FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

FROFIT

1997

AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sogretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K68581

4, Corporation Name

X4SLE CORP.

(3)

FILED
Mar 13 1997 8:00am
Secretary of State

AR DM

e S ey

Princlpal Place of Business " Mailing Addrass
437 WASHINGTON AVE, 437 WASHINGTON AVE.
P. 0. BOX 100477 P. 0. BOX 180477
MIAMI BEACH FL 83129 MIAMI FL 331396517
us Us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
- 02/27/1989 05/01/1996
2, Principal Place of Businoss _2a. Malling Address ) "4, FETRNumber "~ [appied For |
;ﬂ _ 25] - 65-0100496 L Not Applicable_
ite, Apt. ¥, atc. Suite, Apt. #, ot i
18—11 pl c - uite, Ap oG 5. Certificate of Status Dosired [ 53-75 Additionat
22 gﬂ - _ Fee Required
City & State | Gy & State 8. Eiaction Campaign Financing $5.00 May po
) 28] 5 _ Trust Fund Contribution Addad o Feps
Zip Counlry | 7ip ___ Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
|25] e8] ) 30] __Florioa Stalutes Dves [Ono N
9. Name and Addrees of Current Reglistered Agent 3 10. Name and Address of New Registered Agent
ROWARS, CHERYL LYN 81) Namec
437 WASHINGTON AVENUE 82| Strect Address (P.0. Box Number is Not Acceplable) 1
MIAM! BEACH FL 33139
63
[‘64_ Cily FL 85| Zip Code

- N | -
11. Fursuant to the provisions of Soctions 607.0502 and 607.1508, Flerida Slalutes, tho above-namad corporation submils this statement for the purpose of changing its rogistergd

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

agenl. | an familiar with, and accept the obligations of, Section 607.05045, Florida Statutes

| sienature

Blgnalwe, I-y;‘ﬁa_; phnlo'&'ﬁ;:n_(ro'l?rraﬁé

vl agent and o § applicatia

TINGE R

sii;n{é_)(géE\l Egllﬂ|_ul[‘ rEraJr_Ed“w;m;y F(l;ﬂS'd‘iJ‘lg;

" TDATE

e T

12, OFFICERS AND DIRE CTORS 'TS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ¥ N 3 NV TAT: LATILF T Thange L] Addilion
NAME ROWARS, CHERYL LYN 12 NAME
seeraponess | 1118 S.E. 8TH AVE. 1.3 STREF1 ADDRLSS
orv-sr-ze | DAMAFL 14CY-$1- 2P
TILE )] R T PRETT [ 1 ¢hange [ Addition
NAME ROWARS, MARGIE T. 22 NAME
smecranoress | 9742 NE 209 TERR 2.3 STHILT ADDRESS
CITY-81-21p N MIAM! BCH FL 2 4CY-ST-21P
TME 9] | R 31T L) change [T Adgition
NAME ROWARS, CHARLES 3.2 NAMKE
steeeT noress | 4900 SW 62ND ST. #201 33 STREET ADDRESS
CITY-81- 1P DAVIE FL 34 ClHY-S1-711
e T oeLeTe T erme - B Change 1) Addon |
NAME 4 2 NAM[
STREET ADDRESS 43 STREET ADDRESS
Oy -81-21P 44 Ciy-81-2ir
THTLE | R BATIE T Change ™ 1] Asdilion |
NAME 5.2 NAME
STREET ADDRESS 53 STRIFT ADDRESS
CITY-ST-2P R saony-si-zr
e LJount BATILE "I Thange” [ Addilion
NAME 6.2 NAMI
STREET ADDRESS 63 STREF) ADDRESS
- S1-21P ] 64 CITY-5T-2IF
14. | do heraby certify that 1ho information suppliect with tis filing does not qualily for the exemplion stated in Section $19.07{3Xi}, Florida Statutes. | further certify that the

Information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporation or Lthe receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Flarida Stalules; and that my name
appaars in Block 12 or Block ™13 If changed, or on an attachment with an address.
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CR2E034 (9/96)



