FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State

FILED
Mar 26 1998 8:00am

Secretary of State

DIVESHON OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LEXIM, INC.

G W

Mailing Address
17224 HAMPTON BLVD

Principal Flace of Businpss
17224 HAMPTON BLYD

SUITE 380 SUITE 380
BOCA RATON FL 33436 BOCA RATON FL 33498 DO NOT WRITE IN THIS SPACE
us us 3. Dato incorporated or Qualified
101/07/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 rz_s] 65‘0462531 Not Applicable
o ot fo . ele m sule. Apt. 4, ol 5. Certiicate of Stalus Desred ] s%;i::;m"ﬂ'

City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be

?3-1 E Trust Fund Contribution Added to Fegs

Zip Couniry Zip Country B. This corporation owes or has paid the current year intangible

m ;;‘ 5] m Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
ZUR, LEWY 81] Namo
1722‘ HAMPTON BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 380
BOCA RATON FL 33496 83
84| Gity FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. b am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

e

indicated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aliachment with an address.
A ) ST LB ruR I~1G- 00 72190 g P

IS RARIATT" I I™PF .

SIGNATURE R

Signaturss, fyf=d o prnted naree of regeaternd Agant and Wila ¢ agglicabio (NOTE- Registared Agenl 5ignalure required when reinstaling] DATE ~
12, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P [T pELeTe 11 1LE O crange  1TJ Addition |2
NAME ZUR, LOIS 12 NAME é’
swerraooness | 17224 HAMPTON 8LVD 12 STREET ADDRESS &
CITY-§T-2F BOCA RATON fL 14 OITY-$1-ZIP &
e w 1 OELETE 21TME [ change [ Agdition ]
HAME ZUR, LEVY 22 NAME
sweeraoress | 17224 HAMPTON BLVD 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2 4CITY-§T- 7P
TILE [T oeceTe 31TILE [ change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-51- 2P 34.CITY-ST- 2P
TILE T oeete 41 TIME [JChange 1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 2P 44 CITY-5T-7IP
TITLE 7 DELETE 5.1 TITLE J change ] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-5T-2P 5.4 CITY-51- 2P
TITLE ] DECETE 6.1TITLE T charge ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STAEET ADRESS
ChY-$1-2P 84 CITY-5T-2P
14, | hereby certify thal the information supplicd wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information




