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CORPORATION
'ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B

1997

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

DOCUMENT # 61455

. Corporation Name

- EXMART ASSOCIATES, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

T

25] 2]

a0

1205 MARIPOSA 1205 MARIPOSA
;| SUIE 408 SUITE 408
* | CORAL GABLES F{ 33146 CORAL GABLES FL 33146-3202
' 3, Date Incorporaled or Qualifiod 3a. Date of Last Report
3 02/23/1979 03/25/1996
2. Principal Placa of Business - “2a. Mailing Address 4. FEI Number Aﬁphod For
21 EJ 59-1998254 Not Applicable
Sulte, Apl. #, efc. Suite, Apt. #, et iti
: P ® Hie. Ap e 5. Cerdicate of Status Desired O $8.75 Addtional
B 122 R ;ﬂ Fes Raquired
‘ City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Be
23 N 28 Trust Fund Cantribution Added to Feas
; Zip Country Zip Country 8. This carporation has Hability for intangible lax under s. 199.032,

Florida Slalutes COves [no

9. Hame and Address of Current Reglisiered Agent

PARKS, LARRY D.

1205 MARIPOSA

SUITE 406

CORAL GABLES FL 33146

v

NS

10, Name and Address of New Reglsterad Agent
B1| Narme
82| Streat Address (P.O. Box Nurnber is Not Aceeptable) B
83
B4a| Cily 85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607.0602 and 607.1508, Forida Statutes, the above-named caorporalion submils this statement for the purpose of changing its registered
office or registered pgont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accept the appoiniment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e B _
Signatwre, typed o printed namie of tagisiored agent and title if apphe alle (NOTL: Rogrstered Aget signatuee required whan ro nstating) DATE

12, OFFICRS AND DIRECT0RS I ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TITLE [ T oeee THTIE [TCrange [ Additon
" NAME BUTLER, WILLIAM A. 12NAME
srreevaooness | 13000 SW 72ND AVE. 1.3 STREFT ADDRESS
cirv-st-ze | MMAMIFL 14041 - 51- 2P
TIIE - i [ oELeTe 21T0LE T change [ Addition
NAME BUTLER, WILLIAM A, 2.2 NAME

srreeTaoress | 1205-410 MARIPOSA 23 STHEET ADDRESS

o { emv-sr-ze | CORAL GABLES FL P
Cof ,TME 11 oeLEre 31RLE [ Change [ Addition

HANE. 32 NAME

 GYREET ADDRESS 33 STREFT ACDRESS

CITY-8T-21P S : 34.CY-8T- 7P o )

TiTLE [T DFETE S1LE [T Change [ Addition
HAME 42 NAME

 STREET ADDAESS 4 3STREFT ADDRESS
CITY- §T-21p 44 CITY-ST-21P
TLE LJ DELETE 51 TNLE [ change  [] Addition
NAME 52 NAME

" STREET ADDRESS 5.3 STREET ADDRESS

| oy-gr-ze 5.4 0ITY-5T-2IP '

TmME mETRR 6110LF T Change [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRISS
CITY-§1- 21 64 GTY-ST- 7P

CINATIIDE.

IR TR

14. | do hereby certily that the informalion supplied with this filing dees not gqualily for the exemplion stated in Section 119.07(3)(i}, Florida Statules. t further certify that the
Information indicaled on this annua! reporl or supplemental annual reporl is irue and accurate and that my signature shall have the same lega! eflect as if made under oath; lhat
I am an officer or directar of the corporation or the receiver or trustec empowernd 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an addre!

t:l'ms\siﬂ;/iQ. ;‘:Q:OI O oD Y \vaa~

CR2E034 (9/96)



