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

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000090044

1. Corporittion Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT Secreary of State

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 025 ***150.00

LEXICOR, INC.
11
1355 W. PALMETTO PARK ROAD 1355 W. PALMETTO PARK ROAD
SUNE 30 SUITE 3%
BOGA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualifed
12/12/1994
2. Principzl Ptace of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 243Ho St Ardrews Bivd . [w] 21346 51, Andrass Blud.| 650432395 Not Applicatle
Suite, Ant. #, etc. Suite, Apt. #, etc. _ 5. Certifcate of Status Desired 0 $8.75 ajditional
E Swi *6 3 -4'53 ;I ﬁi_/il ‘té +H /LB:’} - Lertiate ol SIS Fee Required
City & State City & State ‘ . 6. Electicn Campaign Financing $5.00 14ay Be
[E_;LEMIAJ] Q@(b L !Iléjﬂ %] Loca ﬁ(,’tfr g ida Trust Fund Contripution H Added 0 Fees
Zip Courtry Zip _ Country 8. This carporation owes the current year ntangible
241" 9. 33 l;\ LS, }a{ ' E‘ AL AN 30 4.5 4 . Persor al Property Tax. Yes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name <y . P P
SHELTON, LAURE 52| SvastAcH Jo B")_hf_Ld,_U;' t! f: bie}
reet Ac dress (P.O. Boy Number is Nol Acceptable
1350 W, PALMETTO PARK ROAD JTRAE 2l 5 R
83| . - ) .
BOCA RATON FL 33486 Slude #4373
8| City o, . . 85| Zip Code
. (o pedno FL | 55153

11.- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-named cerporation submits this statement for the purpose >f changing its ragistered
office cr regr'slere{ afi“ent, or boh, in tr;eIState of Florida. Such change was nuthorized by the corpor: tion’s board of cirectors. | hereby accept the apgointment as reg stered

{

agent. ' am familigr phphy and ac cept the [gpligati s of, Section 807.0505, Florida Statutes. .

SIGNATURE ___ > U\;" / ?tf;'it EU‘ HZE 7
Stanature yped or printed na'ne 3 regsterad agenl and title if applicable. (NOTi:. Registered Agent signature requ ired when reinstaling} BATE T v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME p ] DELETE 117ME ﬂphange [ Addition
NAME SHELTON, LAURIE 1.2 NAME She HDP‘J! LU E - e 33
smeetaooress| 13554 W PALMETTO PARK RD STE 330 13STREETADDRESS | 7 | A 1T Arcdrews Bied a4 +€_ 43
CITY-ST- 2P BOCA RATON FL, 14 GITY-§T-2P ROCLA. ReadTr Ao Ao X2t 3%
TITLE [] DELETE 21TITLE s [ Ctange {7 Additien
NAME 22 NAME ’
STREET ADDRE'3$ 23 STREET ADORESS
CITY-ST-2IP 2 4CITY-ST-2IP
TILE ] DELETE 31TITE [JChange [ Addition
NAME 3.2 RAME
STREET ADDRE: § 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TMLE ] DELETE 41 TMILE [1Change [ Addition
NAME 4,2 NAME
STREET ADDRES § 43 STREET ADDRESS
OTY-ST.ZP 44 CITY-$T-ZPP
TIMLE {7} DELETE 51 TME CChange  [[] Additinn
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
THLE [1 DELETE 6.1 TITLE [ClChange [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat:on of the receive:r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 1:! or Block 13 if changed, or on an attachinent with an address, with al other like empowered.
¥

4|25

0561982

CR2E034 (11/98)

1A | -, .
SIGNATURE: A L D,

Dafe I

Jaytime Phone #




