SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 9, 1995.
AMOUNT DYE DN OR BEFOR mfomm-(lr DISSDLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $376) FILED

PROFIT 7 j SO 11 OHIDA DEPARTMEN] OF STATE

CORPORATION Sandra . Mortnarn } May 27 1998 8:00am

ANNUAL REPORT Secrolary of Stale

19958 . - EIVIS@N OF CORFORATIONS Secretary Of State
DOCUMENT ap97000092647

1. Corporation Name

XMS CONCEPTS, INC,

Principal Place oiBumnrc';:i.f‘iw - Mz]ﬁnng Adcess

620 CRANES WAY, #207 P O BOX 536894
ALTAMONTE SPRINGS, FI, ORLANDP, FL 32853-6894

DO NOT WRITE IN THIS SPACE.

32701 3. Date Incorporated or Qualifiead 3a. Date ol Last Repon
I 10/27/97
2. Principal Place of Buskiosy 2a. Maiirg Addrass 4, FEI Number Applied For
|21 o i 503473874 Notl Apphcable
: ite, Apt. #, ot ;
R Sutte, Ap ale 8. Cerlificate of Status Desired D $8'75 Addtionaf
Y Fee Required
City & Stale 6. Elsction Campaign Financing $5.00 may Be
23 o N ) B Trusi Fund Contribution - Added to Fees
Zip _ Gounny o Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25] ) 2BJ ) 3& Florida Statules [Jves [HNo )
& Name and Addmss 01 Currem Reglstered Agant o ____10. Name and Address of New Reglstered Agent

8| Name
RONALD G LAURIA

620 CRANES WAY, SUITE 207
ALTAMONTE SPRINGS, FL 32701 83

84| Gy FL 85

11, Pursuant to the provisions, of Siec 1];;: GO/ 0N et GO 1008, Fiorida Statutes, the avova-named corporation submiits this statement for the purpose of changing is reyistered oflice
or registered agont, o bath, inhe Stode of okl Such chizngo was authorized by the corporation’s board of direclors. | hereby accopl the appointment as registered agent. ) am
familiar wilh, and accept 1he: ehligalone of, Secten GH2.0600, Florida Statutes.

SIGNATURE _ e S e

82| Street Address {P.0. Box Number is Nol Acceptabla)

fip Code

rﬁlm‘ ypeslim g “",",I,rff ead h i SRTES [ P TH O I w (N'JIE Rogiste urJA'nnt rnmr n ruqu et inﬁr_w_:utalmg: DATE —
12, G AN B o T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17 o
LE DIRECTOR/PRESIDENT 1130L [Tchange [ _TAodilion 3
NAME 1.7 Nast
STREET ADLRESS EggALD G LAURIA 1.3 STRENT ABDRFSS %
——— CRANES WAY, SUIT 207 B g
T ALTAMONTE - SPRINGS,; FL-32701— ST [ Termge T Thaaion O
MAME 2% NAME
STREET ADDRESS, 23 STHEC ] ADDRESS
CITY-ST-2P o S o N LS
TITLE e [ I Charge  [_IAddilion
NAME 30 NAMT
STREET ADDRESS 23 SIREH] ADDRESS
eI7Y-$1-2P ACHTY-51. 718
TITLES T o w j.1 1Cmr [ JcCrange L] Adaition
NAME 42 NAME :
STREET ADDRESS 43 STALLT AUDRESS
CHTY-ST- 2P 44CTY-ST 2P
e B T T 51 miE ’ J {hange [T &adition
HAME ‘ 52 NAME
STREET ADDRESS 53 5TRIT | ADORESS
CirY-§1-21P o 54 C0Y-§1-7IF
TLE o 61 TNLE [T Change LT Acdition
NAME .2 NAME SOoOD0O25ETEaS \
STREET ADDRESS 6.3 STHEET ADDALSS ~05/28/98--01007-~302 [\l N\‘
CITY- §T-7iP B4 Y8171 %150, 00 N\

14. | do hereby certity that 1he: infotmiation s galiesd weh thics lilog is volurlarily furmished and doos nol qualify for the exernption stated in Seclion 113,07{3¢k}. Florida Slatutes. [ further
certify 1hal 1ha information ndicatad on the annual reporl on supplemental annua! report s rue and acourate and thal my signature shall have the sarme legal effect as if rade under
cath; that | am an offcer or ditecion ol e corpralion e thu recaivey or trustee enipowered to oxecute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 17 o Bloghd3 if chsnuad, o oncan allachment with an address.

EIGN Tm%ﬂw(}ﬂ NAWFFICEH OR DIRECTOR L‘\.L(S\x‘( 4 U \ ng (& rtmn I‘DS j Lp




