FILE NOW: FILING FEE AFTER MAY 11§

$225.00

) PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT\ON Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1996

DiVISION OF CORPORATIONS

DOCUMENT # P94000030677 (6)

1. Corporation Name

REXCALIBUR CORPORATION

0

Principal Place of Busingss Malling Address

H44-N_UNWVERGIFY-DRIVE 3270 NW 96 AVE
LAUBERHILE-FE-33351 SUNRISE FL 33351
Us

3. Date incorporated or Qualfied | 3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El Not Applicable
., Suite. Ant. &, olc. Suite, Apt. #, ec. 6. Certficato of Status Desired O $8.75 Add_ilional
22] ;\ Fea Required
City 8 State City & Stale 6. Election Campaign Financing O $5.00 May Bo
25' —231 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for int?w;le tax under s 199.032,
24 _2?] E;l ?ia Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
WILLIAMS, RICHARD A 82| Steot Address [P0, Box Number 15 Not Acceplabre)
3270 NW 96 AVE
SUNRISE FL 33351 8
84| City FL ]ssl Zip Code

11, Pursuant t the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

the above-named corporatian submits this statement for the purpose of changing its registered office
by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. | am

Signatue, typed or pricted name of ragislurad agint and fite & applcable WETE:

Ragislarad Agont swgf\ala-a"raqnjrad when renstalingd "DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiLE FSTD [] DELETE 1.1T0LE [ Change ] Addition
HAME WILLIAMS, RICHARD A 1.2 NAME

sireer aboress | 3270 NW 98 AVE 1.3 STREET ADDRESS

CITY-ST-2F SUNRISE FL 33351 14CIY-ST- 2

TITLE [ DELETE 2. 1TILE [0 Change ] Addition
NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CAIY-ST-2IP 24 CITY-ST- 2P

TILE (] DELETE 3170LE ) Change [ Additon
NAME 32 NAME

SIRELT ADDRESS 33 STREET ADDRESS

CIEY-ST-21P 34CTY-5T-7P

THLE ] DELETE 41 TITLE [] Change [ Addition
NAME 42 NAME

STHEET ADCRESS 43 STREET ADDRESS

CITY-51-21P 44CITY-ST-2P

TILE ] DELETE 5 1TIILE [ Change  [7] Addition
NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY- SF- 2P

TITLE ) DELETE 51 TITLE [] Change [ Addilion
KAME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-T- 2P

14. 1da hereby certity that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ¢ ation or the receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears i Block 12 or BlockA3 if changed, ot on gn atlachment with an address,
S — E;a— f . - w—

SIGNATURE: gt Prone ¥

OFFICER OR DIRECTOR

CR2E034 (12/95)




