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

PROFIT
CORPQRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Mar 25, 1999 8:00 am

§

Secretary of State
DIVISION OF CORPQORATIONS

Secretary of State

1999

(03-25-1999 90061 038 ***150.00

t.

Ceorporation Name

XCALIBUR SOFTWARE SOLUTIONS, INC.

DOCUMENT # PG5000073187

Principal Place of Business

4400 N FEDERAL HWY SUITE 210
BOCA RATON FL 334315195

Mailing Address

4400 N FEDERAL HWY SUITE 210
BOCA RATON FL 33431-5195

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22}

Suite, Apt. #, efc.

27

Suite, Apt. #, etc.

5. Certifcate of Status Desired a

$8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ; ' 28] Trust Fund Contribution Added to Fees
Zip - Cotintry Zip Country 8. This corporation owes the cuirent year Intangible

FL

’m [EI N EoR 29 {EI Personal Property Tax. Oves CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o 81| Name
MONTIEL, RIGO - _
4400 N FEDERAL HWY SUITE 210 ‘ B2 Street Address {P.O. Box Number is Not Accepiable)
BOCA RATON FL 334315195 53
84| City 85| Zip Code

11, Pursuant to the provisions of

SIGNATURE

~-office or regisiered agent, or polt 5

y h B dig O oraa ou ange was alltnonzed o
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sectians 607.0502 and 607.1508, Florida Statutes,

the_above-named corporation. submits this statement for the purpos:
3 aClors. erenpy atd e a

ppo

e of changing its registered
T AR TEaEEad

Signature, typed or prinied name of registared apent and titls if applicable.

{NOTE: Ragistered Agent sigr

required when ras

ing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1ATILE [JChange [ Addition
NAME MONTIEL, RIGO 12 NAME

smesTaporess| 3374 NW 53RD CIR 13 STREETADDRESS

CITY-§T-2P BOCA RATON FL 33496 1ACITY-8T-2F .

TIMLE VPD [ DELETE 21 TNLE CjChange  [JAddiiion
NAME MONTIEL, ISOUINA 22 NENE

streetaooress| 3374 NW 53RD CIR 23 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33498 2,4 CITY-ST- 2P

TITE VPTD - [1 DELETE 3,1 TILE [IChange [ Addition
NAME LAYA, RAFAE 32 NAME

sweeravoress| 2927 NW 53R STREET 34 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 - 34, CITY-ST-2IP - - -
TME S0 - [ DELETE LATITLE [iChange [ Addition
NAME RIVAS DE LAYA, ELIZABETH 4 TNAME

streeT aopress| 2127 NW 53 STREET 43 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33496 44CITY-ST-2P

TMLE ot Lt L] DELETE 51TME OChange [} Addition
NAME e D N 52 NAME

STREET ACDRESS| , ., . 53 STREET ADDRESS

CITY-5T-ZIP L et 54 CRY-ST-2P

TME i ] DELETE §.1TNLE [CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 5T- 2P (_\ / A CITY-§T-ZIP ‘

SIGNATURE:

plied with Yhis fil

ing

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on tiis annual report or supptemental adhual regbrt is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an

officer or director of the corparation or t
Block 12 or Block 13 if changed, or on an

S

receivef or truglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered. :

=REQUIRED

| U3 1. - M U
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ’ Applied For
[21] 26] 65-0610296 Not Applicable

CR2EG34 (11/98)

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32 /22/59

Daytime Phone #

&)36 2678/



