FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Principa! Place of Business
8450 §. TAMIAMI TRAIL
SUITE 222

Mailing Address

8499 §. TAMIAMI TRAIL

FILED

" CONESATION MR DEPATIVENT OFSTATE May 07 1998 8:00am

" oes Secretary of State
DOCUMENT # P93000086907 (1)

XEPA INC.

A AT

SUITE 222
SARASOTA FL 34228 SARASOTA FL 34220 DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualited
12/21/1993
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
1] 26 65-0464160 Not Applicable
Suite, Apt. #, el Suite, Apt. #, alc.
AL # etc ue. A8 5. Corlificate of Status Desired 1 $8.75 Aaditionat
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23' 28 Trust Fund Contribution Added to Fees

Zip Country 2

Country 8. This corporation owes or has paid the current year intangible

office or registered a

;;I 25' m m Personal Property Tax due June 30. Cves [IMNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstsred Agent
SCHLANGER, MARK 81| Name
L

1803 UPPER COVE TERRACE 82| Street Address (P.Q. Box Number is Not Acteptabls)

SARASOTA FL 34231
B3
84| City FL IMJ Zip Coda

11. Pursuant to the provisions of Sections £07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

nl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am farmiliar with, and accept the obligations of. Section 607.0505, Forida Statutes.

SIGNATURE
Signaturs, typed or printsd nama ¢ ségictered agent and 1tie # apphcable (NGTE: Registerad Apent mignature required when rainaiating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ) DELETE 11TITE [J Change 1T Addition
NAME SCHLANGER, MARK E 1.2 NAME
seeeTanohess | 1803 UPPER COVE TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34231 1A CITY-$T- 2P
THLE [Y; [T peLete 21TME [J Chenge  T_1 Addition
NAME SCHLANGER, MARTIN 22 NAME
sreer appress | 1211 GULF OF MEXICO DR 23 STREET ADDRESS
CITY-5T-1P LONGBOAT KEY FL 34228 2. 4CY-5T-20
TiTE T3 oeLeTe 31TME O change T Addition
RAME 2.2 NAME
STREEY ADDHESS 3.3 STREET ADDRESS
ofY-ST- 20 34.CHTY-ST- 2P
TILE ~ 7 oeLeTe FRRIT Ul changs — [_I Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-51- 29 44 CITY-5T- TP
TITLE 7 DELETE STTMLE [T Change T[_J Addition
NAME 52 NAWE
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-S1-29 54 CITY-ST-7IP
TTLE TI bELeTE 61TIILE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ery-S1-29 7 64 CITY-5T-7IP

14. | heveby certify that the informalion glipplied with this filing does not gualify for ¢

officer or director of the corpor
Block 12 or Block 13 it chan

SIGNATURE:

. or on an attachment with an address.

indicated on this annuat rapont or #upplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oslth; that | am an
lon of the roceiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

(G VL 7181

CR2EC34 (1087)



