FiL.E NOW: FILING FEE AFFTER MAY 1ST I:3 $550.00

PROFIT

1999

CORPCORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corporaion Name

EXLATE, INC.

DOCUMENT # P93000041429

Principal Plice of Business

529531 S DIXIE HWY.. EAST
POMPANO BEACH FL 33060
us

Mailing Address

529531 § DIXIE HWY.. EAST
POMPANO BEACH Ft 33060
Us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90064 043 ***150.00

AT TR

DO NOT WRITE IN THIS SPACE

i

. Date Ir corporated or Chualifed

06/07/1993
2. Principal Place of Business 2a. Mailing Address f') hd g f’ . FEI Number Applied For
2] sl 500 5. Lrve , Epel | 650462905 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 i
_] o P . Certifcate of Status Desired O $8.75 A-|d_|1|onat
22 ;‘ Fee Recuired
City & S ate ; 8 State . Electio y Campaign Financing 0 $5.00 ray Be
El |28 (E%L 'FL_ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Inlangible
;l |'2ﬂ EI 3306 QO ‘E‘ 8 A Personal Property Tax. Oves {ONo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, GARY T |
529-531 S DIXIE HWY. EAST 82| Street Address (P.O. Box Number is Not Acceptable}
Ml
POMPANO BEACH FL 33060 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose »f changing its r 2gistered
office or registered agent, ot bo'h, in the State of Florida. Such change was uuthorized by the corporz tron's board of cireclors. | hereby accept the apgcintment as reg stered
agent. am familiar with, and accept the obfigati »ns of, Section 607 0505, Florida Statutes.

(lon.22/99
/9

SIGNATURE /t -
Signalure, typed or printed nane of registarad agant and tiia if applicable. (NOT!:, Regislared Agent signature requ ed when reinstating) ajATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12
e P [] DELETE 11TITLE [[jChange  [] Addition
NAME WARD, GARY T 1.2 NAME
seetaooress| 2403 A LOWSON BLVD 13 STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33445 14 CITY-ST-2P
TME [ DELETE ZATITLE [OChange  []Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CiTY-§7-2P 2.4 CITY-8T-21P
TIMLE [J DELETE 31TITLE [d¢hange [ Addilion
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZP
TTLE [T DELETE 41TITLE JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 3S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-72IP
TITLE ["1 DELETE 51 TITLE [C¢hange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE [ DELETE 6.4 TIME [IChange  [[]Addition
HAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SF-2IP

14, I hereb/ certify that the information supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Fiorida Statutes. | further certify that the iniormation
indicate'd on this annual report « r suppiementat annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that1 am an

officer or director of the corpora ion of the receiver or truslee

Block 12 or Block 13 if chan edyn an attachggqt with
SIGNATURE: [’_Q([ A o>

address, with ll other like empowered.

~

(777N

N

empowered to cxecute this report as recuired by Chapter 607, Florida Slalule's-:)j_%if

LIl 7P ~§" ﬁr’f/},rvé

y Name appesrs in

ann- §¢ asy -
o

fd e

Uid3 /e

CR2E034 (11/98)

F¥21-S85¢

SIGNATI/RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




