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FILE NOW;

FILING FEE AFTER MAY 1ST IS $550.00

i

PROFIT: -
CORPORATION

ANNUALREPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrefary of State
DIVISION OF CORF'ORATIONS

DOCUMENE#

Corporation Name

IXC, INCOHPOHATED N

Principal Prace of éusm'eis
20354 MONTE VERDE CIRt
%
!
!

BOCA RATON FL 3%,

Mailing Address

20354 MONTE VERDE CIR
BOCA RATON FL 33498

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90060 047 *#£150.00

LT ||l|[|!||,ﬂ.||\_? TR

" DO NOT WRITE lN THIS SPACE

2]

& m

3. Date Incorporated or Qualifed: . - .. -
; 09/29/1994 - IR
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Ty Applied For
21 2] 650527656 - Cooonod Not Applicable
Suite, Apt. #, etc. ! Suite, Apt. #, efc.  $8.75 Additional

5. Certifcate of Status Dgsired ol

_ Fee Required

[, City&Stats ° City & State 6. Election Campaign Financing’ ’D i $5.00 May Be
: ;J—l . ' 28] frust Fund Contribution . Added to Fees
"Zip CgE Country Zip Country 8. This corporation owes the curren year Intangible '
m . IEI Lo i‘ ) '2;| [m Personat Property Tax. Sl [OYes «[INo
9. Narhé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P T T R 81| Name . B

BROGDON, RGBEHT ' ' e T

20354 MO 82} Street Address (P.O.- Box Numberis Not Acceptabl )

BOCA RATO a3 g :

o S R =
R tT K : : 84| City

sl

,11 Pursuant to the prova

agent I am familiar wnh and accept the obligations of, Section 607 5085, Flonda Statutes.

L

GNATURE !

sions of Sactions|607.0502 and.607.1508, Eloridar_Statutes. the above-named corporation submits this slatement for the purpose ‘of changing its registered
- officé’or registered agent, or both, in the State of Flarida. Such change was authorized by the corporahon s board of directors: | hereby accept lhe appomtmenl as registered

v

~ OATE
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=
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o~
o
Qo

Slgnalura typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agem signature required when reinstating) - :
12, . b OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME -k ‘- S O DELETE 11TME caenTiag o, ocr. [JChange + [JAddition
NAME BROGDON HOBERT 1.2 NAME ' T IR
sTReeT aporess| 20354 MONTEVERDI CT 1.3 STREET ADDRESS P
CTY-ST-2IP BOCA RATON FL 33498 ‘ 14 CITY-ST-ZP R
TILE i [ DELETE - ZATILE i [IChange  [JAddition
A é ! 22 NAE '
3 : 23 STREET ADDRESS .
;- L. 2.4CITY-5T-2P i
i >+ =[] DELETE 3ATILE . [JChange [ Addition
o 32 NAME' "
! o . | 33 sTREET ADORESS
R ' 34.CITY.5T-ZP
. Dopee® 41TE -
i 4.2 NAME
43 STREET ADDRESS | ]
4.4 CITY-ST-2P e
[ DELETE 54 THLE - _ [JChange  {] Addition
: 52 NAME - FRRE
STREET ADDRESS ‘ 7 5.3 STREET ADDRESS . G
CiTY-ST.ZIP ; s - 54 CITY.ST-2P - * <
TME . ) ’ [J DELETE BATITLE .. [OChange  []Additicn
NAME BZNAME e i
ngEEr ADDR‘:ESS : 6.3 STREET ADDRESS o
CITY-5T-2P : 64CITY-ST-2P -

‘14, | hereby certify that the information su

indicated on this annual report or sd

-+ officer or diractor of the corporaf
"~ Block 12 or Block 13! |f changglie-dr on an attach

_SIGNATURE' %

« SIGNA 'i'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

plemental annu:
opAr the receiver

ith'an address, with all other like empowered.

e CREQUIRED

plisd with this ﬂ||ng does not qualify for the exemplion stated in Sectaon 149.07(3)(i). Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607 Flonda Statutes and thai my name appears in

‘Date
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