FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT . . FLOFIDA DEFARTMENT QF STATE
CORPORATION ;

ANNUAL REPORT

1996 N | Dwislon oF Gon
DOCUMENT # P85000085361 (0)

R

Sandra B Maitham
Secretary of State

»
DIVISION OF CORORAYIONS

X - XV, INC.

Principal Place of Business T M{l’i\lH;J Addross
€1 NW. 53RD ST €21 N.W. 53RD 5T
SUITE 230 SUITE 230
BOCA RATON FL 33487 BOCA RATON FL 33487

(3. Date Incorporated or Qualified 3a. Dale of Last Report

11/06/1995

47 TE Nomber Apgilied For

2. Prinzipal Place of Busingss

;I - e é[" o 640,(7 o X Nat Applicable
Suite, Apt. 4, et 5. Certficata of Status Desired 0O $8‘75 AdQIllonaF
E—zl Fee Required
City & State Gty & State 6. Flection Campaign Financing 35‘00 May Ba
E 28[ Trust Fungd Contribution O Added to Faes
2ip B Country L | Courtry 8. nis camporation has tability for intangitle tax under s 199.032, T
24 2?‘ 29] 3o—| Flonda Statutes [ ves Ono
i 9. Name and Addrésis;?burremﬁggi'slered Agent ) 10. Name and Address of New Registored Agent ]
81| Name
L] FRASER, G DUNCAN JH 82 Street Address (P-O. Box Nunber is Nat Azceptable)
50 WEST MASHTA DR. A
SUTE #5 83
KEY BISCAYNE FL 33149‘2‘31 -Eih‘CIIy FL 185 2o Codde

11, Pursuant to the provisions of Sactions 607.0607 armd CO7 VB, Fionda Starutes, the above named Sarporaticn subinits 1his statement for the purpose of changing its registered office
Or registeredi agont, or bath. in the State of Flond3 Sush change was authorzed by the corporation's board of directons, | heretsy accept the appointment as registered agent | am
famihar with:, and accepl the abligatans o, Sachon E7.05305, Foridla Stanutes

SIGNATURE . e . o R .

Sigraras Byped o grertad e o g g 1 7717\ ' a - R A Y T L D AT [ R e [N G
12 OFFICEHS AND DFEGTOf ADDITIONS/CHANGES TO OFFICERS AND DHE GTORS 1N 12 o
ne ’ R 303 N R fﬂE_“iirp;:;. DhreTe R O Crange [ Addrion g
NAME 12 HAME DunerN FRASER *a30 3
STREET ADORESS T3SIREETADDRTSS | g / PV ot vl ST 4 @
CITY-ST. 2P ] 1E0NY-S1 7P Goca 1ouTon . fl 33457 &
TLE T [ DELETE 2V TNF O Crange [ ] Addtion | ©
HAME 22 HAMD
STREET ADORESS 2 ISIREET ADDRESS
Cly-ST-2¢ R 2400y &2
TitE [CJDEETE 3 1TIE {1 Change ] Addition
HAME 32 HAME ’ -
STREET ADURESS 33 SIRLET ADDRESS
CITY-§T-21P e Y zacursrze )
TIiLE [JOtLele 41T [ Changz [ Acdition
NAME 47 hANF e _
STREE T ADLRESS & STREFT ADRESS [—!L!_L'I;LJJ f__]_:_l EE::F .1 I '::_:U:l
CIY-S1-212 44C0Y §T-20 ) U-J",Il-‘!-' j]_:' Ul DSJ""UC“:I
TILE T 7 DELETE 5 HLE ) LEE TR IINMI§] D Crange [ ] Additon
NAME 52 hAME
STREE T ADDRESS 53 SHECT ADDRESS
CITY-ST-210 R sacte s |
TITLE ] DECETE § 1TILE [ Change [} Adatap
NAME 62 AT — ]jdi Z)
STREET ADDAESS £3 STREEI ADSRFSS
Ciry-§7-21 | BA0TY S1-2p 1 n

14. | do hersby cert fy that the information supghed wih s Ting s v
certify that the information inchcatzed on this aanual o o su;
oath; that | am: an officer or director g i egrporation or the re
appears in Biock 12 o Block 13 if char = g0 attachment v th an a

SIGNATURE: _ Z/7/ —f = o J// sé
SIGNATURE AND TYPED OR P. TED NAME OF 5IGNING QFFICER DA mﬂECy A gl m Pl &
(.. Lo Ao g .

wental annua’ report is true and accurate and that my signature: shall héve the same legaf efffcl as if made under
1

and does not quatty for ik exergton staled in Seaton 113 07(3)k) FWS!E[LMO further
ar trustee empoweed to exeaute tis report as redquired by Ghapler 607, Florida Stal e and that my name

Go




