FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  L29330 (2)

1. Corporation Name

EXM VENTURE INC.

I A

Principa’ Piace of Business Maitng Acldress

1300 STIRLING RD 1300 STIRLING ROAD
STE 9A SUITE 94
DANIA FL 32004 DANIA FL 33004 - _
us us 3. Darve Incorporated or Qualified | 3a. Date of Last Aeport
2. Principal Place of Business 2a. Maiing Address R A A Applied Far
21 L 25| 650164694 Not Apphzable
i ¥ eto Suite, Apl. i, eto. !
Suite, Apt. #, et | Suite, ApL #, elo 5. Cerlale of Status Desred O $8.75 Additional
22 27[ Fae Required
City & State | Ciy & Stale 6. Etection Campaign Fnancing O $5.00 May Be
23 21;] Trust Fund Contribution Added to Fees
Zip - Counlry L Country 8. This carparation has Lability for intangible tax under s 199.032,
;‘—l—l 25] 29] 3(ﬂ Flarida Statutes [ Yes [dWNo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent i
81| Name
GULTEPE- MURAT 82| Street Address (P.O. Box Number is Not K\ccaptab\e
5727 SW. 5TH TERR. #3 2SN | 7th -4
MIAME FL 33144 83
B4 Cny 85 an Code
Wollywood FLI
11. Pursuant 1o the provisions of Seclions 6070507 and 6071508, Fiorida Statutes, the above named corparationkat pits this slaternant Tor the purpose\ of changing nq reg atered office
or registered agent, or both State of Florids. Such change was authorized by the comporation’s board of directors . | hereby accept the appointment as registergd agent | am
farmiliar with, and accept g of, Seclon (07,0505, Flonda Statutes
sousrune - Yfzolac.
St puaty TR By b d A sagiibise, fas Lared weomt pes shate g ) D&TE o
12, I B B2 AD@LI@&SLHANQEEIQfQ ERS AND DIREGTORSIN 12 o
TITLE 1 HTILF T Crange [ Adavion ?
NAME GULTEPE, MURAT 12 Nade :
STREET ADDRESS 5727 S.W. 5TH TERH- ’3 13 STRELT ADORESS ;
Ay
GITY-ST-2IF MIAMI FL . § 1400y S1-2F i Pt
TIILE 2 1ILF [] Change  [] Additicn
NAME 27 hAME
STREET ALIDRESS 23 STHEE D ADDRESS
oy ST2P LQJagnesae - .
TIME ] DELETE 31T [} Change  [] Additic K *
HAME 32 KA ci
STREET ADDRESS 33 SIKFE| ADDRESS
CiTy-§1-2IP B 34CIY-81-2¢ _ L ¢
THLE [] DELETE ERB LT3 [ Change  [1] Addior w4,
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
Cllv‘f -5{- le P - 4 .1 C v S Z‘ * et e e -
TITLE [ DELETE 5 1 HILF [ Change [T} Additior
HAME 5% NaMF
STREET ADDRESS 53 STREET ADDALSS
CHTY-§T-2IP e 54LNY-51-2P i —
TILE [ DELETE 6 1 TITLE [] Change  [] Add-ion
NAME 6 2 NAME
STREET ADORESS B3 S5THEE T ADDRESS
CIfy -§1-2IF G4 CITY-ST-2F ‘
14. t do hereby certify that the inforrmation supphed with this filng is voiuntariy funished and does not qualily for the exemption stated n Section 119.07(3)(k). Florida Statutes. | fudher
cerlify that the information indicated on this annual repar or supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under 1
oath; that | any an officer or directcr of the corporalion or 1he receiver or truslee emnpowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 or Block 13 i chango an attachment with an asddress.
SIGNATURE: o q-29-9¢  @sDI9n-9ssi
- QR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR ’ Tt Datn e Fhone 8




