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

CORPORATION " e B, Mot May 18 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
DQCUMENT # FQ97000004000 (2)

IXE DOLLAR EXPRESS, INC.

OO0 A

Principal Place of Business Mailing Address
330 SW 27TH AVE. SUITE 707 330 SW 27TH AVE. SUITE 707
MIAME FL 33135 MIAMI FL 33135
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quahhied
_ 07/30/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 28] 74-2791872 . Not Applicable
Suite, Apt. #. elc. Suite, Apt #. etc, iti
_l P P &, Certificate of Statug Desired B/ $8.75 AdQ't'Onal
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2—31 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Courtry B. This corparation owes or has paid the current year Intangible
?;l El E ;I Personal Property Tax due June 30 [ Yes O nNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOREL, NORAH [&1] Name
L
330 SW 27TH AVE, SUITE 707 "82] Steet Aodress (P.O. Box Number s Not Acceptable)
MIAM FL 33135

City FL wEIp Code

g 8

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florda Statutes, the ahove-named corporation submits this staternent far the purpose of changing its registered
office or regstered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

m< wrind a;;:&?&%j}n.- " apnw.:l’:;\rirr7< m:;;a Agent signature required when reinstating) - DATE

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

TILE P T J oreete 1.1 TLE [Tcrange [T Aaditian

HAME CORTES, RAUL LIMON 12 NAME

steevaponess | 5358 FEDERICKSBURG 1.3 STAEEY ADDRESS

Ty -ST-2P SAN ANTONIO TX 78229 14C0Y-5T-2IP

THLE [J peLete 21 11LE U Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CITY-ST-21P 2 4C0IY-57-2P

THLE ] DECETE 3IE [Jchange [T adgition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 219 34 Oly-5T-2P

TME [ petete S1IME [Jcrange  [J Addition

MAME 4 2NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITY - SI-21P - 44 CITv-5T-2IP

TnE [T oELETE 51TIMLE TTcrange T Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRZEY ADDRESS

CITY-5T-2IP 5.4 CITY - ST-2IP

TILE [} DeLete 6.1 THLE {Tchange [T Acditicn

NAME B2 NAMIE

STREET ADDRESS 6.3 STREET ADORESS

CITy-S1-21P Vi yd) 6.4 CITY-§1-21P

14. | heraby certify that the information supphed with this fiing flces bt #yTor the exemption stated in Section 119.07(3)i), Florida Statutes | further cenify that the information
indicated on this annual report or supplemental ang 2 O¢ and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation or Ihe recely, tee gpgwercd to exgcdte Ih s report as required by Chapter 607, Florida Statutes, and that my narme appears in
Block 12 or Block 13 if changed, or o 200 Ent with angAddress,

SIGNATURE: -~ U R

AND_-“_HBDBRE_WEH NAME OF SIGNING OFFIGER OF DIRECTOd Daler T Dayime Frone & 0193312



