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

: PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORAT-IONS

DOCUMENT #

1. Corporation Name

XEON CORPORATION

P94000090359

Principal Place of Business

CLARION HOTEL 11380 US HWY. 41
% COMFORT INN. 11360 US HWY. 1
NORTH PALM BEACH Fi 33408

Mailing Address
CLARION HOTEL 11360

US HYW. 41

% COMFORT INN. 11360 US HWY. 1
NORTH PALM BEAGH FL 33408

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90040 030 ***158.75

OB B AN

DO NOT WRITE IN THIS SPACE

FL

us us 3. Date Incorporated or Qualifed
12/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I WAFEfF"OC o ﬁéTEL- ‘E} Lareersot d /]{D‘E-L 22-2425827 | Not Appficable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) R $8.75 Additional
E //3do LS MHrewnu A "{ / '2_71 wiboldS ey / 5. Certifcate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] Noors /z”-’? Lerpedd £ L 28] A7+ Sen Beeack AL Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l 3308 Eﬂ /749{,17 &‘ACH El FaYoe &£ ﬁ ;ﬂn B eAcH Personal Property Tax. [ﬁves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gZAZPI&xEV?Et%HQGg 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400 83
WEST PALM BEACH FL 33401 _ .
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam
office or registerad agent, or both, in the State of Florida. Such change was authorized by the cof
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

ed corporation submits this statament for the purpose of changing its registered
rporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prinled name of regrstered agent and title if appixatle INOTE: Regislarad Agent signaturg required when reinsialing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
TITLE DPY [] DELETE 14 TIMLE [J¢Change [T Addition
NAME | OVAS, STEPHEN JR. 12 NAME
sTReeTADDRESS| 11360 US HWY. 1 13 STREET ADDRESS
crv.srze | PALM BEACH GARDENS FL 14CITY-§T-2P
TME ov [ DELETE 24 TME [JChange [ Addiion
NAME KUDMAN, STUART R 2.2 NAME -
streeTanoress| 350 STH AVE., STE. 1423 2.3 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 2.4 CIY-ST-ZIP
TILE DS [[] DELETE 311 TME {IChange  [] Addition
NAME LOVAS, STEPHEN Ml 3ZNAME
sTReeTapDRESS| 11360 U.S. HWY. 1 3.3 STREET ADDRESS
CITY-ST-2F PALM BEACH GARDENS FiL 34, CITY-57-2P
TILE {7 DELETE 41 TITE [change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2P
TME [ DELETE 54 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CHTY-§T-2iP 54 CITY-5T-2ZP
TILE [] DELETE 61TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptiafi sia
indicated on this annual report or supplemental annual report is true and accurate and that my signalyre shall have the same legal effect as if made
officer or director of the comporation or the receiver or trustee empowered to execute thigfreport as reqyired by Chapter 607, Florida Statutes; and tha
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like kmpowered,

B ISTEAHE

SIGNATURE:

/o

in Section 118.07(3){i), Florida Statutes, | further certify that the information
under path; that | am an
t my name appears in

iefps Gy 624-7186

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Dats ° Daytime Phone #



