FILE NOW: FILING FEE AFTER MAY 118 $225.00

PP

. PROFIT FLORIDA DEPARTMENT OF STATE
C’ORPORATlON Sandra B Martham
ANNUAL REPORT Secretory of State
1996 B e [ VISIGN OF CORPORATIONS
1. Corporation Name ( )
XIOTIS, INC.
Prncipal Place of Business M uleg) Adkdress i o ”l“ml |||||||| ||||I l“" !l"l Nll |‘I“ I‘I“Il"l I)l“ ImI Il||| ||||
% JAMES G. KAFANTARIS % JAMES G. KAFANTARIS
B0V S. FEDERAL HIGHWAY 801 S. FEDERAL HIGHWAY
LYWOOD FL 33020 HOLLYWOOD FL 33020
HOL o L 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Flace of Busines:, T " 2a. aiting Al gt 174 FEr Nusnber Appilied For
21 26| §5-0158523 Mot Applicatk:
X , @ Suiter, A fils ) i
. Sute, Apt . elc F - e Apt w o 5. Gertficale of Status Desited O 5875 Adc!monar
22] 2?[ Fee Required
City & State City & State 6. Eloctlon Campangn Financing 0 $5.00 May Be
;ﬂ o 231 Trust Fund Contribution Added 1o Fees
2ip | Coauntry A _ Country 8. Tris corporatian has hability for intengble tax undor s 193,032,
24 25] 29[ SO—I Fonda Stattes ] ves [ONo
9. Name and Address of Current Registered Agent B 10, Nameand Address of New Registered Agent
81| Name
KAFANTAR'S, JAMES G. (82| Street Addreas .0, Hax NUber s Nat Acceptable; -
1000 COLONY POINT CIRCLE —
#303 8
PEMBROKE PINES FL 33026 aal Gy FL ‘ | i Code
11. Pursuant 10 the provision s of Sechones TONC and GO 1500, Fionda Statuten, 11e aove e ;.:]lfn;:,rcmc.n subits th 3 staternent for tne p_nrpu_,e of changing Its registered oo o
or registared agant, or bath. i tae State of Fiond Sactab S ancbonised b iy Ute corporabon's board of drectors. | hereny accept the appaintment as registercd agent. Lam
famitar wih, and accept the oblgatiaons o, Secton G072 0505, Fiarida Staruts
SIGNATURE _ e e - . e
Soigette e d G a1t 1w e 6 g Vel Ry s Lo W et e (PN
12, OF FIGE S AND Difi s 3. ADDITIONS/GHANGES TG OFFICERS AND DIREGTOHS N 17
Lk P [T OELEIE 1T D) Crange [ Addton
ha: KAFANTARI, JAMES G. 12 Nak:
STREET ADDRESS 6303 N. MIUTARY TRAIL #1702 s aness | A0 (. BRAN E s 0 e OeauE !l X \0‘\‘
ery-s o BACO RATON FL o g cop LSRRGS S S’bo‘\ ________
TITLE [ bEiETe ?ITLE [dChange [ Al tion
NAME 2 HAME
STREET ADDRESS 2ASIRI T ADSRESS
CITy-ST-2F e - B 2ALIT-4- 2
TITLE ] DELETE FTTE [ Changs  [J Addiion
NAME A2 NAME
SYREET ADDAESS 37 SEREET ADDR: S
Liry st- 2@ e B EL LAy T R e
TITLE ] DELETL RRIN [ Change  [J Adoten
NAME 47 NARt
STREET ADDRESS 43 SIR:HM ADCRESS
Ty -SI- 20 Qs sre
TTE [] DELFIE ERAN [ Change [ Addibios
NAAE 52 NaME
STREET ADDARESS S SIKEE T ANDRESS
CITy-81-21P e RA4CITY-ST- A1 e
TLE () DELETE ITITE ] Change [ Addtion
NAME 62 NAME
SIREET ADORESS 633 R ADDRESS
CATY- S1-2IF . e o ]
14, | do hereby cedify that the infarnmaton sopplod with e B0 15 e el ety for the |;\!lu'\ stated i Sechor 119.073)k), Fiorida Statutes. | farther
certily that the inforrnaton mdialed 0 s @i ropsr o suppi ﬂ a3l rq)\ L1 troe and @oorate and hat my signature shal have the sare legal eflect as it macle undier
cath that | am an officer or directar of the corproratine or the recei yrovweged L exacote s roport as requu'ed by Gnapter 807, Flonda Statutes; and lnat my name
appears 1 Block 12 or Block 131 ¢hiangeri, OF 0N an attachn et v
— S ARG
SIGNATURE: “— > o on e AL S 2
GIGNATURE AND TYPED OR PAIN AME OF SIBNING OF : e Dtite Price
S— ~—C Nyl T < TV ap i<

CR2E034 (12/95)

N




