FILED

iR

pla i

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socretary of State

@ DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Nama

P94000059155 (9)

LEXWOOD CORPORATION

Principal Place of Businass

SUITE 201-€
BOCA RATON FL 33431

4300 NORTH FEDERAL HIGHWAY

Mailing Addrass

4800 NORTH FEDERAL HIGHWAY

SUITE 201 £
BOCA RATON FL 33431

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_______ 06/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650511942 [Not Appiicatlo
;—2] Sulte. Apzt-['é ag. ;7| Suuc?:\gtg.gg §. Certificate of Status Desired O Siiﬁ‘:qd;mml
City & State City & Stato 8. Flection Campaign Financing $5.00 MayBo
m ;l Trust Fund Contribution Added to Fees

2ip

24] : 28]

H

Country

2ip
20)

30]

Country

8. This corporation owes or has pald the current year Intangible
Personal Property Tax due June 30. Oves [One

9, Name and Address of Current Regisiered Agent

10. Name and Addrese of New Reglstered Agent

ALPERN, DEBBIE

SUITE 201E
BOCA RATON FL

4800 N. FEDERAL HWY.

33431

81| Neme

Mar 19 1998 8:00am
Secretary of State

82| Street Address (P.O. Box Number is Not Acceptable)

-5

84 City

FL |u| Zip Cods

11, Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the al

t ) ; bove-named corporation submits this statament for the purpose of changlng its registered
office or repistered 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. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e .

Signature. yped of printud namo of depistercd ager and 1ie i applicatile {NQITE: Reglstered Agen signalure required when reinslating) DATE p
12. OFf ICt RS ANL} DNRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] T DELETE TATITLE W Change T Addiion | =
NAME ALPERN, ALEX 1.2 NAME
sweeraooness | 4800 NORTH FEDERAL HIGHWAY SUITE 201-E 1.3 STREE ADDRESS Gt 206 6
CITY-SI-2P BOCA RATON FL 33431 14 CITY-ST-2IP /
TILE D | RIS 21TITLE LA Change ] Addition
NAME ALPERN, DEBBIE S 2.2 NAME
smeevaooaess | 4800 NORTH FEDERAL HIGHWAY SUITE 201-E 23 STREET ADDAESS suie 206 ©
CITY-5F- 2P BOCA RATON FL 33431 2.4CNY-ST-2P
TLE || EY 3.9 TLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
WLE [ oecene A1 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2¢ 44 CITY-§T-2P
TLE [ oecete 5.1 TITLE LI Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TMLE CJDiLETe B TITLE [T Change ] Asdition
NAME §2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
oTY-ST- 2 64 CITY-ST-20p

SIGNATURE:

Indicated on this annual reporl or supplorgop
officer of duector of the corporation or 1h
Block 12 or Block 13 if changed. or on §

fichiment with an address.

14. | horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certily that the information
wnual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
or trustee empowered to execute this repon as required by Chapter 807, Florida Statutas; and that my name appears in

316198 (se) RR2-ppi2




