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

PROFIT ) O E ?\ FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000052199 (2)

1. Corporation Name

XENOMORPH DIGITAL POST, INCORPORATED

AR RN A A

Principal Place of Business Mailing Address
14400 SW 46TH COURT 14400 SW 46TH COURT
OCALA FL 34473 OCALA FL 34473
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
_2_1] m 52- Naot Applicable
Suite, Apt #, elc. Suite, Apl #, 01C. j
F‘I i ’ He e e 6. Caertificate of Status Desired $8.75 Additiooal
2 27 Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;ZI 25 B 29 m Personal Property Tax due June 30. Clves [One
9. Name and Address of Current Regilstered Agent 10, Neme and Address of New Registerad Agent
FAW, LARRY D B1] Namo
14400 SW 46TH COURT 82 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34473
a3
84| City FL lasJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repistered agent, or both, in tha State of Florida_Such change was authorized by the carporation's board of directors. ! hereby accept the appointment as registerad
agent. | am feriliar with, and accapt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ [,
Sipnature, fyped t printed nama of tegsterad mpent and lifa it apphcabile (NOTE : Aegisterag Agenl signature required when rainstating) DATE
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D T DELETE 1ATIE [T Ghange ] Addition
NAME FAW, LARRY D 12 NAME
sTheer aophess | 14400 SW 46TH COURT 1.3 STREET ADDRESS
CITY-ST- 7IP OCALA FL 34473 1ACITY-5T-2P
TME D T DELETE 21TIVLE Tfchange [T Aadition
NAME FAW, GENEVIEVE H 22 NAME
stheeTaporess | 14400 SW 46TH COURT 2.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34473 ) 2.4 CITY-§T-2P
TITLE D )@ DELETE 31TITLE [T change LT Addition
NAWE HEFLER, ROGER H 32 NAME
swmeeTapess | 22 SEMINOLE PATH bt—’;C(_’,(]S\?,‘O 3.3 STREET ADDRESS
CITY-ST-21P WILDWOOD FL. 34785 34. CITY- ST- 21
TE [v] ] BeCETE 41 TmE O Change L] Addition
NAME NEVILLE, VINCENT J 4.2 NAME
smeet anoress | 545 WEST HILL RD 4.3 STREET ADDRESS
CITY-§T-21P STAMFORD CT 44CY-ST-7P
TIME CJofere 51 TIILE [T change [T Adaition
RAME 5.2 NAME :
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-§T-20 54 CITY-5T-2P
THLE 7 oeLeTe 6.1 TILE [J Change LT Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P §4CIY-SI-2P

14, | hereby certlfK that the information supplied wilh this filing does not gualify for the exemplion statad in Section 119.07(3)(1, Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplomental annual repornt is true and accurate and thatl my signature shall have the sama legal eflect as if made under oath; that | am an
officer or director of the corporation or the recawer or trustoe empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on chmenl wilh 80 address

| SIGNATURE:

CR2EO34 (10/97)



