FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3. : FLORIDA DEPARTMENT OF STATE
CORPORATION N 4 Sancra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000036994 (8)

1. Corporation Name

EXCALIBUR DEVELOPMENT CORP.

A OO O O

PrinGipal Place of Business o Wf\;a:w‘hng Acddrass
§357 OLDSMOBILE DRIVE 5357 OLDSMOBILE DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
| 3. Date Incorporated or Qualfied | 38, Date of Last Report
o 05/08/1995
2. Principal Place of Business 24. Mailing Address 4. FEI Number Appiied For
Eﬂ ~ __2_6] - o s - 05?3 9 30 Not Applicable
| Suite, Apt. #. et ., Sute AP, ele §. Certificate of Status Desired [ $8.75 Addiional
2_2| o gﬂ o e Fee Required
City & State . Gity & State 6. Flection Carnpaign Financing $5.00 May Be
a QBI Trust Fund Gontribution Added to Fees
| Zip | __ Country p | Country 8. This corporation has liabiity for intangibie tax under s 189.032,
2T| 25 291 L 30] Florida Statutes [0 ves One
9. Name and Address of Currenl Repistered Agent ) | 10, Narme and Address of New Registered Agent
B¥| Name .
PAYNTER, PATR'CK B2 Streat Address (F.O. Box Number is Not Acceptable)
6357 OLDSMOBILE DRVE u
LAKE WORTH FL 33483 83
'84] Ciy FL lss Zp Code

1. Pursuant 1o the provisions of Sechons GO7.0602 and 67,1508, Flonda Stalules, the abovo-nanmed comporation submyits s shiemant for the purpose of changing its registered office
or registersd agent, or both, in the State of Flerida. Such change was auti irized by the corparation’s board of directors. | horeby acsept the appointment as regislered agent. | am
familiar with, and accept tho oblgations of, Seztion 607,0505, Florda Statutes,

SIGNATURE ___ [ . . e e o _

Sy e o pr rikes T narne of mu.ﬁmw:v azpx L and ke r‘jifyvh ke INOE Registered Agenl signating regived whar reirstatiog DATE T.r?
12, OFNICERS AND DIRECTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DRECTORS INI3 o
L D I T I W T: v ] T‘_/ D M Chenge [ Addition | g
NAME PAYNTER, PATRICK 1.2 Namag )Q‘ VYA TR, FATRICK 3
staeer aooress | 5357 OLDSMOBILE DRIVE LISTRETADDRESS | S > & 7 O‘-bs Mosite D g
Oy -§7-21p LAKE WORTH FL 33483 e aonv-si-oe |G KE oo T, F& 33963 . &
L [[] DELETE 2 17N1LE ~ [7] Chenge & Additien | O
NAME 22HAME s, GASC ok
STREET ADCRESS 29 5IREET ADDRESS ﬁ?ﬂl 7 -é STH ST YN o7,
CNY-ST- 2P e 2aciy size Ryl A Em BeAcH, £t 3341
TITLE ] DELETE 3ATNLE " [ Change  [] Addtion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ty -51-2P i B raomesew 1
TITLE [JDELETE 41 TITLE [] Chenge [T Addition
NAME 47 NAME
STREET ADDRESS 43 STHEET ADORESS
CITY-81-21 o 44CY-51-2Ip
TILE ] GELEIE 5 1TME [] Change  [7] Addition
NAME L2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CI-§7-2P S4CT-51- 2
THLE D w [T 6 1TTLE [ Changs  [] Addilion
NAME £.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
GITY - ST-2F 540HY-5'-2

14. | do hereby certify thal the information suppiied vath this filing i voluntarily furmished and doss ol quialify for the exemption stated in Section 119.07(31), Flonda Statates. | Tarier
cerlify that the informalion indwated on this annual repan_oc supplemental annua! repor is rue and accurate and that my signature shal have the sane legal effect as if made under
oalh; that { am an officer or direclor of the corporation @ i trustec empowered to execute tis report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Blogh=3 if changed, or on a; pinert withan address.
SIGNATURE: FaZ 1 A/ ¢7 T #2996 by FS-8¢So
BIGNATURE AND TYPED OR PRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR Dartay Dayti-wz Prone %

% o b S o




