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

i 8

11, Pursuani 1o the: provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, o both, in the State of Florida, Such change was authorjzed by the corporation's board of directors. | hereby accept the appointment s registered
agent | am farilar with, and accept the obiligations of, Section 6070505, Florida Statutes.

PROFIT %3 FLORIDA DEPARTMENT OF STATE
CORPORATION a’%@?p Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT TA"E Secrelary of State
1997 g DIVISION OF CORPORATIONS S ecretat \% Of State
DOCUMENT # ( )
1. CorpCore%iJon MName 31 059 7
EXIT W, INC.
AR AR
8000 HOWARD DR #350 2700 BISCAYNE BLVD
MIAMI FL 33178 MIAME FL 331374534
us
3. Date Incorporated or Quatified 3p. Date of Last Report
11/01/1966 05/01/1996
2, Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
2'] ;;I 591152049 Vs Nat Applicable
Suile Apt. #, ¢t Suite, Apt. #, elc. ] . $8.75 Additionat
22 N rz—ﬂ 5. Cerlificate of Stalus Desirad [# Feo Required
City & State City & Stale 6. Election Campaign Financing ss_oo May Be
E’ E\ Trust Fund Conlrlbution 0 Added to Fees
7p Country Zip Country . This corporation has liabllity for intangibla lax under 5. 189.032,
24 E[ 20 30 Florida Statutes Bves [InNo
g. Name and Address of Curranl Reglstered Agent 10. Name and Addreas of New Registersd Agent
MATZ,RUBEN 81| Name
2700 BISCAYNE BLVD 3| Siroat Addross (P.0. Box Nurbr Is Not Acoeptabia)
MIAMI FL 33137
B3
84| City 85| 7Zip Coda
FL

CR2E034 (9/96)

SIGNATURE _ ...
Slgnatre, lysed o pritted name of registerexd agent and 1te f applicatie {NOTE: Ragistered Agant signatues required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tine 1] [T GELETE ATIE TTcrange L] Addition
NAME MATZ, RUBEN 1.2 NAME
siceranoness | BBT7 COLLINS AVENUE. #310 43 STREET ADDRESS
GITY-ST2F MIAMI FL 33154 14 CITY-51- 20
TLE D3 I DECETE 21 TITLE [JChange L] Addition
HAME MATZ, GLADYS 22 KAME
st aporess | BBTT COLLINS AVENUE, #310 2.3 STREET AUDRESS
CITy-51 2P MIAMI FL 33154 2 4 CTY-5T-2P
1ene T OECETE 39 THLE T Change  [] Asdition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CHY-S1- 70 34.51TY-S1-2P
TILE | BT $1TILE Tlchange  [_] Addition
HAME 4 2NAME
STREET AT0RLSS &3 STREET ADDRESS
CHY-§1- 7P 44 CITY-ST- 2P
THLE ] oeLete 51 TME [ Change [ Addition
NAME 5.2 NAME
SYREE T ADORESS 5.3 STREET ADDRESS
CITy-51- 2P 54 CITY-ST- 7P
e LI DreeTe 8.1 FTLE [Tchange L] Aodition
NAME 6.2 NAME '
SIREE] ADDRESS £ STAEET ADDRESS
Y-S 4P 4 CY-ST-21P

2s ot qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

| 1t is true and accurate and that my signature shall have the same legat effect as it made under oath; that
mpcavéered to execute this repor as required by Chapter 807, Florida Statutes; and that my nameg

an address.

V%E&k‘,; Hit= %‘,/ggm BN/\F)}-?B//

NING OFFICER GR DIRECTOR Daytime Prone i

14, | do hereby cerify that the inforrnation supplied with this filing
information indicaled on this annual report or supplemental &
| am an officer or director of the corporalion or the recelver
appears in Black 12 or Block 13 if changed, or ot

SIGNATURE: .

BIGNATURE AND TYpED DR PRINTED NAME OF




