FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlinam

ANNUAL REPORT Ay Secretary of Slate
1996 s DIVISION OF CORPORATIONS

DOCUMENT #  P94000088640 (5)

1. Corporation Name

f PROFIT

XAVIER SERVICES, INC.

Prinsinal Place of Business Malling Addrass
8842 VOLUNTEER DR. 8842 VOLUNTEER DR.
NEW PORT RICHEY FL 348536737 NEW PORT RICHEY FL 348536737
3. Dats Incorporated or Qualified Ja. Date of Last Report
12/05/1994 06/09/1995
| 2. Principat Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
21] [26] 650540639 ™ TNot Appicabie
Suite, Apt. 4, elc. | Suite. ApL #. etc. . Corlficate of Statws Desied [ $8.75 addiional
2_2| 27[ Fe3 Required
| Cny 8 Stale City & State 6. Eloction Campaign Financing 0 $5.00 May Be
25! m Trust Funa Contribution Added to Feas
_Zp | Country l_ Zip Country 8. This corporation has lability for intangible 1ax under s 199.032,
[24] 25| 20| 30] Florid Statutes [ ves [ONo
- 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent B
81| Name
XAWEH, FERNANDA 82| Street Address (P.O. Box Nurmnber is Not Acceptahle)
8842 VOLUNTEER DR.
NEW PORT RICHEY FL 34653-6737 83
B4[ City FL lssl Zp Code

11. Fursuant ta the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registerad agent. | am
famitiar with, and accept the pbligations of, Section 807.0506, Flonda Statutes.

SIGNATURE e el - - e e e e e e e
Slgrature, typed o0 pilnted nare of ragistered agent and e it aoicanie MOTE Regislersd Agent signature resquirad whien remstning! DATE

12. OFFICERS AND DIRECTORS 13. _ ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIiE PST [ DELETE 11T 3 Changz~ [] Addilion

HAME FERNANDA, XAVIER 1.2 NAME

STHEET ADORESS 8842 VOLUNTEER DR 1.3 STREET ADRESS

{ITy-S1-2IP NEW PORT RICHEY FL 14 GITY-51-2IP

TIHE [C] DELETE 7 1TINE [} Change [ Additon

NANE 2 7 KAME

SIRFET ADDRESS 2 35TREET ADDRESS

CY-€T. 2 N I L

T ] DELETE 3 11TLE [ Change [ Addition

NAME 32 NAME

STREFT ADDRFSS 33, STREET ADDRESS

CITY-§7-2IF 340TY-8T- 2P N -

TITLE {7] DELETE 4 1T0LE [3 Change [ Addition

NAME 47 NAME

SIREE] ADDRESS 43 STREET ADDRESS

CIY-SI-29 44 CITY-ST- 2P

TITLF [C] DELETE 5 1 1IILE [7] Cnange ] Addition

HAME 52 NAME

STREED ADDRFSS 5.3 STREET ADDRESS

CiTy-§T-21P _Q sacny-st-zp

TITLE [ DELETE 6§ 1TILE 3 Change  [] Addition

NAML 62 NAME

STREET ADORESS 3 STREET ADDRESS

CItY-S1-2IF 64CITY-81-2P

14. 1 do hereby certify that the information supplied with this fiting is voluntarily Turnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiarida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as If made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this roporl as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 o+ Blaock 13 if changed, or on an attachment with an address.

SIGNATURE: E%E\m#\r E?{ﬁﬁﬁﬁr Duﬁe%‘;ﬁ;&iﬁ OFFICER OR DIRECTOR “l’{ﬁ‘f/@b 8 ( 3-“3:?@‘:7_3?(" 7 ’

Daytinse Prene #

CR2E034 (12/95)




