2

DOCUMENT # V17

118 $225.00

FILE NOW: FILING FEE

PROFIT 3 e
CORPORATION
ANNUAL REPCRT

1996

1. Corporalion Name

XYLE'PHLOEM, INC.

F]Hl-\,‘[li.l\ F-’-l'u-':e c-)’- HL;&EHQSS o
14372 HORSESHORE TRAGE
W. PALM BCH. FL 33414
us

T2 b Gl Flane of Dusiness
21|

AFTER MAY

Mailing Address

FLORIDA DEPARTMENY OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

G

P. 0. BOX 676

LOXAHATCHEE FL 33470

us

Tza. Mailng Address

3. Daublﬁwwr Qualified Jaa. Dalwmﬁw

4 0N Sa 14755

Apphed For

Not Applicable

Sate, ATt B el

s

EJO;nH{r;

o. Name and Addiess of Curreni Fegisiered Agent

FLORIDA REGISTERED AGENTS INC
100 SE 2ND ST

SUITE 3600

MIAMI FL 33131

é(ﬁu—;, Apl #, etc

5. Cerlificate of Status Desired O

$8.75 Additional

Fee Required

City & State:

Ty "'En_]

8. Election Campaign Financing

$5.00 May Be

Trust Fund Gontribution O Added to Fees
Country 8. This corporation has liability for intangible tax under s 199.032,
Florida Statules [ Yes E’NE
- 10. Name and Address of New Registered Agent
81| Name N

B2] Straet Address (F.O. Box Numbior is Not Acceptabie)

83

84| City

FL |

85| Zip Code

T Pussuant 1o the pre

wions of Sections GO7.060P and 6071506, Fonda Stalies, 1he above-named corporalian submits this statement for the purpose of changing its registered office
o rogislesed agent, or both, in the State of Florda Such change was authorized by the corporation's bioarg of directors. | hereby accept the appointment as registered agent. | am
Farnil e with, and acoept the obligations of, Section 6070505, Forida Stalutes

RS A
14, | du heraty

¥

oatn; ihal barm an offices or dreclor of the corporation
agpems i Block 12 or Block 13 if changed, ar on apApashprent Wi

SIGNATURE:

SIGNATURE AND TYPE

PRINTED NAME OF SIGHING O

B 3 STREET ADORESS
64 Cily-5T-2IF

SIGHNATUHE o o I e
Gogatt re byped G g o p ek O fageaterel ek b o] e i @ e Ak ROTE Plegishurad Agerl sichatin ro uired when rnstatng: DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 0 ] DELETE 1 1TLE [} Change  [[] Addition
- STOPEK, HARRIET -
SUHEL T ADDATSG 3771 ENVRION BLVD #147 1 3 STREET ADDRESS

o MIAME FL ,
s 87w Do o o 1401y-51-21P L
it [ DELETE 2 ATILE [ Change [ Addtion
NAR STOPEK, ALAN 22 KAME

R P. 0. BOX 676 N/A ] )
STEEDATTERSS LOXAHATCHEE F'. 2 3 STRIET ADDRESS
Gl s T L o 2etiy-SI-BP |
T [] DECETE 31 TITLE [ Crange  [] Addition
tALS 32 NAME
STsbi 1 &NNE: 95 33 SIREET ADDRFSS

| Clr e R o o 340T¥-81-20

Wi [ DELETE 4 1TME [ Change  [] Addition
[TEAN 42 NAME
IR ALDRLSS 43 GTREET ADDRESS
LY SE2F e L 44CTY-50-2F - _
i [ DELErE 5 1 TITLE [ Change [ Addition
[ 52 NAME
STHoEL AR W5 5 3 STREET ADDRESS
Ly &1 7 B o o o Koy B
THF [0 DELETE B 1TITE [ Change [} Additon
hind 6 7 NAME

1@ receive

r o trustee empowered Lo exec
55,

ICER OR DIRECTOR

2 :/6%“_7_/2 o

"Certily Thal tre informiation suppiod with this fling is voiunlariy furnished and does not qualify for The exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as if made undar
ute this report as required by Chapter 607, Florida Statutes, and thal my name

7-7

Castire

§3-7203

JATNAIRTEAVLINRAREURERN

CR2E034 (12/95)




