FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION amcrn B. Mertham Feb 10 1997 8:00am
ANNUAL REPORT 4 Secretary of State
1997 s DIVISION OF CORPORATIONS S ecretal y Of State
D MENT # ( )
1. 882{{1" Mamao K02402 1
FLORIDA EXIMPORT COMPANY
Principal Piace of Business Mailing Address ”IIlI'” I" II“I Iml |‘|!l I'Ill ‘m I‘I"II
6536 VIA ROSA 6536 VIA ROSA
BOCA RATON FL 33433 BOCA RATON FL 33433-6466
3. Date Incorporated or Qualiied | 3a, Date of Last Report
11/18/1987 02/20/1996
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
21 N 26] 650014618 Not Applicable
Suite, Apt #, etc Suite, #,elc.
2 uhie. ARt 8. etc ;ﬂ urie. APt Y. et 5. Certificate of Status Desired D S%;%m;%nal
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution J Added to Fees
£ip | Country Zp Country 8. This cosporation has Kabllity for infangible tax under 5. 199.032,
[24] 25] 2] 50] Florida Statutes ’ﬁtves O o
g, Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOMC, ANTONIO 81| Name
6536 VIA ROSA 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
23
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508. Flarida Staiutes, the above-named corporation submite this staterant for the purpose‘é? changing its registerad
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE — '
Srgnature typeo of printad rare ol reg stored ngent and litle rF applcable [NOTE: Regislerad Agent signature raguired when reinsiating) ) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [=%i4] [T DELETE THTITLE [JChange [ Addition
NAME TOMC, ANTONIO 12 NAME
sweeraoress | 6536 VIA ROSA 13 STREET ADDRESS
CITY - 5T- 218 BOCA RATON FL {4 CITY-ST- 26
e 57 [T DELETE 21 TIE [T Change L] Addilion
HAME TOMC, ANTONIO 22 NAME
steersooness | 6536 VIA ROSA 23 SIREET ABDAESS
oIty 512 BOCA RATON FL 2 4 CITY-51-2p
TITE M [T DELETE 31TIE [ T Change™ ] Addition
NAME TOMC, MARTINA 32 NAME
sireer aooeess | 6536 VIA ROSA 33 STREET ADDRESS
CiTy-S1-712 BOCA RATON FL 34 OIFY-SF- 2P ,
T [T oeLEre 41TALE L] Change L] Addition
HAME | 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-7P 44 LITY-57- 2P
TILE T beLene 51TLE [T change ] Addition
NAKE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTY-S7-26 54 CITY-ST-2P
TITLE [T oerere 6ITRLE ' [ Ctange ] Addition
NAKE £.2 NAME
STREE] ADIDRESS m /\\ 6.3 STREET ADDRESS
GTY-ST-2P I 6.4 CITY-5T-ZPP

14, | do hereby certify hat the ifformation slipplied ;(zith thig flling does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the
information indicated on thig annual regforl or sypplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officor or chrector of the corporabon or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 chAnged. or on an a?chment with an address.

SIGNATURE: A8 < pnropmrd owe 01 foofoy  Bbl-395-Fcols

" SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayims Prone ¥

CR2E034 (9/96)



