PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ' s Sandra 8. Mortham
ANNUAL REPORT S

1996 ' , DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # F745é2 (5)
EXIT IX, INC.

AT AU BRI

Principal Place of Business Mailing Address
9700 COLLINS AVE 2700 BISCAYNE BLVD
(252 MIAMI FL 331371534
BAL HARBOUR FL 33154
(111 3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
03/20/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2261603 Not Applicabie
I Sulle. Apl #, ete. Suite, Apt. 4, ete. 5. Cerbficate of Status Desired K $8.75 Addtional
2_;L__.n_, ;;I Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] EI Trust Fund Contribution O Added to Fees
| 2p Country p Country 8. This corporation has liability for intangibie tax under s 199.032,
a m —El a)“l Fiorida Statutes [Jves [ONo
9. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MATZ, RUBEN 32| Gireet Address (P.O. Bax Number s Not Acceplabie)
2700 BISCAYNE BLVD
MIAMI FL 33137 8
84| City FL B5| Zip Code

11. Pursuant to the pravisions 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 change was authorized by the corparation’s board of directors. | hereby accept the appaintmont as registered agent, | am
famitiar with, ard accept the cbligations of, Section 6070805, Florida Slalutes.

SIGNATURE _ o N I S e e
Sigriature, typed o prirled name af redislered agent anc tle i applicable (NOTE: Registerad Aganl signalure raquired when rainslat ngl DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ILF PD ] DELETE 11 TILE . [ Change [} Addition
NAME MATZ, RUBEN 12 NAME
simert aoness | B8TT COLLINS AVENUE, #310 13 STREET ADDRESS
CITY-§7-21F MIAMI BCH. FL 33154 14CIY-5T-2P
e D [ DELETE 2 1THLE [) Change [ ] Addition
NAME MATZ, GLADYS 22 NAME
see aooeess | 8877 COLLINSG AVE., #310 23 STREET ADDRESS
ony-1-2p MIAMI BCH. FL 33154 24CTY-§7-20
JiTLE T} DELETE 31TTLE 1 Change  [] Addilion
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 14 CITY-5T-21P
TILE (] DELETE 4 1TITLE [] Changs [ Addilien
KANE 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-51-21P 44 CITY-5T-2F
FILF {77 DELETE 5 1TINE [ Change [ Addition
KAME 52 NAME
STREET AUIDAESS 53 STREET ADDRESS
GITY-§1-219 54 CITY-ST-2P
TITLE [] DELETE 6.1 TIILE [ Change ] Additior
HAME 62 NAME
SIHEE T ADDRESS 63 STREET ADDRESS
GlITY-51-2P 64 CITY-ST-2IF

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{2)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oaliv; that | am an officer or direclor of the corporation gr the receiver or frustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pe aryaftafhment with an address,

SIGNATURE: . __ igsses Matz 6’4%6 3"{'/977_3___:?_3{(,.”,

IGN NAME OF SIGNING OFFICER OR DIRECTOR Dala Dagtine Phone #

CR2E034 (12/95)




