FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham : [ [ |
ANNUAL REPORT Secretary of State Jan 2 6 1 99 8 8 * O O a
DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000086306 (3)

XEROGRAPHIC SOLUTIONS, INC.

Secretary of State

Principal Place of Business

612 SE. STH AVE.
STE. &
FORT LAUDERDALE FL 33301

Mailing Address
612 S.E. 5TH AVE.

STE 3
FORT LAUBERDALE FL 33301

RS

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/18/1996
2. Pringipal Piace of Business 2a, Mailing Address 4, FE| Number Applied For
|21] 28] 650702851 |Not Applicable

Suite, Apt, #, etc, Sulte, Apt. #, elc,

7]

$8.75 Additional
Fee Required

|

5. Certificate of Status Desired

24] 2s] 29]

22
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible

Personal Property Tax due June 30. Yes

I:INa.

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

FEDEWA, JAMES M

812 S.E. 5TH AVE.

STE. 3

FORT LAUDERDALE FL 33304

81

Name

82

Street Address (P.Q. Bax Number is Not Acceptable)

83

B4

City

85| Zip Code
FL [¥]

11. Pursuani to the provisions of Saections 507.0502 and 607.1508, Florida Statutes, the al
office of registered agent, of both, in the State of Fiarida. Such change was autherized by the corparation’s board of directars. | hereby accept {
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation sutimits this statement for the pur;ﬁose of changing its reglstered
@

appointment as registered

is trpe anglac
Aweped 10 g

indicated on thls annual repor! or supe
officer or director of the corporation 6
Block 12 or Block 13 if changed, o

emental annual repert
f i USioe

SIGNATURE: v~

SIGNATURE
Slonaturs. bypred oc printed nama of registered agent and litle it applicable. (NOTE: Registered Agant signature raqulred when reinstating) DATE R
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE DPTS 11 DELETE 1.5 TMLE [] Change L Addition
NAME FEDEWA, JAMES M 1.2 NAME
streer aoDness | 612 S.E. 5TH AVE. STE. 3 1.3 STREET ADDAESS
CITY -ST-2IF FORT LAUDEHDALE FL 33301 1.4 CiTY-51- 21
TITLE T BELETE 2.1 THLE [ Change L1 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 SIREET ADDRESS -
GITY-ST-ZIP 24 CITY-ST-2IP
TME LT DELETE 33 TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2IF
TITLE ] DELETE 4.1 TILE L3 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST- 2P 44 CITY - ST-Zip
TITLE LI DELETE 517TNLE [ TcChange  E_} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 217 5.4 CITY -ST-ZIp
TLE {_f OELETE 51T0LE LI change [ Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIT¥-S7-2IP 6.4 CITY-ST-ZIF
14. | hareby certify that the information supplied with this filing dees not qualiffsr the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | furlher cerfify that the Information

rate and that my signature shall have the same legal effect as if matle under oath; that [ am an
is-report as required by Chapter 607, Florida Siatutes;

d that my name appears in

L1l 7&

————

CR2E034 {10/97)



