FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 129986 (1)

XEGIS COMPUTER SERVICES, INC.

KO A

Principal Place of Business S Ma\‘\ng )\dd:ess
P.O. BOX 451 P.O. BOX 4321
HALEAH FL 33014-092! HIALEAH FL 330140021

3. Dale Incorporated or Qualified | 3a. Date of Last Report

11/16/1989 08/03/1995

Principal Place of Business 26, Maling Address 4 Fii Nomber Applied For

1] 2| 650171632 Not Appiicable

2.
21 ) 2
Bute. Apt. . ete o, St Apt . ete 5. Certifcate of Status Desired [ $8.75 additional
;;l Fee Required
City & State Gty & State 6. Eleclion Campaign Financing 0 $5.00 way Be
;ﬂ Trust Fund Contribution Added to Fees
Zip | Country -y | Country 8. This corporation has liability for infangitie tax under s 199.032,
[24] 25| 29| 30 Florida Stat tes [0 ves [CINo
9. Name and Address of Current Registered Agent S . Name and Address of New Registered Agent
Bt Mame
RONES, VICTOR K. 82| Streel Address (7.0, Box Number is Not Acceptable)
16105 NE 18TH AVE
N MIAM! BEACH FL 33162 63
B4| Cry FL 35] Zip Coce

11. Pursuant to the provisions of Sections 607 0500 and £07.1508, Flonda Statutes, the above-named corporation submils this statement for the purpase af changing its registered office
or ragistered agenlt, or bath, in the State of Fkrida. Sush change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Seclan BO7.0505, Florida Statutes.

SIGNATURE e e . ] e I e e I
alure. tped o frkited naove of registend agot @00 il il a) g dzatil (NOTE Fg<tered Agent signatare requined whon reinstati Q) CATE

12 OFFICERS AND DIRLCTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1] CJoEETE TATIE - [ Change L] Addhition

NAME HOPE, RAMMOND 12 NeML

steeer aporess | 205 BISCAYNE BLVD. 1.3 STREET ADDRESS

CITY-ST-2IF MIAMI FL - 140ITY-ST- 7P

TITLE [ DELFTE 2 1TLE [ Change [} Additian

NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CiTY-S1-2IP o Resoiyostae

TILE [ DELFTE 3 1TILE {7] Change  [] Addition

NAME 3.2 NAME

STREET ALDRESS 33 SIREL] ADDRESS

CIFY-§1-72IP o 34 CITY-ST- 2P

TITE {7] DELETE ERRII [7) Change 7] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDARESS

CITY-S1-2IP 44CY-ST-2IP

TITLE [ DELETE 5 1TIHE [ Change [ Addition

NAME 5. NAME

STHEEF ATIDRESS 5 3 STREET ADDRESS

OITY-ST- 7P 54C0Y-51-7IF

TILE [ DELETE 6.1TITLE [] Crange ] Addition

NAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-7IP 6.4 CHTY-ST- 7P

14. 1 do hereby certify that the infarmation suppled witl ; filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
cerlify that the informalion indicaled on this atnual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

. LI ! ’ T >‘) i ¢ S 4 {73 r!i. \ '?} Vel g
SIGNATURE: T piaNATYRE N%’r&a‘lf&ﬁgﬁ'ﬁﬁ& NAME F'?]GN%GE)';’_FI.E:;I onomscrLé'LLnﬁd" L Nj" o 1{02{" J\“‘ o D"%@j}iﬂ[ﬁl’?‘éﬁ}} l

CR2E034 (12/95)




