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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000095106 (5)

EXCALIBUR CAPITAL CORP.

Mauling Address

FILED
Jan 29 1998 8:00am
Secretary of State

(T

DO NGT WRITE IN THIS SPACE

3. Date incorporated or Qualified

11/05/1997

12 Principal Placa of Business 2., m :ﬂ:
2] \UNY b.QwﬂgAm%\ SRS O ® D

4. FEI Number Appliad For

—3("( < N\ g 25 Nat Applicable

Suita, Apt. #, elc. Suite, Apl. #, etc.

zaSlAH-QUMO’aYO 27]

O $8.75 Adgiional

5. Certificate of Stalus Desired Fee Required

City & Stale Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 mb K A ;] Trust Fund Contribution Added to Fees -
Zip Coyniry Zip Country 8. This corporation owes or has paid the current year Inlangible
z_llfﬁ \'\ \_-{ 2_sl A(_A&\c\ m m Personal Proparty Tax dus June 30. D Yos [:] No
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, C P o1 Nerve
51 HEHURST cme 82| Street Address (P.O. Bax Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| Cily 85| Zip Code

FL

agsent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Ihis slalement for the purpose of changing its regislered
office or registerec agent, or both, in the Stals of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragisterad

Signaiure, typed or prnled name: of regislanae 8Goni and Wi i f;n;-)i,—::_;ilio {NOTE: Registerad Agent signature required when remsiating) DATE p
12, ~i vl | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TINE ALVA4 SR T ELETE 1.1 TILE [Tchange [ Addition g
NAME L T d X 12 NAME
STREET ADDRESS S‘i‘?‘% U . m‘pﬁa\b&ﬂ%ﬁ(qqo’am 13 STREFT ADDRESS %
omy-sT-2P_ KSEraoniey ek 3L 22 MY 14 CITY-5T-2IF o
TIRE ! 3 DELETE 21TIMLE [IChange [ Addition |<2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-§1-2IP
TITLE [T peLETE 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRET ADDRESS
GITY-$T- 2P 34. CTY-$T- 21
TITLE T DELETE 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GIFY-ST-21P 44CITY-ST- 2P
TITLE [T beLeve 51TILE U change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY- §T-2IF 54 CITY-ST-71P
TIME T oeLeTe 61TILE U1 change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 CHY-ST- 7P

indicated on {

Block 12 or Block 13 if changed, or on an attaghment with an address.

14, thereby certifg that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is annua! report ar supplemcnlal annual repott is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporatan or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in

. \Ar\..“ P v (\f\‘..-f\(\./\-%-

e O e =G0



