118 $550.00

FILE NOW: FILING FEE AFTER MAY

PROFIT i g, FLOMDA DEPARTMENT OF STATE
CORPORATION ) $andra B, Mortham
ANNUAL REPORT 5/ Secrolary of Stale

1997 DIVISIF)N Of CORPORATIONS
DOCUMENT # POBODODDB4TS (7)

XCALIBUR REPRESENTATIONS, INC.

i

_ Mailing Address

4400 N. FEDERAL HWY., STE. 210
BOCA RATON FL 33431-5185

Principal Place of Busingss

4400 N. FEDERAL HWY., STE. 210
BOCA RATON FL 33434

3. Date Incorporaled or Qualitied

FILED
Mar 14 1997 8:00am
Secretary of State

ARG AR

3a. Date of Last Report

01/11/1996

2. Principal Place of Business

6. Waiing Adaross
1]

Suite, Ap1 4, etc.

Suite, Apt. #, elc

a. FEINumber
S-067/¥¢ OJ

5. Cerlificate of Status Desired

Appl 'Ialed For_j
— Nal Applicabe |
$B.75 Additional
Fee Required

22
City & State Ciy & State &, Election Campaign Financing $5.00 may Be
S . _TrustFunc Commibuion {1 AddedtoFees {
Country B. This corparation has liability for intangible tax under s. 199.032,

N —”}\ Counwy”

Florida Btalutes Yes U No

9. Neme and Address of Current Reglsiered Agam

ROMEU, ANTONIO A

10, Name and Address of New Registered Ageni

121 N.W. 85TH PLACE

11. Pursuant fo the’
office or register

agent. | am famita seept the abligations of, Section 807.0505, Flonda Statules

thoctions 607 0502 and 607 1608, Flonda Statdtes, the abave-names corparalion supmits this staterment for the purpose of changing its registered
Doth, in the Stale of Forida, Sugh changn was authorized by the corporation’'s board ol directors. | hereby aceept the ayyrnom as registered

85| Zip Code

FL

_ 3/0/7

SIGNATURE e R e e e
Blgnaturs tyy TRl and itk it ﬂi |-h\ Al TRGTE Hmur 24 A nawre required when reinsiating) DATE
12, 7/ omc‘mq AND DRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
TME D Nﬁ IBEER 11T01LE T T Change ] Additon |
HAME MO EL. RIGO 1.2 NAME
steet aoness | 4400 N, FEDERAL HWY., STE. 210 13 STHEFT ADDAESS
oy - §7-21p BOCA RATON FL 33431 14 CITY-ST- 20
TE T oete e 2110LE {JcCtenge ] Additon
NAME 2.2 KAME
STREET ADDRESS 23 STHEET ADDRESS
Ty - St- 7P 2 400y-ST- 2P
THILE [ oetete 31 1LE [J Change L1 Additon
RAME 27 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-20p 34.0NY-S1- 2P
TIE BEGEEEE [Tciange T Addiiion
HAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
ITY- $T-2p o 44CY-S3-2Ip .
TINLE [ JDEiETe S1TLE U1 Crange ] Addition |
NAME. 6.2 NAMF
STREEY ADDRESS 53 STRT {7 ATDRESS
CiTY - 5T- 2P 5.4 CITY - §1-2IP
TIHE [ pitee 613 — T [ cnang.e-w[:ﬁﬂ!ﬁiﬁJ
NAME B NANT
STREET ADDRESS 63 SIREE| ADDRESS
GITY-5T- 7P . aecny-sr-ze L

{am an officer or girector o tho cor
appears in Block 12 or Block 13 i

SIGNATURE: —

Slaﬂ!‘l{f AND TYPED OR PRINTED N,

ar on an allachment with an address.

14. | do hareby cortily that the informeatibn s v.um od wilh [his flliﬁg ‘does nol quahiy for the: exernption slated in Section 119 07(3)(i), Florida Statutes. | further cerlify that ihe
information indicated on this annualpeporLbr supplemontal annual reporl is Tue and accurate and that my signature shall have the same legal effect as it made under oath; that
ar the receiver or trusies empowered 1o cxecute this report as reguired by Chapter 607, Florida Statutes; and that my name

3/0

/,/9L

(Je) 362607

YAV B0

CR2E034 (9/96)



