FILE NOW: FiL

PROFIT
CORPORATION
ANMNUAL REPORT

1997

ING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporabion Name:

FLORIDA XOTIC, INC.

Principal Place of Business

13802 N. DALE MABRY
LY
TAMPA FL 3%18

Mailing Address
13802 N. DALE MABRY

o
TAMPA FL 30616-2424

FILED

Feb 19 1997 8:00am

Secretary of State

A A A

3. Dale Incorporated or Qualified

02/06/1995

3n. Date of Last Report

04/24/1996

2. Principal Place of Busingss
21]

‘Suite, Apl K, et

28, Mailing Address
26

4, FEI Number

59-3307816

Applied For
Nol Applicable

Suite, Apl. ¥, etc.
7]

0 $8.75 Additional

§. Cenificate of Status Desired Fee Required

22
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
23 }§| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,

[2a] 25]

20 [30]

Florida Statutes ves [lNo

$. Nama and Address of Current Reglistered Agent

10. Name and Address of New Registersd Agent

KLEIN, WILLIAM

13902 N. DALE MABRY
#201

TAMPA FL 33618

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursiiant 10 the provisions of Se,
office or regislered agent, or ol
agenl. | am familiar with, and ac

SIGNATURE ___

clions 607.0502 anc 607.1508, Flarida Statutes, the a
scept ihe obligations of, Section 607.0605, Florida Statutes.

5 abave-named corporation submits this statement for the purpose of changing its registered
Lh. In the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered

S or e o finne,

LY

ru, ol re)stered agent and Kla ¢ appl cable

[NOTE: Ragrsteted Agend signature required when reinsisting)

DATE

12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE P [T DELETE 14 TILE [Jchange [ Addition
HANF KLEIN, WILLIAM 1.2 NAME ‘

sreer azomess | 13902 N. DALE MABRY #201 12 STREET ADDRESS

ov-si-re | TAMPA FL 33818 14 CITY-SF-2P

TIILE [ DELETE 21TITLE LJ Change [T Aadition
MAME 27 NAME

STREET A7IDAESS 23 STHEET ADDRESS

CrY SEpe 2 4CATY-5T-2P

THLE U DeLETE 3FTELE [ Cnangs [ Addition
HAME 32 NAME

STREET ADRESS 33 STREET ADDRESS

CIy-51-2F 34, CITY-ST- 2P

TLE ] DELETE L1TILE [ Crange [T Addition
HANi 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LIy 51.0F 44CITY-8T- 2P

niE CJ peteTe BATITLE {Jchange [ Addition
HAKE 5.2 NAME

SIKEET ADURESS 5.3 STREET ADDRESS

oiy-§1- 2P 5.4 CITY-$1-21P

e L oecere 5ATITLE [JChange™ [T Aadition
NAME 6.2 NAME

STRFFT ARDRESS 6.3 STREET ADORESS

G- S1- 2 B4 CITY-SI-2P

14. | do hereby certity tat the information supplied with this fillng doees not qualify for the exemption stated In Section 113,07(3)(1), Flofda Staiules. | furher certily that the

irformaton indicaled on this annual report or supplemental annuat repart is rue and accurate and that my signature shall have the same legat sffect as if made under oath; that
{am an ofcer or drector of the corporation o the recelver or lrusies smpowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

Ut ik WIGHE DPros deat 2fsfer

[<13)962-06 05

SIGNATURE AND TYPED QR PRINTED NAME OF CIGHING OEFICER O8 INRECTAR

. e o s D e H

CR2E034 (5/96)



