Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEP/RTMENT OF STATE .
corRoRT Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90086 036 ***150.00
1. Corporation Name P97000074304
REXOL INC . |
Principal Place of Business Mailing ;Adéiréss — ] e ——
1750 SW 4TI AVENUE 1750 SW 4TH AVENUE l
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
08/25/1997
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
i21] 26] 65-0783902 Not Applicable
Suite, AL, #, etc. Suite, Apt. #, etc. N ) $8.75 additional
E ;l 5. Cerifciite of Status Desired [ Fee Recuired
City & Sate City & State 6. Electio Campaign Financing O $5.00 MayBe
23] 28] Trust Fund Gontribution Added tc Fees
Zip Courlry Zip Country 8. This ¢ rporation owes the current year intangible
24! E;I 2] ml Personat Property Tax. [Yes  [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEBBANE, MARC . e
1750 SW 4TH AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City 85| Zip Code
FL |

agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

1. Pursuant to the provisions of Se ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporition's board of cirectors. | hereby accept the appointment as reg stered

Signature, lypad of printed na ne of registared agent and ttie if appicabie. (NOT 3 Registered Agent signaiure reqL rag when reinstaning) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIME D (] DELETE 14TILE JChange  []Addition
NAME SEBBANE, MARC 1.2 NAME
sTreeTa0oress| 1750 SW 4TH AVENUE 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 14 CITY-ST-2IP
TME J DELETE 21TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 $TREET ADDRESS
CITY-ST-ZiP 3, 4CITY-8T-ZIP
TITLE [ DELETE 34 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-ZP 34, CITY-5T-ZP
TITLE ) DELETE 41TME []Change (] Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-S5T-ZIP 44 CITY-$T-2IP
TITLE 1 DELETE 51TITLE {JCharge [ Addifion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TINLE [ GELETE BTITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-ST-ZP

14. | hereby certify that the nformation supplied with: this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the iniormation
indicate:d on this annual report < r suppiemental annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der oath; that | am an

officer ur director of the corpora io
Block 12 or Block 13 if changed,

SIGNATURE:

onfan aitagk ment with an address, with [l other like empowered.

ey %TA"&Q,.S\C'??@ML—?—

¢ the recejyer or trustee empowered to 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

oo T g4 56 4lb 1Y IS

UL T/

CR2E034 (11/98)

SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE @ QR DIRECTOR

Date Daytime Phone #




