PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FLORIDA XOTIC, INC.

P95000010844 (5)

Mailing Adidress

13902 N. DALE MABRY
201

TAMPA FL 33618

Principal Place of Business

13902 N. DALE MABRY
#200
TAMPA FL 3318

FILED
Apr 21 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3307816 Not Applicable
Suite, Apt ¥, etc Suile, Apt. #, elc. . A iti
j f - P 5. Certificate of Status Desired 0] $B 73 Additionat
22 27] Fee Required
City & State | __ Ciy & Stato 8. Election Campaign Financing $5.00 May Be
E 28] Trusl Fund Contribution Added to Fees
ip Country [ Zp Country B. This corparation owes or has paid the current year intangible
';‘-l ;;l 29] 30 Personal Property Tax due June 30. [ ves J No
9. Name end Address of Current Registered Agent 410, Name and Address of New Registered Agent
81| Name
KLEN, WILLIAM
13902 N. DALE MABRY B2| Streel Address (P.O. Box Number is Nal Acceptable)
#201 s
TAMPA FL 33618
84] City FL las Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or bath, ) the State of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as regislered

agont tam famdiar with, and accep?! the obhgations of, Section B07.0505, Florida Statules.

SIGNATURE _ . . e
SIgoiung tEmd OF DUt tantae of Fogpsinrad agert acd thie d appiastile [NOME Regisiored Agent signalure required wnen ranstating} DATE

12. OFFICERS AND) DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

IILE [ [T ereTe 1110 [[J Change ] Addition

NAME KLEIN, WILLIAM 12 HAME

street aooress | 13902 N. DALE MABRY #201 1.3 STHEE? ADDRESS

CHY-ST-2Ip TAMPA FL. 33818 1ACITY-ST- 2P

TLE [T oeLese Z1TILE [ change ] Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

¢y -ST-71P 2 4CNY-ST-2P

TITLE LT DrLere 31TLE T change ™ T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-SI- 2P 34, CITY-ST-2Ip

me - i I DECERE A1 TNLE [ Crange 1] Addilion

NAME 4.7 NAME

STREET ADGRESS 4.3 STREET ADDRESS

CY-51- 2P 44CITY-5T-2P

TE [ pELEst 51TME ~ [Jchange [T Additian

NAME 52 NAME

STREEY ADURESS 53 STREET ADDRESS

CNy-s1- 2P 54CiTY-§1- 2P

TITLE CToecETe 61TITLE ] thange [ J Addition

NAME 6.2 NAME

STREET ADIDRESS 63 STREET ADDRESS

ciTy-si-2p §4CITY-$1-2IP

14, | hereby cami‘y thal the informatan suppled with this liing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
il

indicated on 1

is annual roport or suppiomontal annual report is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am an

officer or director of the corporalion or the recowver or trustee smpowered 1o execute this repart as required by Chapler 607, Flarida Statutes; and that my name appoars in

Block 12 or Block 13 4 changed, or on an attachinent with an address.

SIGNATURE:

C Witlan Ihen Pree Yf1s &fﬂiﬁ?’iﬂ?s

CR2E034 (10/97)



