FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISi(;;;C;::E;;LgPS(;::TIONS Secretary Of State

DOCUMENT # 352735 (5)

. Corporation Name

EXIT IN WHITE OF DADELAND, INC.

K

Principatl Place of Business Maiting Address
7363 DADELAND MALL #1680 2700 BISCAYNE BLVD.
MIAMI FL 33156 MIAMI FL 33137-1534
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1969
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 26 §8-1076848 Not Applicable
Suite, Apt. #, olc. Suito, Apt. #, etc. N ] $8.75 Additional
;;] 5. Coertificate of Status Desired & Fee Required
City & State . City & State 8. Election Campalgn Financing $5.00 may Be
;’ 2—8_I Trust Fund Contribution 1 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2s] 29 [30] Parsonal Property Tax dus June 30. [ 1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
MATZ,GLADYS 81| Name
2700 BISCAYNE BLVD 82| Street Address (P.0O. Box Number is Not Acceptabile)
MIAMI FL 33137
B3
84| City FL Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida S1alutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or both, in the State of f lorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. } am famihar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
SIgmlme mmd o ;mnl«d name of reg, ot nQ!-nI and tie 1l np| Icabte {NQTE- Rogistered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | NG 1170 [T Change ] Aadition
NAME MATZ, RUBEN 1.2 NAME
smeeraporess | 8877 COLLINS AVENUE, #310 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 14 LITY-S1- 2P
TLE 1] [T oeLEte 2ATMMLE Jchange ] Addition
HAME MATZ,GLADYS 2.2 NAME
staeer aooress | 8877 COLLINS AVENUE, #310 23 STREET ADDMESS
CITY-ST-2P MIAM! BEACH FL 2.4CY-ST- 29
TME [T DELETE 31 TLE [Tohange ] Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
oITY-S1-21P 34.CITY-§1-20P
TILE T DELETE 41TILE [T change [ Addition
RAME 42 NAME
STREET ADDRESS N 4.3 STREET ADDRESS
Y -5T-21P 44 CITY-S1. 2P
THLE [T OELETE S1TILE [ thangs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-57- 2P
L [J oeLeTe 61TILE [T change L Aggition
NAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CITY-5T-21P BACITY-§T- 2P

14, | hereby certily that the information supptiod with this Tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual ropgrt is true and accurate and that my signature shall have tha same legal effect as if made under cath; that I am an
officer or director ol the carporation of the roceiver gr g empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changod. or on an doress,

SIGNATURE: _ o[ 7 /Pt/./erv /%-/z s/zf/ St 50# 3632/

DRl A TR 8 T e e e Do A d O T




