FILE NOW: FILING FEE AFTER MAY 118 $225.00

* PROFIT G
. CORPORATION Y
ANNUAL REPORT

1996 i 2
DOCUMENT #  P95000064736 (8)

1. Corporabon Name

XPERT TECHNOLOGIES INC.

FLOF DA GEPARTMENT OF STATE

Saadra B Martham
Socretary of State:
DIVISION OF CORPORATIONS

Watheg Address

—— S 11 T B

17060 CAPTAL CIRCLE NORTH EAST 1706D CAPITAL CIRCLE NCRTH EAST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

4 Date Incorporatect or Quatiied | 3a. Date of Last Repart
08/21/199

2 Principd Place of Busrass 2a. Maitng Address ) . 4. FEI Number Appliad For

21] . , s B ke edT | Not Appiallo |
Suite. Apl. #, etc F— St AL A, L §. Certficate of Statas Desired 0 $8'75 Additional
22 27] Fee Required

'Clty 2 State N
Jip Cow{l::,- - 2y B )  Country 8, This corporation has hability for intangible tax under & 184.032,
Jsol ' X

EL____ L ?ﬂ_____ 7 Izgj Statutes Yes )Mo

" 9. Name and Address of Current Registered Agent ¢ ang Address of Now Registerad Agent

City & State 6. Eleclon Campagn Financng $5.00 may Be
Trusl Fund Contribubon ) Added 1o Faes

81 Mamw

DAWKINS, ROBERT (821 Srract Address (P.0. Bax Number is Nol Acceptabio]

17080 CAPITAL CIRCLE NORTH EAST
TALLAHASSEE FL 32308 83

84| Ciy

2p Code

FL [

11, Purasant to e provisions oF Sechons 6070502 and G607 500 Flonida Stalutes, the above named Gorparatcn sobnuls this statemeant for the purpose of changing its regstered office
or registerad ansnt, or Doth in e State of Flond L Sazh ch s authorized by e corporaton’s board of diectons . | rereby accept tie appointiment as registored agerd. [am
famibar with, and accept the cblgations of, Seston B07.0505, Forida Statutes

SIGNATURE _ I . B Lo . I

S e el O e 2t o A I Bt A gl e p e e et il o oATF &
12, OF FICH RS AN | RN T TTADDNICNSICHANGES TO OF FICERS AND DIRECTORS IN 17 2
TITLE IRRIEt: /-r/ - [J Change B Additon | —
NAME 12 HAME i T L2 FALS 3
STREET ADIRESS 1381k ADDRESS |} Ao 2 (,.q}:-_:rffﬁé_ Lz, HE e
Y- 512 ] e Len-s-b T A AHASeeE, Fi. . D235 &
nnF L] DELEIE 2 ITNE v (] Change [ Addion | ©
NAME 22N
STREFT AGORESS 23 STHFET ADDAESS
ony-stap | L 2ALAY-S5T 2P o o
TILE [ GELFIE 3 HTILE [] Change [] Addition
AR 3230
STREET ALLRESS 33 SIREED ADDRESS
City-$1-21P ] 3A00Y-57 28
TIE ) DELETE 41Nk ) Change {71 Adention
MAME 42 NAnit
STREET ADDFESS 435THLL | ADBRESS
CiTy -ST- 2P . o | a0l 5T A0

TILE E]D_EIE]EW B B -I TLE o = l:‘tl I:":I 1 BE: SE'E%WQ-? [ Addmon
i ~5/201/96--01033--003

STREET ADORESS 5 3STREET ABDRESS #2000, 00

Cily-ST- 2P ) I B-T1LAE R o _ ) ]
HILE [J DELETE 61T [ Crange  [] Aadilioa
NAME 07 NEMF )‘V \
STREET ARDRESS 63 STREE! ADDRF3S G'
CY-SI-2IP BACHY-S1-2F

14. | do hereby certify that tne information supplied el tis il rigr is voluntanly furmished and does not gualify Tor the exemptian stated i Secton 119073k}, Florida Statutes. | further

cely that tha informatan ind-oatad on s anruiat repon o supplomental annual report s true and atcuraté and thil ny sgnaturs shal have the same legal efioct as i made under
oa:h, that lam an cficer or director of the corporation o the receiver or trustes empowared 1o execute: this repart as required by Chapter 607, Florda Statutes, and that my name
"~ Lyl an ancress

- v
Pg{’ T Rwemrs . W/ 7o (e H92-5477

DA B K

apoears i Biock 12 or Block 1310 g

SIGNATU

an ELACh

'SIGNING OFFICER OA DIRECTOR




