FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(?RF;’\LON ‘ -7 \ FLORIDA DEPARTMENT OF STATE May 14 1997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # V17807 (1)

1. Corporation Name

XYLE'PHLOEM, INC.

NURVARRA AR RV AR

Principa! Place of Business Mailing Address
14372 HORSESHORE TRACE P. 0. BOX 676
W. PALM BCH. FL 33414 LOXAHATCHEE FL 33470-0676
us Us
3. Date hcorporaled or Qualified 3a. Oate of Last Reporl
03/02/1992 02/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber Applied For
21 o gi_i]___m_ e 65'031475@_ Not Applicable
Sulte, Apt. ¥, stc. Suite, Apt. ¥, etc. iti
P — u P §. Certificate of Status Desircd £l $8'75 Ad@tuonal
22 27] ] Fee Required
City & State City & Slate 6. Election Campaign Finanging $5.00 May Bo
23 El . Trust Fund Contribution - Added to Fees
Zip Counlry | | Country 8. This corporation has liability for naible tax under s. 189 032,
; 24] —2—5—1 ' 20 30 Florida Statules ves o
: 9. Name and Acdress of Current Aeglstered Agont 10. Name end Address of New Reglstered Agent
FLORIDA REGISTERED AGENTS INC 81 Name
100 SE 2ND ST 82} Sirect Address (P.C. Box Nummber is Not Acceptablo)
SUITE 3800
MIAMI FL 33131 83
84 Cily FL 85| Zip Code

11. Pursuant 1o 1he provisions of Secticns 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 6070805, Florida Statutes.

SIGNATURE e e e, . R -
Signaturo, typod or prnted nanie of rogstored agent and Lile I applicanle WNOTE flegistercd Agont s gralure recared Vtainsialieg) DATE

12, OFFICERS AND DIRECTORS 7~ 3. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 ’g
e D [ vetete 11 TITLE [T change [ Addition | &
NAME STOPEK, HARRIET 1.2 HAME 3
staeer appress | 3771 ENVRION BLVD #147 13 STREET ADDRESS o
oY~ §T-2P MIAMI FL 1A CITY- §1- 2P o
TITLE D ] DELETE 21 0L [JChange [ Addition” | O
NAME STOPEK, ALAN 22 NAME
swmeer aporess | P. 0. BOX 876 N/A 23 SIRLET ADDRESS
cry-sr-ze | LOXAHATCHEE FL 2 40Iy-§1p
TMLE O oreete ITILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADCRESS
CITY-5T-20P 34 CIY-S1-7IP
TiTeE ] DELETE A1701E [T change T Addilion
RAME 8.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-SF-20P 44CY-S1- 2P
L [T pecete 8110E [T change ] Aodilion
NAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDATSS

CITY-ST-2iP 54 CiY-S1-2iP

Cotme [Joile S1TILE [TChange L Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
onv-st.pp | B 64CIY-51- 2P

14. 1 do hereby certify that tho information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i). Flonida Slatutes. [ further cerlify that the
information indicated on this annual roport or plephenta’ annual report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that
t am an officer or diractor of the corporalionr the Miceive ruslec empowored Lo exccute this reporl as required by Chapter 807, Florida Statutes: and that my narme

appears in Block 12 or Block 13 if chang nt wi
: LG _CT AT e

BSIARIA™IIDMEe,



