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

COHF;DF(%)CI)?FS{ION A &) . FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwswc?:c:;a(;gzi?inms Secretary Of State

DOCUMENT # P94000030677 (6)

1. Corporalion Name

REXCALIBUR CORPORATION
4444 N. UNIVERSITY DRIVE 3270 NW BE AVE ‘
LAUDERHILL FL 33351 SUNRISE FL 33351
us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
- . 04/19/1994
2, Principal Piace of Businoss 2a. Maiiing Address 4, FEI Number Applied For
o] 1M1 W PACSTECT WD, [a] 65-0485800 Not Applcatie
Suite, Apt. 4, etc. Suite, APt #, elc. - ) $8.75 additional
—1 - 6. Certificate of Status Desired !
22 e 27] L Fee Required
City & State . City & State 6. Flection Campaign Financing $5.00 May Be
2 &\é S L Trust Fund Contribution O Added to Fess
Zip ) ,(lmlry L. Aip Country 8, This corporation owes of has paid the current year Intangible
;;I f.\)d,’))oq 251 _\) -D o 291 ) |30 Personal Properly Tax due June 30. EY@S [ No
9. Name end Address of Current Registered Agent ) 10. Name end Address of New Reglsterad Agent
WILLIAMS, RICHARD A 81) Name
3270 NW 96 AVE 82} Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 65[ Zip Code

11. Pursuant (o the provisions of Seclions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or balh, in The State of Florida. Such change was aulhorized by the corporation’s toard of directors. | hereby accepl the appointment as regislered
agent. | am familiar with and accopt the ebligatons of, Sechon 607 0505, Florida Statutes.
SIGNATURE _____ .. . e
Slpnature. typed of prnted narme oF g --.‘..l Bopenwt Andt Ll gl Atee {NCHE- Registered Agent signatora requitad when reinstaing) DATE
12. OFFICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 [T oecere 1UTILE [T Change L] Agdition
NAME WILLIAMS, RICHARD A 12 HAME
stheer apoarss | 3270 NW 86 AVE 5.3 STREET ADURESS
CITY-ST-2 SUNRISE FL 33351 14 GiTY-ST- 2P
TILE [T oFLETE 21 THLE [T change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ACHDRESS
CITY-ST-21P S 2.4CTY-51-2p
NE LT oriete 31TIME [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LiTY-S1-21P 34.CITY-S1- 21
e ) OELETE A1TLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREE] ADDRESS
CTY-ST-7P o 44 CTY-ST- 2P
LE [T peLeTe 51TLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
cmy-$1. 2P 54 CHY-S1-72IP
TLE [T DELETE 6.1 TILE [J Change [ Addition
NAME 6.2 NAMLC
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8. 7IP - 6.4 CITY-S1-2IP
14. | hereby certify that the information supplicd with this fing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemaental annual repon is true and acourale and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or dirgctor of the carporation an the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 il changed. ar o an allactment with gesaddreds. o
CIANATHIRE: Q\.QU\J) fdﬂolm Y /a9 /0K Oy Y- 1157

CR2E034 (10/97)



