FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION (1 “3 Sandra B. Mortham
ANNUAL REPORT k¥ &) Secrelary of State
1996 % {/‘ DIVISION OF CORPORATIONS

DOCUMENT # 379162

1. Corporalion Name

EXIT IN WHITE OF NAPLES, INC.

7)
T D

Principal Place of Business

5515 TAMIAMI TRAIL N
STE - 207

Mailng Address

2700 BISCAYNE BALVD.
MIAMI £L 331371534

3a. Date of Last Reporl

NAPLES FL 33963 :
us 4. Date Incarporated or Qualited

03/22/1971 05/01/1995
_2 Frincipal Place of Business 2a, Mailng Address 4, FE! Number Applied For
21| |26] 50-1361938 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. $8.75 Additionat

5. Cerlificate of Stalus Desired ﬂ

52] E’-l Fee Required

Cny & Slale Gily & State B. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution U Added to Fees
| p Cauntry Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 [25] 29 [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

MATZ,RUBEN 82| Street Address (P.O. Box Number is Not Acceptabile)

2700 BISCAYE BLVD

MIAMI FL 33137 3

84| Cuy 85| Zip Code

FL

[11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its regisiered office
or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ . - e . R o . e
Syna'ure, yped or pimed name of registared agerl and tiie ¥ apphicatie MOTE Registerad Agent sighatura reguired when reinglating) DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF PD ] DELETE LATITLE . [ Change [ Addition

hAME MATZ, RUBEN 1.2 NAME

simeeraporess | 8877 COLUINS AVE. #310 1.3 STREET ADDRESS

CeTY-ST-2P MMl BEACH FL 33154 14CITY-ST-2IP

T1LF D [] DELETE 2 1TIE [ Change [} Addition

HAME MATZ, GLADYS 27 NAME

setianoness | B877 COLLINS AVE. #310 23 STREET ADDRESS

LIy -57- 219 MIAMI BEACH FL 33154 24 CITY-ST-2P

Lk {7} DELETE 31TIE [} Change  [7) Addition

NAME 32 NAME

STREE| ADDRESS 3.3 STREET ACCRESS

OTY-51-2P 34 CITY-ST-2P

TILE [] DELETE 4.1TITLE [ Change  [] Addition

NANE 4.2 KAME

STHFET ADDRESS 43 STREET ADDRESS

CTY-5T- 7P 440ITY-5T- 7P

iLE [C] DELETE 5 1 TITLE {0 Change [ Addition

NAME 5.2 NAME

SIRFET ADDRESS 53 STREEY ADDRESS

CiTY-§T-21P 54CITY-§T-2

e [J DELETE 6 1TIILE [ Change  [] Addilion

NAME 5.2 NAVE

STREE] ADTRESS t 3 STREET ADDRESS

CITY-51-2IP 64 CINY-ST-2IP

appears in Block 12 or Block 13 if chan,

SIGNATURE:

n attachment with an address.

Tovaca

ATE

AE AND vau Wni'ﬁ?éiﬁims OF SIGNING OFFICER OR DIRECTOR

14. | do heraby certify that the information supplied with this filing is voluntarily furmnished end does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oatih; that | am an officer or director of the c?ﬁ n or the receiver or trustes empowared to execute this report as required by Chapter 607, Fiarida Statutes; and that my name

30T /N73-83/(

Draytirie Prone &




