FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997 !

Sandra B. Mortham
Secretary of State

S00

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

'DOCUMENT # P94000073932 (3)

. Corporation Name

LEXAR INTERNATIONAL, INC.

_ka Place of Business Mailing Address o
4320 W 5TH AVENUE 1 RY
HIALEAH FL 33015 uwgms (/0"0’
us us

1 0

3a. Date of Last Repon

3. Date Incorporated or Qualifiad

I 10/04/1994 07/31/1996
2. Poncipa: Place of Busingss 2a. Majiing Address 4. FEI Number Applied For
21] %! 93>0 w SA, 65-0526547 s Not Applicable
Suice, Apt B, ol Sutte, Apt. ¥, stc 8.75 Additiona!
B _ " .
221 ;! 5. Cerlificate of Status Desired m Fee Required
" Cily & Suate QW 6. Election Campaign Financing $5.00 May Be
) 28 / Trust Fund Contribution Added to Fees
i Country Zip Countr B. This corporalion has liabllity for intangible tax under s. 199 032,
251 m M 330 f~r Laa J-SA Florida Statutes Yes [IMNo

10. Name and Address ol New Reglsterad Agent

Name

Street Address (P.O. Box Number ts Not Acceptable)

o 97 Name and Address of Curreni Registered Agent
ALEXANDER, ALEXIS 8
4320 W 5 AVENUE a2
HIALEAH FL 33012
83
a4

City 85| Zip Code

FL

i

SGHATURL

Purstanl 1o the provis-ons of sections 607 0502 and 607.1508, Florda Statutes. the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agenl, or both, in 1he State of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am familar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

Lt Vg £ ptnted tanse ol regien e d ageer and te @ apyiakie (NGTE Registered Agent signature requred when reinstatng) DATE

120 p OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND %RghSTOHS g Ed'r g
Witk % DELETE 11 TIE nge itian | &5
Nt ALEXANDER, ALEXIS ﬂ 12 NAME M/}/K 7/ 5 . fﬂ’émiﬁx g
et aomss | 4320 W STH AVENUE 13STREET ALORESS | 4 B >0 S AV 5
arvstov | HIALEAH FL 14 CITY-ST-2IP 230/% o
T [T OELETE ZATTIE [dchange [ Adaition O
NERIE 2.2 NAME
Sk ADDIESS 23 STREET ADDRESS
SV 81 2 40ITY-ST-7P

| 1o ] oeLETE STTTLE [ Change  LJ Addiion
NALY: I A2 NAME
GTKEET ADORESS 3.3 STAEET ADDRESS
CHY ST+ 34, CITY-8I-2iP

AT b A TILE [T Change [ Addilion
HAE 4 2 NAME
GIREED ALHORE 55 43 STREET ADDRESS
LISt i 44 CITY-5T-2P

TN Y DELERE 51 1ILE T Change L] Addition
[ 5.2 NAME
STREL| ANRFES 53 STREET ADDRESS
Y- S1 -7 54 CITY-5T-2IP

E [T OELETE B.1THLE [ change L) Adition
PAMK £.2 NAME
STHEE | ADLRISY 6.3 STREET ADDRESS
TSk 64 CITY-5T-2P

apponts in Block 12 or Block 131f changed, or on an allachmem}ilh an address.

14, 1do herety canify that the infermation supplied valh this fiing does nat qualify for the exemption stated in Saction 119,07(3)(1), Florida Stetutes. | further certify that the
inlormation Incicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
| arn an aHficer or drector of the corporalion or the recaiver or trusles empowared to execule this repart as reguired by Chapter 807, Florida S1atutes; and that my name

b ‘ZI‘A‘J’/??- é‘af)‘f?ﬂ-of‘.}!

Difariy Ui
Y#ME%‘%‘ICEH OR MRECTOR

SIGNATURE: * %@u@@ ‘

‘QayﬁnlET’th ¥
H129009




