PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA

DEPARTMENT Of STATE

Sandra B, Mortham
Secrolary of Siate
DIVISIGN OF CORPORATIONS

D

OCUMENT #

Corporation Namo

J69461 (8)

XMGM CO. OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

TR

116 MCDUFF AVENUE 1716 MCDUFF AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1987 04/01/1996
1 & Principal Place of Businoss ja. Mailing Address 4. FEI Number Applied For
121 26) £9-2797245 Not Applicablo
r-j Sute, Apl. #. etc - Suile, Agt. ¥. ot 5. Certificate of Slalus Desired ] $B'75 Additional
LA 1 27| Feo Roguired
x City & State | Ciy &Stale 6. Election Campaign Financing $5.00 May Be
123 28| Trusl Fund Gonfribution Added to Feos
: Zip Couniry Zip | Country B. 1his corporation has liability for intangible tax under s, 199,032,
3 _2_;] 25 E] 30] Florida Stalutes [dves o
9. Name and Address of Currenl Reglsterad Agent . 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 83| Nemo
CJ’O CT CORPORAHON SYSTEM 82( Stroet Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE {SLAND RD. .
PLANTATION FL 33324 63
84| City 85| Zip Code

FL

office or registered agent, or both, in the Stale of Flarida, Such chan

agent. | am familiar with, and sccopt the obligations of, Section 607 0LOG, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607 .0L02 and 6071508, F lorida Statules, the abova-named corparation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

rF . 7. SSPLREI. ' .=

Information Inditated on this annual report or supplemental annual reporl is trug,
I am &n officef or director of the carporation or the receiver or trusteo ¢

appears in Block 12 or Block 1
Wy

g changed, or on an alachment wil

ress.

SIGNATURE e N N e e
Signelure, lypoed of prinlod name of togistered agent an litle it applicatle {NC1E - Regisle reas Agen signaiure raqulrad when reinstaling) DATE
12. OFFICERS AND DIRECTORS _]3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DEceTE 11 TILE T Change [ Acdition >
NAME BROWNING, MICHAEL J 12 NAME 3
sweer ophess | 8927 S. HALSTED ST, 13 STRIET ADDRISS &
GITY-5T-26 CHICAGO IL 60609 1460y 5T 2P &
| Time [ - Oonsie 21701LE [Jchange™ 7 Adddion | €3
NANE PLESCIA, CANDACE 22 NAME
staeer aooress | 3827 8. HALSTED ST. 23 STHEET ADDRESS
ony-st-ze | CHICAGO IL B 2,400Y-51- 2P
TITLE [Totcere 31INE [ ctange [ Addition
HAME 32 NAMI
$TREET ADDRESS 3.5 STREEY ADDRESS
I CiY-ST-2IP 34 GHY-ST-2Ip
e [T one PERIIN: [Jchange [ Addition
e 4. 7HAME
STREET ADORESS 43 STHERT ADDRESS
GITY-5T-2IF 44 CHY-ST-2IP
TITE ) oetere 51T Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIVY-ST- 1 o N Xl
TITLE LT DeLete 6110 [T Change [T Addilion
NAME 62 RAME
STREET ADDRESS 6.3 STRLE ADDRESS
ovest-»e | . 3 ] , 6.4 0ITY- ST-2IP
14. | do heraby certify that the information supphed with this filing dos nol gualily fyr the exemption slated in Section 119.07(3)(1), f lorida Statutes. | further certity thal 1he

and accurale and that my signature shall have the same fegal elfect as if made under oalh; that
d o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name

Q./—‘i’

S e



