FILE NOW: FILING FEE
«  TTPROFIT s o

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

XGSC, INC.

Principal Place of Business

1900 SUMMIT TOWER BLVD
SUITE 260
ORLANDO FL 32810

(2)

Mating Adrlhess

1900 SUMMIT TOWER BLVD
SUITE 260
ORLANDO FL 32810

R

DRV RIRTEmn

2. Date incorporated or Qualiied

04/30/1966

3a. Dato of Last Heporl

08/09/1995

2. Prancipa’ Place of Busness 1 2a. Malng Address 4. FEINumber Applied For
;1 ) ;61 . . o 59'2671 132 [ TNat Applicable
Sutte, At #, ele. | Sute. Apt # eto 5. Certihcate o* Status Desired 1 $8.75 Additional
@ ] 27| ] Foe Required
Gty & Stale | Gy &Sato 6. Electon Campaign Financng $5,00 May Be
23 231 Trust Fund Cantribubon o Added to Fees
Zip T Cour-ﬂlw . 2 Country 8. This corparzton has liability tgefitanginte tax under s 199.032,
a ‘Eﬂ o 29_[_ B —3_01 Florida Statutes as [JNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
V - B "’ i 81 hN\]-”T'\E‘- S N B
LEFKOWITZ, HOWARD B. 82 oot Addrem [P.O. Box Nu js Not Acce )
803 SWEETWATER CLUB BLVD. FIHEE S ummit toweS Blyd . 4 260
LONGWOOD FL 32779 8
84

\ando FL ®| g8 10

Tantes the abowe named corporation submits trs stalement far the parpase of changing its registered office
ized by the corporation's board of drectors. | hareby ascepl the appositment & registered agont, L am

4. ! do horeby certify [at e informat
cartfy thal tho informabon ind ciateg
cath; that 1 an ar afficer liste

f sl
Qi thegarhial

SIGNATURE:

SIGNATURE / . . :
S gt . AT R PO ERRNEIEE I TE by ek fuga Do aetorg e ey ¥
12. ' B FICE RS AND DR CT]S 3. ALDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE PDS ’ T bR 11T -—KChange 3 Addition
NAME LEFKOWITZ, HOWARD B. 17 NAME
SIREF] ADDAESS 803 SWEETWATER CLUB BLVD rasie aoness | JQOQ SUI‘I\M‘I{'EWCI‘ gl Vd D60
e s1-2p LONGWOOD FL e buese Orlande, T BRBILO
TN [[] DELETE 2ATILE ? [ Changz [ Additon
NAME SCH : " 27HAME
STHEES ADDRESS 1720 23 SHELL ADDRESS
| orvesize 00D FL _ 2ACTY-S1 28
1K [JDELETE 3V NILF [ Change [} Addition
HANE 37 NAME
STREEY ADDAESS 33 STHEFTADDRESS
CiTy S 78 ) L 40T S 2P
L [13 [ DELETE 41Tk [] Change ] Addilioa
NAME 4 7 NAME
STREET ADGRESS 43 SIREET ADDRFSS
FCW\'-ST'NP N 44 CIlY-S1-4IF
TILE 71 DFLERE 5 1 THILE [] Cnange  [[] Additin
BAME S 2 AN
STREET ADORESS S 3STHEE T ATDRESS
LY -51- 7P ) o Msstivsiawe
TILE [ DELETE 6 1TI0F [ Change ] Addition
NAME €2 HANE
STREET AURESS £ ASIREET ADDHESS
£y ST-2P / sacy-sg—]

fSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0f DIRECTOR

auabtiDes not gqualfy for the exon‘wptmn slated in Section 119.07(A)k). Florida Statutes. | further
oot is tus and acouraly atd that my signature shall have the same legal gifact as if made undar
ernipowored o execate tis report as required by Chapter 607, Florida

BT

CR2EQ34 (12/95)




