FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
CORPORATION iﬁ, g Sandra B. Mortham
ANNUAL REPORT s Secrotary of State S ecretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. gmyﬂﬂ Name F74532 5
EXIT IX, INC.
O AR
9700 COLLINS AVE 2700 BISCAYNE BLVD
C252 MIAMI FL 33137-1534
BAL HARBOUR FL 33154 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 03/29/1962
2. Principal Piace of Businoss 2a. Mailing Address 4. FEJI Number Apptied For
rle 26 59-2261603 Not Applicable
e, A ) X e, Apt. &, . i
—2;1 Suite. Apt. #. eto o Sute. Ant. &, st §, Certificate of Status Desired m‘ s%a-‘:il:c:ﬂl:xna]
City & State City & State 8. Elaction Carnpaign Financing $5.00 Mmay Bo
23 28 ﬁ Trust Fund Contribution O Addad to Fees
Zip Courdry 2 Country 8. This corporation owes or has paid the current year Intangible )
4 ;I 20 3o| Personal Property Tax due June 30. Cves [Jno
9. Name and Addrsss of Curreni Registerad Agant 10, Name and Address of New Reglstered Agent
MATZ, RUBEN 81| Name
2700 BISCAYNE BLVD 82| Street Address {P.Q. Box Number is Nat Acceptable)
MIAMI FL 33137
83
84| Ciy 85| Zip Code
FL |

11. Pursuant lo the provisions of Soctions 607 0502 and 607 1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i1 the Stale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s registered
agent. 1 am familiar with, and Bccep the obligations of, Soction 607 0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE —
Signature. typed o panted name of rogistored agant And itk il gppihcable {NOTE Rogstered Agent signature required when reinstating) DATE
12. OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE PO [ JoeceTe 1.t THLE [Tchange [ Addhion
NAME MATZ, RUBEN 1.2 NAME
staeer apoarss | 8877 COLUNS AVENUE, #310 1.3 STREET ADDRESS
QITY-ST-21P MIAMI BCH. FL 33154 14 GITY-ST-2P
TMLE D [ J OFLETe 2.1 TITLE L Changa —T_J Adaition
NAME MATZ, GLADYS 22 NAME
sweet aporess [ 8877 COLLINS AVE., #310 23 STREET ADDRESS
Cil-51-2P MAMI BCH. FL 33154 2 ALY ST-2P
HILE I DELETE 31TITLE [T change [ Addition
NAME 1.2 Name
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14 CHY-S1-21P .
TITLE [T orceTe 41 TITLE 1 I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
LITY - 51- 2IF 4.4 CiTY- 81-2iP
THLE T DELETE 5.1 TILE [T Change 7 Addition
NAME 5.2 NAME
STREET ADDAESS - 5.3 STREET ADORESS
CITY-S1-2P ! 54 CITY-$T- 7P
TMLE ] peLeTe 61 TITLE [T change  [J Addition
NAME 5.2 KAME
STREET ADDHESS 63 STREET ADDRESS
CHY-ST-2IP 64 CITY-S1-2IP
14. | heraby ceriity thal the information supphad with this filing does not gualify for the exemption statad in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual ggport is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an
officer or director of the corporation or the recei ;g empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changod. or on dres’s
fPuihen _/‘%L‘/‘?:;’_‘é_éﬁﬁff. kiﬁ/jﬁé:_‘@//__

SIGNATURE: = 2




