FILE NOW: FILING FE

PROMT !
CORPORATION
ANNUAL REPORT

1997

)

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaeraton Name

REXSY, INC.

-_l;‘mcip;i;fégfw}zf_fi[;siness
8070 KIMBERLY BLVD

SUIE 1746
BOCA RATON FL 33434

Mailing Addrass
9070 KIMBERLY BLVD

SUITE 1718
BOCA RATON FL 33434-2855

FILED

Apr 14 1997 8:00am

Secretary of State

AV A

3, Date Incorporated or Qualified

8a. Date of Last Repon

10/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
zﬂ ) ;El Not Applicable
Sdhe, At #oete, Suite, Apt #, etc. ) ) $8.75 Addiional
2_‘—,] o §. Certificate of Status Desired O Fee Required
E"*‘ & State City & State 8. Etaction Campaign Financing $5.00 MayBe
E- — a3—| Trust Fung Contribution Added fo Fees
| Zp __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24} e 129] [a0] Florida Statutes vos [ No
9. Neme and Address of Current Reglstered Agent 1g, Name snd Address of New Registered Agent
REDAN, SUSAN 81] Name
20804 ESCUDO DR 82| Sreet Address {P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33433
63
84| City 85| Zip Code

FL

agent. | am farnimar

SIGNATURE

11, Pursuant o the pravisions of Soclions 6370602 and 607,1508, Flarida Slatules, the above-named corparation submils this statement for the purpose of changing s registered
oflice or registered agent. or both, in the State of Florida_ Such change was authorized b
ith, anc accept the obligations of, Section 807 0505, Florida Statutes.

y the corporation’s boasd of directors. | hereby accept the appolntment as registered

Blymanire, typed or pr pied name of rogisiared agent and ke 1 apphoabia (NOTE. Ragistered Agenl signature required when ranatating) DATE

12, . » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] [ JDELETE 11TNLE [Jchange 1] Asdition

HAME REDAN, SUSAN 1.2NAME

sriees aooess | 20904 ESCUDO DR 1.3 STREET ADDRESS

anv-s-z¢ | BOCA RATON FL 33433 14 CTY-ST-2P

RIT: 1D T DELETE 21TLE [T change  [J Addition

HAME HOFFMAN, MARILYN 22 NAME

swerranneess | FOTOT EL CABALLO CT 23 STREET ADDRESS

evse | DELRAY BEACH FL 2 4GITY-ST- 2P

TILE ] ofLETE 21TME L) change [ Addition

NAME 32 NAME

STRIET ADURESS 33 STALET ADDRESS
| oy stz 34.CIVY - ST-2P

ILE ] DELETE 41T [JChange [ Addilion

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- §1. 21 44 0Ty -51-2P

ML [ oecere 51T0LE [T change L Addition

NAME 5.2 NAME

SIRFET ADDALSS 53 STREET ADDRESS

CilY-S1. 2P 54 CITY-ST-2P

! [ DELETE 61 TIME — s _5] '&hange [ Addition

" 62 NAE 4000021 428!

SIKIE T ADIRESS 3 STREET ADDRESS ".I:.l‘*_‘.”_"jr."'g?“*mﬂdtﬂ-“ﬂdfﬂ

k165, 00
QY -51- 2 64 CTY-ST-2IP

CR2E034 (9/96)

14. | do hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certity that the
information indicated on 1his annual repart or supplomental annual repart is frue and accurate and that my signature shall have the sams legal effect as If made ungye
1 am an officer or drectar of the corporation or the receiver or frustee empowsrad to execute this repon as required by Chapter 807, Floriga Statutes; and that rmy ni
appears in Bieck 12 or Block 13 if changed, or on an altachment with an address,

. th&
Y
gf/qu//f/m W

SIGNATURE: ‘?/(‘-%/ Gl L M7
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR I

Date Davtime Fhone #

e 4 R



