CEHN® Z 247 Do %7
FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # p23372

Corporation Name

XYPLEX, INC.

Principal Plice of Business

295 FOSTER STREET
LITTLETON MA 01460-2016

Mailing Address
8943 FULBRIGHT

AVENUE

CHATSWORTH CA 91211

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 024 ***158.75

AN

DO NOT WRITE IN TH S SPACE

3. Date trcorporated or Qualifed

22]

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]Afn: M. L. Tole maun

03/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m ;l 2@6 FDO\Y(‘ 6)”[&&‘\' 04-2737835 Not Applicable

$8.75 Additional

Fee Required

d

5. Certifcate of Status Desired

City & S ate City & State UA 8. Electio s Campaign Financing $5.00 tay Be
23 m L1 J:'rtL"f'D(\ ; M Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] |?5—| E‘ 014\0 6] EE‘ UOA Personal Property Tax. [ Yes [Zﬁo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Streel Acdress {P.O. Box Number is Not Acceptable)

83

84] City

| Zip C e

FL |*®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo:h, in the State cf Florida. Such change was au

agent. I-am familiar with, and at cept the obligations of, Section 607.0505, Flofida Statutes.

tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the apg cintment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agant and title if applicabie. {NOT Z: Reqisterad Agent signature req. ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1ATILE JChange [ Addition
NAME LOTAN, NOAM 1.2 NAME
streeTaporess| §943 FULBRIGHT AVENUE 1.3 STREET ADDRESS
CITY-5T-2P CHATSWORTH CA 91311 14 CITY-STZIP
TMLE S (] DELETE 21 TMLE Chenge [ Additien
NAME MARGALIT, SHLOMO 22NAME
sreetaoori ss| 8943 FULBRIGHT AVENUE 23 STREET ADDRESS
CITY.ST-ZP CHATSWORTH CA 91311 2.4 CITY-ST-2P
TILE VP [ DELETE 31TIMTLE [JChange [ Addilion
NAME RAV-NOY, ZEE 32 NAME
streeTaopress| 8943 FULBRIGHT AVENUE 33 STREETADDRESS
CITY-ST-21P CHATSWORTH CA 91311 34, CITY-ST-ZPP
TIME VP [] DELETE 41TIMLE [JChange  [7] Addition
NAME GLAZER, EDMUND 4 2 NAME
sTREETADDRE 55| 8943 FULBRIGHT AVENUE 43 STREET ADDRESS
CITY-$T-2IP CHATSWORTH CA 91311 44 CITY-ST-2IP
TITLE [J DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREETADDR! 8§ 5.3 STREET ADDRESS
orY-ST-2P 54CITY-ST-2P
TmE [J DELETE &1THLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-ST-21P 64 CTY-ST-2IP

14. | hereby certify that the informaion supplied wit" this filing does not qualify fr the exemption stated i1 Section 119.07(3){i), Florida Statutes. | further ertify that the ir formation
indicatad on this annual report ar supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the regei ver or trustee empowered to execute this report as re-quired by Chapt:r 607, Florida Statutes; and tha my name appears in

SIGNATURE: ’\(

Block 12 or Block 13 if changexi, or on

e 95

SIGNATURE AND

‘?nt with an address, with .ill other like empowered.

Ermand GeazzR ¢lz=zlaq

912 V5% -4 70

CR2E034 (11/98)

[+ FRINTM OF SIGNING OFFICE R OR DIRECTOR

T

Date | Daylime Phone #




