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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham * .5 _ Jul 25 1997 8:00am

CORPORATICN
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret ary Of State

PQCUMENT # PQ3000003649 (9)
EXIM INTERNATIONAL TRADING COMPANY

Principal Place ol Business Mailing Address ||I||m‘ I‘I Ilm "I" |I‘|| m” III» "m ||||| ""I "ml" Ill

T2 BRYN MAWR 8T H2 BAYN MAWR §T
ORLANDO FL 32004 ORLANDO FL 320044947
8. Dale Incorporated or Qualified 3a. Date of Last Report
01/14/1993 08/07/1996
2. Principal Place of Businoss “20. Mailing Addross 4, FEI Number Appliad For
21 Soune-  REs ul‘lb Loz Soune o QO bove.- 59-3155001 Nol Applicable
Suite, Apt #, etc Suite, Apl. #, elc. -
uite, Ap e, Ap el §. Certificale of Status Desired 0O $8'75 Additional
'EI ;-}-] Fee Required
City & State i City & Statn 6. Election Campaign Financing $5.00 may Bo
a 2-3] Trust Fund Contribution Added to Fees
Zip Countty I 71p Country . 8. This corporation has liabitity for imangible tax under s, 199,032,
24 25 20] [30] Florida Statutes COves LNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
MCCLANE, J. BROCK §1) Name
T2 BRYN MAWR ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
a3
84| City 85| Zip Code
, FL |

1. Pursuant to the provisions of Sections 807.0502 ang 607.1508. Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

office or regisfored ghoenl, or bott Staje gh jorida. Kuct change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. 1 am 1:\ rliar of, tighy 607 .0505,_Florida Statules.
¥ SIGNATURE ,, A N-Bo-A7
Sign. | i Wil (HOTL Hogisipied Agent signature required when reinslating) DATE
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ oEeete 14 TILE [ change [ Addition
: MCCLANE, J. BROCK 17 e
street anoress | 712 BRYN MAWR ST 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 1.4 GITY-§7-71P
e D 1] DELETE 21TILE [T change L] Addition
NAME FREEDMAN, MYRON 22 NAME
staeer aooaess | 712 BRYN MAWR ST 2.3 STREET ADDRESS
orv-s-2» | ORLANDO FL 2 4CITY-§1- 2P E i)
e T beteve 31 THLE ' change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4.CITY-5T-2IP
TITLE T DELETE 41TOLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-87-2IP 4.4 CITY-8T-2IP
TITLE [7J oreete 51 TITLE [ change  [L] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -8T- 2IP 54 CiTy-S1-2IP
i | BN 617MLE [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-51-21p 64 CHTY-ST- 2
14, 1 do hereby cartily that the information supphod with this 1ing doas nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repont o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of tha corporation or the receiver ot trusiee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Bick 13 gxhangod, or on an altachmont with an address.

SIGNATURE: __ | m}b J 43y -4 Yo -8 Cbte

e e . . O Pl




