SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF

ED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DISSOLY

R

. PROHIT
CORPORATION
ANNUAL REPORT

1996

R, —
Lo VR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrptary of State
DIVISION OF CORPOSATIONY

DOCUMENT #

1. Corporation Name

XL COMPUTING INC.

M90789

95 AUG -1 Piti2: O
ZCRETARY GF STATE

SICRE

TALLAHASSEE, FLORIDA

(2)

Princapal Place of Business

A AN

Mail ng Address

1300 NW. S9TH Ave, 1300 NW 89TH AVE
PLANTATION FL 333224863 PLANTATION FL 33322
us 3. Date Incorporated or Quatified 3a. Dale of Last Report
07/25/1968 06/13/1995
2. Principal Place of Busingss Mza. Maiting Address 4, FEI Number Apphed For
-;I 2;1 W22 . Not Apphcable |
Surte, Apt # et uite, Apt #, i
ute. Ap o Suite, Apt 4, elc 8. Cerbificate of Status Desired D $8.75 Adc-htnonal
—2—21 27 Fee Required
Ctty & State | City & State 6. Elechian Campaign Financing D $5.00 May Bo
?ﬂ 28] Trust Fund Contribution Added to Fees
Zip Country Z1ip Country B. This corporation has hability for intangible tax under s 199 032,
24 ;ﬂ ;;I ;l Florida Statutes Yos No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
8t Name
CAPITAL CONNECTION INC. MircHAage K. M 7EeMATK
417 E “RG|N|A ST. 82 Siree! Address (P.O, Box Number is Nat Acceptabile)
SUITE 1 $3 S £ 7H 57t
TALLAHASSEE FL 32301 - +H (90
a4| Cn 85; Zip Code
Roca pAa7o FL " 7iyza

1. Pursuant to the provis.ons of Sechons 607.0502 and 6071

oflice or registared agent, or both, in the Stale of F

508, Florida Statutes, the above-named corporabion submits this stalement 101 he purpose of changing its regstered
lorida Such change was authorized by the corporation's board of directars | hereby accep! the appointgsent as registered

agent. | am ta i with, andgaccepl the of, Sectign 607 0505, Fiorida Statutes. /
SIGNATURE Aol AAN 27 pieyage K T ELmAr e FSB3G
e o Marre of segintenen agent and i) apple atie (MOTE Foenatored Age ruatire eoquted whee feishtegi [l
12, ! /  GFFICERS AND DAECTORS 13. ADDTIONS/CHANGES 10 GFFICERS AND DIRECTORS N 12| @
WTLE D 7 { [ oeeete 11 TILE L] Thangs [T aodiion | &
HAME SOLORZANO, RAFAEL A. 12 NAME 3
sweersoneess | 1300 N.W. 99TH AVE. 1 3STREET AGORESS g
CITY-ST-2iP PLANTATION FL PACIY-SI-2IP - g
THLE D [T oeete 21TTLE L1 change [T Adduon |O
NAME SILVER, JONATHAN 22 NAME
sweeraponess | 17734 PINE NEEDLE TERACE 2 3 STREET ADDAESS
ClY-ST- 2P BOCA RATON F 7 4CHY ST 2P ]
Tt 1] [ ] oeLee 31T [T Change [ 2adiion
NAME LK), GARY 32 Name
STREET ADDRESS 7541 PRESCOTT LANE 33 STREET ADDRESS
CITY-ST-2p LAKE WORTH FL _ B 3aCm-ST 20 .
TITE D [] oeere 41 [T cneage [ ] Addnen
NAME WALSH, MICHAEL 4 2 HAME
steeraoress | 764 DOVER ST 43 STAEET ADORESS
CiTY-ST-2F BOCA RATON FL 440ITY-5T-21F .
TITLE [T peuere 51 1ITLE [T crange [ ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CNY-ST-2P S4CI1Y-ST 7 o
TIE [ ] oeLrte B1NIRE b1 Change [ ] addnon
NAME B2 NAME olnlse N7 oa}?
STREET ADDRESS £ STREE[ ADTRESS :
ook o Caed :
CTY-ST- 29 64LITY-ST-2P C +{ j{g&i ]
14. | do hereny certfy that the information sapplied with this filing is volurtarily furmshed and does not qualfy for the exempton stated in Secton 112.07(3)(k). Florida Statules |

further cerbly that the information indicated on thi
made under oath that | ams an ofhcer or direct
that my name appears in Block 1

SIGNATURE:

Zis

I the cgrporaton or the recesver or trusted empowerod Lo £x8CUe this rapar as required by Craypter 617 F tanda Statates, and
£hange,

annual report ar supplemental annual report s rue and accurate and that my signature shalt have the same legal e'tect as if

or on an attachment with an address
A S Solpans

87 -6

O PRINTED'WAME OF SIGHING OFFICER OR DIRECTOR

/o (9)

Dt "




