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

PROFIT | LORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 19 1 .uvam
ANNUAL REPORT Sacretary of Slate
1908 S DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P97000049579 (0)
2XS, INC.
TSN GO e
180 NORTHWEST 176TH STREET 160 NORTHWEST 176TH STREET
SUITE 400 SUITE 400
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THES SPACE
3. Date Incorporated of Qualified
06/05/1997
2. Principal Placo ol Businoss _Ea. Mailing Address 4, FEI Nurmber Applied For
21 28] 0~ OIS0 Not Applicable
. . Suile, Apl. #, .
[m Sulto. Apt . etc o -2_’-' wie. APt #. el 6. Certificate of Status Desired O s%a:sR::l:’ilr}:jMI
City & State City & State 8. Election Campaign Financing $5.00 May Bse
23] | Trust Fund Contribution O Added to Fees
Zip Country l_ Country 8. This corporation owes or has paid the current year Intangible
24 2_5] 20 m Perscnal Property Tax due June 30. COves [One
9. Nams and Address of Current Registered Agent 10. Name anhd Address of Naw Reglatered Agent
AMERILAWYER CHARTERED 8t Mame
343 ALMERIA AVENUE 82| Streat Addross (P.O. Box Number Is Not Accepiablo)
CORAL GABLES FL 33134
a3
84| City FL [as Zip Code

11. Pursuant 12 1he provisions of Saclions 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement fof the purpose of changing Its registered
office or registared agent, or both. in the State of |lorida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment s registered
agent. | arm faniiliar with, and accep the obhgations of, Section BO7.0505, Florida Statutes.

CR2E034 (10/97)A

SIGNATURE ___ .. . I
Slgnature, fyped of paniag Aansd af e terad Bgaont Axd o appkcnblo (NOTE Rogisiared Ageni gignature required when reinstating) DATE
2, " OF GRS AND DIRECTORS j 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS IN 12
TME [ -T&i~s) TJ orLeTe 117ME CED Ahange [ Addition
NAME BOYD,JD 1.2 NAME WO |
streeraponess | 160 NORTHWEST 176TH STREET 1.35tRee1 Aoress | L@ N (AW SAreed 0D
cov-st-2p MIAMI FL 33169 wov-stze [Myeay, F U 3269
TALE STV | 21TITLE TTchange [ Aadition
NAME CHASTAIN, WILLIAM 22 NAME
staeeranoress | 160 NORTHWEST 176TH STREET 23 STREEY ADDRESS .
CITY-S1- 2P MIAMI FL 33169 2 4 CITY-ST1-29 :
TILE TJ oetete 31TTLE CreaineoT [ Changa [¥ddition
NAME 37 NAME Ldartem ">, Caotne
SYREET ADDRESS ssmeETADDReSs | P 0@ DD I S, *HD0O
ey-§1-2ip sepmsrze | Waeac E N
TILE T DeLETE FERITS "l Change ] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TILE [J pevere 51TITLE [T cnange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREE] ADDRESS
CiTY-S1-2P - 54 CITY-ST-2p
TLE [ oecere 6.1TILE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-ST-7F 6.4 CITY-51- 2P

14. | hereby cenifﬁ_ihal the information supphad with 1his filing doos not qualify Tor the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the infarmation
Indicated on this annual reporl or supplemantal annual raporl is true and accurate and that my signatura shatl have the sama legal effect as if made under oath; that | am an
gﬂucer or dlrgclo« of H;'a CONpOra expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jock 12 or Block 13 4 ¢t

SIGNATURE!

he recoi r iruslon empowers

int valh anaddres
"-—/ Ll i) 5. Cohd 3 hafa§  2OS- &SI,




