FILE NOW: FILING FEI AFTER MAY 1 18 $225.00 -

PROFIT FLORIDA DEFARTMENT OF STATE
COP\PORAT ‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000090044 (6)
LEXICOR, INC.

S

Principal Place of—éa‘s.;iness . Ma hng Addrese.
1355 W. PALMETTO PARK ROAD 1355 W. PALMETTO PARK ROAD
SUITE 330 SUITE 330
BOCA RATON FL 33486 BOCA RATON FL 33486 3. Date 1nc_orpora'.ed or Qualified 3a. Dale of Last Reporl
N 12/12/1994 05/01/1995
2. Principal Place of Business 5 ?a Mailing Address 4. FEI Number Applied For
21\ 355 ). ;E:zcun xeﬁo PL ¢ d m 25 | A5 W ( YA waho(f\c (- M 650432395 Not Appiicablo
Suite, Apl. #, el Suﬂe Apt. 4, ot . ) ‘ $8.75 additional
ﬂjf) ) -7 2E ‘) 7(2 ] - 5. Certificate of Status Desired 0O Fee Rotuired
City & Siate Cuty & State 6. Election Campaign Financing $5_00 May Be
2_] [ﬂﬂ"_(‘s m\q \C(().(((Aa ‘ )]-)C o ()&. hj\/\ (/\ &f [d I/ Trust Fund Gontribiution 0 Added to Fees
Country L > | __ Country 8. This corporation has liabiity for intangible tex under s 199,032,
ﬂ ;:3“-\%(0 5] US AL [ “» AL 0] UDA Fioriga Statutes [ ves ﬂdo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent -
81| Name
SHELTON, LAURIE 82| “Strest Address [P0, Box Number is Not Acceptabia)
1355 W. PALMETTO PARK ROAD
SUITE 330 83
BOCA RATON FL 33486 sl iy R

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby acoept the appointment as regisiered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

oﬂg}ifile Typed o prnted name of regidle: od s g it 2 A gl i I Yot Hrws *‘f' AN Signitug repird whith rerstatngh DATE
12. AND [HHE C1ORS L ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P ] DELEIE ERETTEE : [] Change L Addition
HAME SHELTON, LAURIE 12 NeME
sireer anoress | 13554 W PALMETTO PARK RD STE 330 1.3 STREET ADDRESS
CITY-5T-21P BOCARATONFL 140TY-S1- 7
TITLE [ DELETE 2 110 [ Change [} Addition
RAME 27 HAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-71P 24C0Y-81-710
TILE GG EREI: [ Change [ Addition
NAME 32 NAME
STREE ADDRESS 39 STREET ADDRESS
CITY-51-2IP 34CITY-81-717
TITLE T LeTE 4 1THLE [3 Change  [O) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P - K adenv-si-ze
TITLE ] DELETE 5 1 1IILE [ Change [ Addition
NAME 52 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P e SACY-§T-20 |
TITLE [[J DELETE 6 1TITeE [ Change (7] Addition
HAME 5.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-S1-2IP o 64 CITY-51-2IP

14.71 do hereby certity thal the inforrnabion supplicd with s’ fmng i volumdnly furmished and does not gualify for the exemption stated in Section 112.07(3)(k}, Flcrida Statutes. | further
certify that the infarmalion indicated on this arnual resorl or s Jpplemental annual repart is true and acedrale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or di ector of 1he coraopation of the receiver or ruste empowered 1o execute his report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Block4 3 if changad, or @n an attachment with an address. A(_)T
o, E/ { o *ﬂlﬂ% 343709230
Date

SIGNATURE‘.’XE_ e .
)W ATURE AND TYPED, PH TED NAME OF SIGNING OFFICER OR DIRECTOR

K Diaytins Prone &
kY




