FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
i ANNUAL REPORT

1997 i‘ E lesérzcc()?a(;}?:i;?:;|0Ns Secretary Of State
DOCUMENT # P93000044803 (3)

4. Corporation Name

i iy
Qg

| EXNHILO, INC.
O RO T
§ Principal Place of Business r.'laiﬁéﬂu&a‘r‘é'é';
N 1] E HWY 25 2TH STREEY
i NORTH Mi FL 33180 NORTH MIA FL 331781642
us
5““{ 3. Date Incorporated or Qualifed 3a. Date of Last Repant
oy 06/24/1993 04/12/1996 |

| .2. Princjpal Piace of Busincss 'ﬂﬁ | 2a. Mailing Agldress, NE'WS'_ﬁ* AVE 4 FEINumber 7T Appliod For

m 13’ 2(0 N£ S AVE,,, "{GJ j T’ /"”’ o _r'u.-'”t,.;s 25 . 65'0468201 Not Applicable |

EI Suite, Apl. ¥, glc. ;;l SL"‘m' g 6. Coriificate of Status Desired | $8'=;5H:‘;ini?jnal
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May B¢
@_A) MlJIM\ BC“H' _‘{L— i’_B_] w_B_T‘ﬂ Ml *_'M‘ BW’H' _f}— ______ Trust Fund Contribution Added 1o Fees
Zip o |- Couintry | 7p 00| Country ! 8. This corporalion has liability for intangible lax under s. 199,032,
. g lua- |DO; 25' ! }5 7g9<lﬁ_5_§_l_b _____ 3 _U:’D Florida Slalules Oves CNe
9. Name and Address ngrw n _Elg_qiﬁlered Aganl e 10, Name and Address of New Registered Agent
BAGDADI, DiNO 7 e pAGAADY.  BINO
2151 NE 212TH ST 82| Streot Agdrpes (F.0. Box Nu.ﬁber 5 NGl ACEPIAEE.
NORTH MIAMI BEACH FL 33179 “5R90 W R TN sy |
83
84| City 85| Zip Cod
o AR MIAMI_BEACH FL ™| 387bo

11. Pursuant 1o the provisions of Soctions 607 0507 and 607 1508, Florida Statulos, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in thg State of Florida Sugh change was autharized by the corporalion’s board of direclars. | hereby accept the appoinimont as regislorod
.07, 0505, i

agent. I am familiar with, and acce, obligations of. Sect J/%

SIGNATURE Bignatore. typod or pented naio of s gisRaced HM'((;;;;IM..., MOTE Ticggiatered Agenl sigraniee required whan ensliting) ATE
12, CF1ICERS AND DIRLCTONS = s . ADDITIONS/CHANGES TO OFFICERS AND,DIFECTORS IN 12
TITLE P |mETE 1171 D¥ &Change T Addition
HAME BAGDADI, DINO 1.2 NAME @Mh ’, b\ PO
smeet ooness | 2151 NE 212TH ST s aoess | A¥BIO W HIKIE Hwy 514
orv-stze | NORTH MIAMI BEACH FL 33179 uovsize | NORTH MIAMY BREALH  F1- 2R(60
TMLE “DVIS R CJooese P oo i [ change ™ T Adaition
HAME BAGDADI, RONNY 22 NAME 8

| swnesvaoomess | 2151 NE 212TH 8T 23 STHELE ADDRESS

i |_oivestoe NORTH MIAMI BEACH FL 33179 2.4 CI1Y-5-2IF
THLE ‘ Cloele  faime T OdChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREL T ADDRESS
CITY-$1-2IP 34.CY-51-210
TTLE [ becets ERRIT [ onange L] Additon
NAME 42 NAME
STREET ADDRESS 43 STREE| ADDRISS
GTY-S1- 2P L4C0Y-$T-2iP
TiLE 1 oerete 51 TILE [ Change [T Addition
HAME 52 NAM[
STREET ADDAESS 5.3 STREH AUTIRESS
CITY-§1-2IP ’ SACNY-ST1-20
TITLE ] T o Yoo o 1 Changs L] Addilion |
NAME ) 6.7 NAME
STREEY ADORESS 6.3 S1REET ADDRESS
CITY-§T-21P QL aacny-51-2r

CR2E034 (9/96)

14, 1 do hereby corliy Wal the information supplicd wilh 1his ling docs nol qualily far the exerngtion stated in Soction 119.07{3)0}, Flonda Stalules. | further cerlify That the
information indicated on this annual repart or supplemental annaal reporl is true and accurale and Lhat my signalure shall have the same legal eflect as if madie undor oath, that
I am an officer or director of the carporation o the recaiver o frustoe empawered lo execute this reporl as required by Chapler 607, Florida Stalutes; and that my narne

appears in Block 12 or Block ngﬁ‘m #n atlachmpnt with an jﬁress, _ l I 50:- L5~ 1300
Al AT IDE. A AR ké)u a /SJ o [ Iyl {; k-4 A% 1




