SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000013598 (5)

EXCALIBUR NETWORKS, INC.

)Mailmg Address

3722 LONGFORD GIR,

Princlpat Place of Business

3722 LONGFORD CIR.
ORMOND BEACH FL 32174

" FILED
Jul 16 1998 8:00am
Secretary of State

G G

us ORMOND BEACH FL 3174 DO NOT WRITE IN THIS SPACE
Us 3. Date ncorporated or Qualified
B o o 02/18/1994 ]
2. Principal Placa of Business »__2}. Mailing Address 4. FEI Number Apptied For
21] J 2| 3222 Leoakpford 12— 59-3228375 [Not Applicable
Sulte, Apt. ¥, olc. " Suite, Apl. #, stc. - $8.75 Additional
?ﬂ e gﬂ Q@Mggpﬁ M Fi. 8. Corificate of Stalus Dasired D Foo Required
CHy & State __ City & State 8. Election Campaign Financing $5.00 may ke
23 e 2_3] e Trust Fund Confribution D Added to Fees
Zip Counlry o dip _ Country 8. This corporation owes or has pald the current year Intangible
24 25 29] 3 Al 74 30] - Parsonal Property Tax due Jung 30. Yos No
9. Name and Address of Current Reglstored Agent © 10. Name and Address of Now Reglstered Agent
KELLY, ﬂTRlCIA J 81| Name
3722 LONFORD CiR. [82] Stroot Address {P.C. Box Number Is Not Acceptable)
ORMOND BEACH FL 32174
83
B4, City

FL 135! Zip Gode

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
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 appointment as registered

Signelwe, typad ot printed name of lngisla?e‘dfa;l“argt:[i;lﬂalﬁé;h?7 -

) {NOTE: Registerad Agant signature required when reinstaling}

DATE

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 ] &
TmE PS1 [ Joecere 1ATLE [ change [ adsiion |
NAME KELLY, PATRICIA J 12NAME 3
sTreer aporess | 3728 LONGFORD CIR.  §STREETADDRESS |
ciTYsTap ORMOND BEACH FL 14GiTYSTZR &
TILE v [ oEcere 21TLE r_—rchange [ Addition ©
NAME POUNDS, KATHLEEN 22 NAME
STREET ADDRESS 3722 LONGFORD CIH’ 2.3 STREET ADDRESS
CITvsTZIe ORMOND BEACH FL o 24 CTY-ST-2ZIP -
TMEe [ loetete 39TILE mhanga (] addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-Z¢ 34 CITY-51-21P

| nre D DELETE &4 TiTLE Ijzhame D Mm
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cirvs12p o eomegte |
e [Toeere S1TILE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS

LEiry-8T-28 . 54 CITY-ST-ZIP
TiTLE [ JoeLee 6.1 TITLE [ 1 change [ addsion
NAME 6.2 NAME

' STREETADORESS §.38TREET ADDRESS
CITYST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officar or director of the corparation or the recaiver or trusiea empowerad 1o execule this reporl as required by Chapter 607,

in Block 12 or Blok 13 if chapged, or on an attachment with an address.

QICNATIIRDE: S s AL ] OAdrhiane i

lorida Siatutes; and that my name appears

& /o /o Dpt) 47} TG



