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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIOMS

DOCUMENT #

1. Corporation Name

EXIMUS COMPANY

581329

(0)

Principal Place of Busingss

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

AN NI

28]

Trust Fund Contribution

12555 BISCAYNE BLYD. 12555 BISGAYNE BLVD.
862 %2
NORTH MIAMI FL_ 33181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us u 3. Date Incorporaled or Qualified
e 08/07/1978
2. Princlpal Place of Business _2m. Maiting Address 4. FE| Number Applied For
[21] s 59-1904013 Not Applicable
Suite, Apl ¥, eic.  Suite, Apt. £ ofe. o , $8.75 additionat
E 2 ﬂ B. Certificale of Status Desired E Fos Required
City & Stale Cily & Stale 8. Elsction Campaign Financing $5.00 MayBe

Added to Fees

Zip

HRE

Country

2ip Country B

. This corporalion owes or has paid the current year intangible

office or reglstered agenl, or hath, in the Stale o
agent. | am familiar with, and accept 1he omqnhcm of, Section 607.0505, Florida Statutes.

E\ 5], 30 Personal Property Tax due June 30. Yes E‘No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

a1

POREMBSKI, JAN Name

12555 BISCAYNE BLVD. 82| Streelt Address (P.O. Box Number is Not Acceptable)

SUITE 962

NORTH MIAMI FL 33181 83
84| City FL 85| Zip Code

11. Pursuand to the provisions of Seclions 607.0M02 and 6071408, Florida Statutes, the above-named corporat-on submits this statement for the purpose of changing its registered

f Florida. Such changs was authorized by the carporation's board of ditectors. | hereby accept the appointment as registered

SILNATIIDEC.

indicated on this annual report or supplevl
ofticer or direclor of the corporation or
Block 12 or Block 13 if chnnged, or on

SIGNATURE ___

Signature. iyt 0ct ar prnlrel 1m0 af g v gt it e 1 apgdicans (NOTE Fagiclered Agenl § gralure ren ired whon relnstaling} DATE e
12. OFF ICERS AND DIRE CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE LATILE Ll chenge L] Agditon | &
HAME POREMBSKI, JAN 12 NAME é
sweeTaporess | 12656 BISCAYNE BLVD, SUITE 962 1.3 STREET ADDRESS o
GITY-ST- 2P NORTH MIAMI FL 14 CITY-ST-2IP &
TTE (] DELETE 21 TNLE [ change [ Addition |
HAME 2.2 NAME
STREET ADORESS 2.3 STREET AUDRESS
CiTY-ST-2iP 2.4 CIY-S1-ZIP
TITLE [ DiLETE 31 TIME [J change L7 Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-55- 2P 34 CITY-ST-2P
TITLE T oeLete 41T0LE Cdchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP 44 GITY-51- 2IP
TIE [ OEcETE 51TITE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51- 2IP
TLE T cecere 61 TIILE [T change L] Addilion
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CHTY-5T-2P ) 64 CITY-5T- 2P
14. | hereby cedify thal the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

grnudl reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
e( eivir or fruslec empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in
menl with an address,

@(«%

JAn /élé’fMéskl

A0 Aol 1998 203781014



