SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOU[!EPUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 53t FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT

1996

e DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

arporation Name

VEXSA CORPORATION

P93000000179 (0)

Principal Place of Business

O O

Mailing Address

1550 W 64 ST 1550 W 84 5T
LY #70
:;LEAH FL 33014 :'.SN'EAH FL 33014 _?:’ Date Incorporated or Cualfied 3a. Date of Last Report
- 01/04/1993 05/01/1995
Principal Place of Business 2a. Mailing Address 4, FEI Number Apphod For

650377983

5. Cerlficate of Status Desired

?5] Not Applicable |
$8.75 Additional

Fee Required

Suite, Apt #, elc Suite, Apt #, etc.

(]

27]

&
=
=
m

City & State | Cay&State 6. Etection Campaign Financing ] $5.00 May 8o
e 2a Trust Fund Conlribution ) Added to Fees
Zip | Country L Zip Country 8. Ths corporation has hability for intangibie tax under s 199.032,
2ﬂ 2;% E] Flonda Statutes 1 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent . !
81| Name I
ESPINCSA, EDGAR J !
1550 W 84TH ST, #70 82| Sweet Address (PO Box Number is Not Acceptable) I
, HIALEAH FL 33014 -
84| City 851 Zip Code
\ FL

1. Pursuant o the provisions of Se:clions 607 0502 and 6071508, Florida Statutes, the abave -named corporation submits this staternent for the purpase of changing its registered
office ar registered agent, or bolh, in the State of Florida_Such change was authorized by the corparation’s board of directors | hereby aceept the appointment as reg stered
agent | am famiiar with, and accept the obligabons of, Section 607.0505, Flonda Statutes

SIGNATURE  _

Stegeitang, typed of prated nan-e o r.

- et and alle f apyoatd [HOTE Rt iod At S £ rEa it when 764 ati-gl TThare T T

14. | do hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not quabiy for the exemplion stated in Sccbar 119.07(3)k). Florida Statutes |
further cerlily tha! Ihe informaton ndicam d or
made under oath that | am an offi
that my name appears in Block 1

SIGNATURE: _.

tris knnual reporl or supplemental annual repart is rue and accurate and 1At my s gnature stal have the same logat effect 4
e of the corporation of the recaiver o truslec empowerad 10 execute this repurt as reauiesd by Chapter 617, Flonaa Statutes

I chgnged. ar on an attac ent with an address.
B R . 7 i

"SIGNATURE JNPTYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 173
TITLE D [ oreere THTLE ’ [ Crange [ Adan %
NAME ESPINOSA, EDGAR J 12 NAME 3
STREET ADDRESS 1550 W 84 ST #70 13 STREET ADDRESS o
CiTY-S1-2F HIALEAH FL 14LITY-ST- 2P &
TITLE D T ] oeiere 21HTE i L] cnarge | ] Addton | O
NAME ESPINOSA, LOURDES E 2ZNANE |
STREET ADDRESS 1550 W 84 ST #70 2 3STREET ASDRESS }
CITY-S1-2 - HIALEAH FL 2 4CNY-51-2P |
TITLE L] ofere KRRII I3 ] Change [ T Addiion I
NAME 32 NAME }
STAEET ADIRESS 33 SIREET ATDRESS }
Ciry-s1-21P 34 CITY . S7- 2P

THLE [.] oeLere 41TI1E T Grange [T Aadition |

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY-S1- 2P 44CTY-ST- 2P 3
e T T Deteme 51TILF [T change ] Addmon ]
NAME 57 NAME 1
STREET ADDRESS 5 3SIHEET ALGRESS

iIY-51-21p BACITY 5. 210

MmE REGE PEETTa FO0O00 I S8 [ A |

NAME 67 NAME -07/09/96--01013--043

STREET ADORESS 6 STHEET ADDRESS %225, 00

CIFY-S1-21P GALIY-S1.2p




