~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL Rt PORI Sacrelary of State

_ 1997 DIVISION OF C(-)F?PORA'IIONS Secretal'y Of State
DOCUMENT # PO§000083987 (3)

L Corgoraion Boge

XMAN 13, INC.

i
L L e e . 1
Procapad Plew of Buaness, Mailing Address

ORLANDO FL 32825

7830 ANTIBES COURY 7500 ANTIBES GOURT
ORLANDO FL 32825 ORLANDO FL 32625-5153
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
T2 P epal Bane of Do s o ‘| 2a. Maing Address o 4. FEIl Number Applied For
21! 26| LG 2239%0 5> Not Applicable
. L ;. N - - r — S - —mam
Suite, Apt g g Suite, Apt #, oG, i
Ly o L e i §. Certificate of Sialus Desired O $8.75 AdQIllonal
[22' 27—| Fee Required
_ Gy BoSd . Gy & Stae 6. Election Carnpaign Financing $5.00 Mmay Bo
|2a] B o ee] Trust Fund Centribution Added o Fees
S Crumey L hp | Country B. This corporation has liability for intangible tax under s, 199,032,
al el st 30] Florida Statules O ves [ .
8. Name and Address of Current ng[s;!e_red Agent 10, Name and Address of New Reglstered Agent
81| Name
XENIAS, DAVID G ane
7630 ANITIBES COURT 82| Street Address (P.O. Box Numbar is Not Acceptable) -

B3

Zip Code

84} City FL 85

CH1L e 10 e provisions o Sections G 1’ 0507 ik 607 1608 Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registerod
ollice or tegpetend aneat o both e the Stale of Torida ih change was aulhorizad by the corporation's board of direclors, | hereby accept the appointment as registered
agpenl Lase tarnlan wath, and accopl the obligations of, Secton 607 0505, Flonsa Statutes

SIGNATLEG ; . . . 0 o U

i e bra o foa et iF app (NOTE Regstenns Agenl $gralute regQdirea when lé‘i'lilﬂhl’\{}! DATE
RE ' OFF ICLIS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
he D (] neceve LITMLE [T craage [T Adavion
XENIAS, DAVID G N
ek pweis | 7930 ANTIBES COURT 1.3 STRELT AODRESS
st | ORLANDO FL 328258 LTI 812 .
Ttk N 21TIME T ¢range Addilian
HELE 2.2 NAME
SARE AL 2.3 5TREE] ADDRESS
| ol ) L 2 4 LIy -ST-2IP
Tt [ oeeere 31T Tl crange [T Adition
HRLY: 32 NAME '
SESIENAETES 33 STHEET ADDRESS
e .(“: - ‘v.r r"‘.. W e e e e e . e m e mee mmmemme e e e 34 BHY‘-ST-Ilp
1 [T DeLeTt S1TLE [T Change ] Acdilion
fAN i 4 2 NAME
STREHLAD0M 43SIREET ADDRESS
R ) - e 44 CITY-51-2IP
3k [T ok SATITLE [ Tchange [ Addition
[BAIE 5.2 NAME
RO AL A 53 STHEET ADDRESS
LS e e SALITY ST-2P
i TTDeLeTe B1TULE [T Change {1 Addition
[R3% 6.2 NAME
LRI A 5.3 STREET ADDRESS
Galy §1 2l B.4 CITY-ST-21F
14, | cic hereby cortity et the mtonnation suppliod with this ‘ling cloes not gualify jor the exemiztion stated in Section 119.07(3)()) Florida Statutes. § furthar certify that the
i incksated on e sanual reporl of supplemental annal eport is true and accurate and that my signature shall have the same legal effect as f made under oath; that

Ve i oft s o chrgctor of the corporabion or the receiver or tustee empowered 10 execule this repord as raquired by Chapter 607, Florida Slalutes; and that my name
appiears i Hoch 12 or Block 130 changed, or or an allachment with an address.

SIGNATURE: | O Brecttind

SIGNATURE AND TYPLG O FRNTED NAME OF SIGNING GFFIGER OA thREGFOR o T T e Preoe R

A ede &

F—/5-S> #oeSroazs

nosoncemme ot | Nar 24 1997 8:00am

CRZE034 (9/96)



