date of Last Raport
wéfﬂf‘-nri(ﬁ'p’zih Place of Busmoss 2a Mailing Address 4. FEI Nurmnber Applied For
L‘HJ L e gs[ ' Nl Applicable
Suite, Apt #. 0 - Sl Apt #, o1C. ~ . ) $8.75 Additionat
N 5u;re.£c9 7 7] SuIre So7 B. Certificale of Status Desired [ Fao Roquired
* | Cily & State 6. Election Campaign Financing _ $5.00 May Be
B 25] Trust Fund Contribution ] Added to Fees
.., Gaunlry 4. Country 8. This corporation has fiability tor intanglble 1ax under s. 199.032,
e8] - 20| [30] Florida Statutes Oves [INo |
dress 9[_¢urrent Registered Agent 10. Name and Address of New Registered Agent
181 Name
2815 s Am AVENUE B2| Strest Address (P.O. Box Number is Not Accepiable)
SUITe 407 -
COCOA BEACH FL 32031 8
84| City FL, 85| Zip Code

schions 607 A502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
I thgfftate of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appaintrent as registered

obligations of, Section 607.0505. Florida Statutes.
2 dre F7

1. Pursusnt to the provisions of

Lot a0 Whnd agent ood bl © BEpheatio INOTE: Rag stered Agent Signature required when reinsiarng) DATE )
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT ’ ] OELETE 11 TTLE [l change [ Addition
bt IENNACO, RICHARD 1.2 NAME
sen o | 2815 5, ATLANTIC AVE. 13 STREET ADDRESS

Lia-gEar COC_OA BEACH FL TACITY-5T- 2P

e - CJ DRCETE 21TMLE [ Change [ ddilion
HAME 2.2 HAME
SEHEH 1 AT S 23 STREET ADDRESS
Ly Gl g ) 2 4CITY-5T-7p i

e o ] DELETE 31TLE [ JChange T[] Addilion
HAR 3.2 NAME
STRLE | ADGRL 2.3 STAEET ADDRESS
iy §1- 2P 34, GITY-ST-7IP

T ] o N I - TJ DELETE 41TILE [T change T Addition
KA 4.2 NAME
STKEEALUAESS 4.3 STREET ADDRESS

LSy SEAE — 44 CITY- ST 2P
Nt [T DELETE 51TTLE ‘ ' [T change [ 1 Addition
NAMT 5.2 NAME
SIRELE ATDRESS 53 5TREEY ADDRESS
Y- ST 20 . B 5.4 CITY-5T- 2

R [ FoeETE 51 TITLE |0 Change [ Agdition
hANs 6.2 NAME
SIREED AL S 6.3 STREET ADDRESS

LTr-51 & 4 CITY-$7-7ip
(4.7 co tereby cortity that the information supplied with this filing daes nat qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
infeonat-ar smdicatnd on this annual rgporl or supplggfiental annual report is irue and accurate and that my signature shall have the same legal effect as if made under path, that
Fam an oftcor of ditector of the col ation or thg:ceiver or trustee empowered 1o execute this repon as required by Chapter 807. Florida Statutes; and that my name

appears in Block 12 or Block 13 gFehiinged, or gif an attachment with an address,
P A S I N
SIGNATURE: G L e Zort 27
¥ Paw Dadime Phone 4

0102734

CR2E034 (9/96)



