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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

XIPHOS, INC.

K19430

(3)

Principal Place of Business

Mailing Address

Secretary of State

T T

455 DOUGLAS AVE 455 DOUGLAS AVE

§TE. 1550 STE. 245590

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2528

us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report

03/24/1988

05/20/1996

2. PrinGipal Fiace of Busness T 2a. Mailng Address - 4. FEI Numbor Applied for |
2 o8] 59-2893260 | 1Nt Appicabie
Suite, Apt. #, elc. Suite, Apt. #. elc. i
P I~ ’ 5. Certificale of Status Desired M 58'75 Adqmonal
E;E 2;] Fes Required ]
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 m __ Trust Fund Contribution ___Added to Fees
Zip Country dp Country 8. This corporation has lizhility fr intangible tax under s. 192,032,
2 25 ggl a0 Florida Statutes ves [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterec_lf_lgenl -
3] ame
MCKELVEY, MORRIS E. Name
455 DOUGLAS AVE B2| Street Address (P.O. Box Number is Not Acceptatle)
STE. 2155-30
ATLAMONTE SPRINGS FL 32714 83
(84| City FL lss Zip Code

11, Pursuant to the pravisions of Sections G07.0507 and 6071508, Flarida Stalutes, the above-named corporation submits this slalement 1or the purpose ol changing ils registered
office or registered agent, ar both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registerod
agent. | arm familiar with, and accapl the obligations of, Section 607.0505, Flonida Statutes,

information indicated on this annual repor or supplemeniat annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under nalh; Ihat
1 am an officer or dirsclor of the corparation or the rece ver or fruslee empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 ji changecl, or on an atlachment with apudidress.
-
A oy,

SICNATIIRE- 72PN /ﬂ’/t:(w//y/z./ : 808 Sy AL AR

SIGNATURE . [ e e
Signatore, typed of printed nonsw o ey wheied age and T Cagpiealig CNOTE Lz 1 Agent signatne requited when reinsta ngh DATE
12, OF HICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PID [Joerme 11TE [ change [T Agdilion
NAME MCKELVEY, MORRIS E 12 NAVE
streeTapoaess | §22 EAGLE CIR 13 STREET ADDRESS
CITY- §T-2IP CASSELBERRY FL V4CTY-5T-2P
TITLE [ oeteee 2HLE [ change [T Addition
NAME 72 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY-$T-21P _ 7 4CNY-51-2P )
TITLE T orteTe PERIING [Tchange  [J Addion
NAME 3.2 NAME
STREET ADDRESS 33SIREEN ADORESS
GITY-S1-28 i - 34 CIY-5T 2P
TITLE o T DeLETE 110 "Ochange [ Addition |
NAME 4.7 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-$T-21P 4ACITY-51-2F
TME [T Gt 51TILE [ Chenge [ Agdilion
NAME 52 NAME
STREET ADDRESS 54 STREET ADDARESS
CITY-ST- 2P 54 CITY-S1- 2P
LE UJ DELETE B1T0LE [T change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
GITY-S§1-21p L ) 6.4 CNY-51. 2P
14. 1 do hereby certify that the inlonmation supplhed with this filing does nol gualify for the exemption slated in Scotion 112 07(3)). Florida Statutes, | further gertify that the

CoRPORATION  ATE Ky, o Feb 11 1997 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (9/96)

R



