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

i

.— PROFIT FLORIDA DEPARTMENT OF STATE A 1‘ 1 4 1 * m
JI‘; CORPORATl(é))N Sandra B. Mortham p 99 8 8 ¢ O O a
'1 ANNUAL REPORT Secretary of State I'E 7
;» 1998 DIVISION OF CORPORATIONS S e Creta Of State

DOCUMENT # P97000048061 (0)

VOXEL INCORPORATED
I AR OO O
n,%‘ nwmm 4952 CASON COVE DRIVE #109
. 1] ORLANDO FL 32811
. DO NOT WRITE IN THIS SPACE
r; 3. Date Incorporated or Qualified
;}; 2. P | Pl ] 2a. Ad Flgwhlloz{J%?
- . nnmpa ace of Business Mailing Address 4. FEI Number Appliad For
515360 Laxe HuesT DR |ul 6850 Lake Horstde | 59-3Y 50442 Not Applicabla

. Suite, Apt. #, otc Suite, Apl. 0, elc. ) $8.75 additional
2 '50 ,C’ ;J N ,5 O- Q 5. Certiticate of Status Desired O Fes Required N
Q C"V & State | Giy & State 8. Election Campaign Financing $5.00 may Be
i ﬂ]_ GODO R 8] O.Q LY DO 'FL- Trust Fund Contribution Added to ::es
i | Counlry - Zip Country 8. This corporation owes or has paid the current year Intangible
24 SR 3 ‘ O\ 25-| 22—! 3s:2-3 ’l Oﬁ ;a Personal Property Tax due June 30. [ﬁ Yos [ o
. 9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
LOPES, CLAUBER C 81} Namo
4882 CASON GOVE DRIVE #103 82| Strest Address (P.O. Box Number is Not Acceptable)
’ ORLANDO FL 32811

a3

84| City FL Jﬂ Zip Code

11. Pursuant 10 tho provisions af Sncho GO® 1508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or rogistered agont, or Su(,h change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am famikar with, ap . Sechjon 607.0505, Florida Statutes \IL/O'{/CZ‘S

SIGNATURE é_‘ '
Sy

CRRE034 (10/97)

od o wu.‘?:‘ rarm: at [T TR :,a":\"a'nlﬂ_nn_ﬂ;fru wane {NOTE Registorad Agant signalure required when reinstating) DAT

12. P OIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD L rETE TATITE O Change L] Addition

HAME LOPES, CLAUBER C 1.2 NAME

smeevanoness | 4882 CASON COVE DRIVE #103 13 STREET ADDRESS

cny-s1-20 ORLANDO FL 32811 L 14CNY-ST-7P

TME [ petete 21THLE [Jchange [T Addition
‘ NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) 2.4 CITY-ST-7IP 5
: THILE L] DFCETE 31 THLE [ Ghange [T Addition
: NAME 32 NAME
i STREET ADDRESS 3.3 STREET ADDRESS

Ciy-S1-2IP 34, CITY-ST-21P

TME 7 oELETE AATILE [JCnange L] Audition
RAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4ACITY-ST- 2P

s I oELeTe 51 THLE [ change T Addition
; NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-1-2P 5.4 CITY- S1- 2IP

TME I orLere 5.1 T0TLE [J Change” T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY5T-2tP 64 CAY-S1-2P

14. | heraby ccfl:lz that the intormation supphed wilth tis filing docs noet quality for the exemptian stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ttus annual report or r.upnlnmmlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%llllc?(r :lz)?r dlractor ol31h|u (;()rpomtl(m o the recs B 1rur.|u' empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

loc or Block 13 1 chan

SIGNATURE: ¥




