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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e 1 FLORIDA DEPARTMEMT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

Secrelary of State
DIVISION OF CORPORATICGNS

1996

DOCUMENT #

1. Corporation Name

EXIM INTERNATIONAL TRADING COMPANY

Principal Place of Business Mailing Address

712 BRYN MAWR 5T 712 BRYN MAWR 37

10000 AR

22] 27]

ORLANDO FL 32004 ORLANDO FL 32004
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/14/1993 04/19/1995
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
;TI ;‘l 59'3155@1 Mot Applicable
Suite, Apt. #, elc Suite, Apl. #, etc 5. Certhcate of Status Desired [:‘ $8.75 additional )

Fee Required

City & Stale | Ciy& e 6. Eleclion Campaign Financing a $5.00 May Be
23 28¥ Trust Fund Contribution Added to Fees
Zip Couniry ap | Country 8. This corporation has habilly for intangible tax under s. 199.032,
;;] E] —2;\ 30] Fiorida Statules Yes [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
B1| Name
MCCLANE, J. BROCK
712 BRYN MAWR ST 82] Sirect Address (PO Box Number is Nol Acceptable)
ORLANDO FL 32804 m
84| Cuy FL 35| 2ip Code

agent | am familiar with, and accept the obligations of, Scction 607 0505, Flerda Statules

11. Pursuant 10 he provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this staterent for the: parpose af changing its registered
office or registered agent, or both in the State of Fionida Such change was autharized by the corporation's board of dreclars | herehy accept Ine appointment as registerod

SIGNATURE __ . e — N e -
Sigaatare Gped o proded rare of egsterad agent and e 1 2pplsdi (HOTE Reqatered Agont s geature meguvesd when rerstatng! 0t

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS iN 12

TILE PD [] oecere LUTILE P change [ Addron

NAME MCCLANE, J. BROCK 12 NAME

STREET ADDRESS 712 BRYN MAWR ST 13 SIREET ADDRESS

CIrY-S1-2p ORLANDO FL 14877 §1-20 (}flﬂh{io 'F(/- 3.9\304‘

TITLE 1] [T oeurte 21TiNLE B Change Add tion

RAME FREEDMAN, MYRON 22 NAME

STREET ADORESS 712 BRYN MAWR ST 23 STAEE] ADDRESS R

CITY - ST-2IP ORLANDO FL 2 ATITY-5T- 2P O({MO *CC/ —3220‘4‘

TLE [T DELETE 31TILE [T change [ Acdian

NAME 32 NAME

STREET ADIRESS 33 §TREET ADORESS

CITY-S7-71P 34 CHY-S1-2IP

HILE [T oecene 41TILE LT cnange [} Addton

NAME : 4 TNAME

STREET ADDRESS 43 STREET ALORESS

CITY-§1- 237 44 CTY-ST-2P ]

TIME [ oeere 51 THLE [ ] Crange [] Adution

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST-21P 54 CHY-5T-2P N

TITLE ] oeete 51TITLE ] crange [T Aadition

NAME 62 NAME

STREET ADDRESS B 5 STREET ADDAESS

CTY-ST- 2P E4CITY-ST-2F

that my name appears in Block 12 or Block 13 if chianggd, or on an altachment with an address,

SIGNATURE: %{% -

-—

INTED NAME OF SIGNING OFFICER OR BHRECTOR

14. 1 do hereby certify thal thie information supplied wth this fiing is valuntarily furnished and does not quahty for the exemption stated v Scction 119 07{3)(k}, Flonda Sralates |
further certify thal the infarmation indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f
made under cath, that { am an officer or directar ol the corporation or the rece ver o trustee empowered to execute this repart as required by Chapter 617, Flonda Statutes and

CR2E034 (3/96)




