Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZRTMENT QF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # NMO584 1

1. Corporation Name

NEW EXCALIBUR, INC.

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 034 ***150.00

LT

AN

Principal Place of Business Mailing Address
1428 BRICKELL AVE 1428 BRICKELL AVE
STE 105 STE 105
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
ts us . Date Ir corporated or Qualifed
08/24/1988
2. Principa Place of Business 2a. Mailing Address . FEI Number Apg lied For
21] 26] 65-0074774 Not Applicatle
Suite, Apt. #, etc. ite, Apt. #, elc. . st
uie. An ¢ sl . i . Certifciite of Status Desired $8 735 Aid.'tmnal
E] ;‘ Fee Recuired
City & Sate City & State . Electio 1 Campaign Financing $5.00 ray Be
E\ ;{l Trust Fund Contribution Added to Faes
Zip Country Zip Country . This ¢ rporation owes the current year Intangible
;;I |_2—5| ;l 30 Personal Property Tax. ¥ ves [INo

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Acdress (P.O. Box Number is Not Acceptable)

81{ Name
HALPRYN ERNEST M
1428 BRICKELL AVE, STE 105
MIAMI FL 33131 83

34| City

Zip Cide

11, Pursuaat to the provisions of Sections 607 0502 and 607.1508, Florida Statures, the above-named corporation submits this statement for the purpose »f changing its r 2gistered
office or registered agent, or bo'h, in the State of Florida, Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the appointment as registered

agent. am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_—
Signalure, ypad or prnted naine f registered agent and tlie if applicabie. TNOTI | Regrstered Agent signature reqx ired when remnstating)

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /«\ND DIRECTOF 5 IN 12

TILE AS ] DELETE 1.1 TITLE [JChange [ Addition

NAME WEISBERG, ALAN JAY 12 NAME

streeTaonkess| 1428 BRICKELL AVE, STE 105 13 STREET ADDRESS

crv-stze | MIAMI FL 14 OITY-§T-2ZIP

TILE PD 1 DELETE 24 TILE [JChange  [[]Addition

NAME HALPRYN, ERNEST M. 22 NAME

sreeTsooress| 1428 BRICKELL AVE, STE 105 2.3 STREET ADDRESS

orv-stze | MIAMIFL 2.4CITY-§T-2P

TITLE STD [ DELETE 31 TILE [JChange (] Addiion

NAME LABIANCA, PHILLIP 32 NAME

streeT anoress| 1428 BRICKELL AVE, STE 105 3.3 STREET ADDRESS

GITY-ST-ZP MIAMI FL 34 CITY-ST-2P

TImLE VPD L] DELETE 44 TITLE [JChange [ Addition

NAME DE VECCHI, JOHN 4. 2NAME

sweeTaooress| 1428 BRICKELL AVE, STE 105 - 43 STREET ADDRESS

CTY-ST-2P MIAMI FL 44 CITY-5T-29

TMLE T 0 DELETE 51TILE Ochange L] Addition

NAME 5.2 NAME

STREET ADDRE S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE ] DELETE §1TIMLE [JChange  [C]Additicn

NAME 2 NAME

STREET ADDRE':S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this fling does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rify that the inf srmation

officer tr director of the carporatiefi @r the receivar or trustee empowered to execute this report as required by Chapte- 807, Fiorida Statutes; and that my name appezrs in

Block 12 or Block 13 if chan

indicated on this annual report or:ﬁplemental annual report is true and accurate and that my signate re shall have the: same legal effect as if made under oath; that | um an

SIGNATURE:

NATERE AND TYPED OR I RINTED NAME OF SIGNING OFFICEF' OR DIRECTOR

'on an attach nent with an address, with a | other like empowered.

A" FRNEST M _HALPRYN

04-

.305._371-4112

Daytime Phone #

0189025

A B R T LB 5 ket e B T = = e b e e o R b e i i i

CR2E034 (11/98)




