FILE NOW: FILING F

PROMT
CORPORATION
ANNUAL REPORT

1996 EH
DOCUMENT # 352735 (5)

1. Corporation Name

EXIT IN WHITE OF DADELAND, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LA AR

. Date Incorparated or Qualified | 3a. Date of Last Repon

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 El 58'1076848 Not Applicable
~ Suite, Apt. #, eta. Suite, Apt. #, etc.  Certificate of Status Dasired M $8.75 Additional
22] ;] Fee Reguired

City & State City & State . Eiectio_n Campaign Financing O $5_00 May Be

;g—l Trust Fung Conlribution Added fo Fees
Zip Country Zip . This corporation has liability for intangible tax under s 189.032,
?5—\ EI _l Fiorida Statutes [ ves [OnNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglistered Agent
B1| Name

Principal Place of Business Maihng Address

7363 DADELAND MALL #1690 2700 BISCAYNE BLVD.
MIAMI FL 33156 MIAM! FL 33137-1534
us

MATZ»GLADYS B2{ Street Address (P.O. Box Number is Not Acceptable)
2700 BISCAYNE BLVD

MIAMI FL 33137 83
B4| City

Zip Code

FL |*

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agenl, | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE T . e e e
\ Signature, typed or prited name: of regstared agent @ NOTE: Registarsd Agont s-gnature required wher. reinstaling) DATE &-;
f 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
: RN PD [ DELETE T1TINE [ Crange [ Acdition g
! N MAYZ, RUBEN 12 NAME 3

smertaooness | 8877 COLLINS AVENUE, #310 1.3 STREEY ADORESS &

CITY-51- 2IF MlAMl BEACH FL 14 CITY-5T-2IF E

TILE 0 [ DELETE 21 TIE [J Cnange  { ] Acdition |

hAME MATZ GLADYS 2.2 NAME

st aoonzss | 8877 COLLINS AVENUE, #310 2.3 STREET ADDRESS

Gy -S1-218 MIAMI BEACH FL 24 CITY-ST-2IP

TLE [J DELETE 3 1TITLE [ Crange  [[) Addition

NAME 32 MAME

SIREE] ADDRESS 3.3 STREET ADDRESS

CTY-ST- 2P 34 CITY-51-2P

TITLE [ DELETE 4 1TITLE [ Change  [] Addition

NAWE 42 NAME

STREE] ADDRESS 4.3 STREET ADURESS

CIY-51. 20 44CITY-51-2IP

TIILE [ DELETE 5.1TITLE O Change 1 Addilion

NARE 5.2 NAME

SIRZEI ADDRESS 5 3 STREET ADDRESS

CITY-ST- 7P 5 4 CITY-ST-2IP

e [ DELETE B 1TITLE [} Change [ Addilion

hAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-S1- 219 8.4 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual reporl ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, hfattachment with an address.

SIGNATURE: Nféb'iigggmu omceng mn!t%m_“" R '”’"5{ 72%77§q 7 :J—‘?}_{}__/_Z__

Dalp Detme Phone #




