SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1998,
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 “Fﬂg/ DIVISION OF CORPORATIGNS

PQEUMENT # - P93000024840 (9)
EXMC, INC.

F'r'mcipa] Piace of Business Mailing Address | III"II\ I'I 'I’ll ||m IIm 'Im 'Im II'II "I” I“II llm Ill" II" ’Il,

$700 KW. 4TH STREET 9200 N.W. 4TH STREET
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071

3. Date Incorporated or Qualified 3a. Date of Last Report

04/02/1993 | _ 05/01/1995

A .
2. Principal Place of Busigess 2a. Mailing Address 4. FEI Number Applied For
2;' /2 ﬂz “2.: gﬁﬂ!t . ¥3f—_|‘ @l [ W aﬁﬂpze . 650403497 Nol Applizable
Suite, Apt #. elc Suite, Apl #. etc $B.75 Aaditional

5. Certificate of Status Desired ﬂ

22 27 Fee Required
Cny & State City &pState 6. Election Campaign Financing $5.00 May Be B
23] ( @ \%wl, FL’ . |=e __'@ 144) /’;La Trust Fund Conlribution [ Addedto Foes
Zip 1 " Courgry Zip Countyy 8. Ths corporation has hability lor imangible tetnder s 199,032,
-ZTI ..%é&r Eﬁ%@% ?SP] \B?aé\r |30 fﬁxﬂﬁ(_ Florida Statutes {71 ves ByNﬂa N
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Na
STATEN, JAMES E QF@M@ £,
8700 N.W. 4TH STREET 82] Streef Address fE 0 Bo:weu Notﬁmable)
CORAL SPRINGS FL 33071 28 /7 VR Pl Al -
84 C&r{ 'ssl Zip Code
Spewss £ FLIPZEZ

11. Pursuant to the provisions of Sacnons 607.0507 and 60 7.1508, Florida Stalutes, the above named corporabdh subniilb tHls slalement for the purpose of changing its registered
office or registered agent. or bath, in the State of Flonda Such change was authorized by the corporalion's board of direclors | heroby accept the appointment as regislered
agent | am tamihar with, and accept the abligations of, Section B07.0505 Florida Statutes

SIGNATURE R [ e e

Signature typed or prcted navre of reotered Agent and fite i apphizat INOEL Re srered Agent s grature meaured whis re kel FEAS -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFdTOFiS IN 12 g
TE P [T oeere 11T P WA Change " [T Addition &
N STATEN, JAMES E 12NAME Stafew,\Janes E. ,‘Q( 3
STREET ADDRESS | 9700 N.W. 4TH STREET 13STREETADORESS | fO B GO Qﬂﬂ& - g
COY-ST-2P CORAL SPRINGS FL 33071 140017 -51-20 A $oeargy  FZe bt AN &
L [ ] Deere 21 THLE r e L1 Change T T Adanen |O
NAME 22 NAME
STREET AGDRESS 23 STREET ADDRESS
CIrY-S1-219 2 ACHY-ST-2IP 1
THLE 1_] Detere 31TIILE [ change T agdiion
RAME 12 NAME
SIREET ADDRESS 39 STREET ADORESS
CITY-ST. 2P 34CTr-S1-21p
TLE [] oreete 41TITLE [] Crange [ ] Addion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST- 7P 4400 -ST- 7P
TILE [T ofere 51TILE L] crange [T addtan
NAME 52 NAME
STREET ADORESS 53 SIREE ADDRESS
CITY-§Y- 2P 54CHTY-S1- 1P ) ]
THiE [T oecere &1 TIILE L] crange [_] adation
NAME 62 NAME
SIREET ADDRESS § 1 STREET ADDRESS
CITY-51- 28 G4LITY-5T. 20 L

¥4, I dohereby cerbty that the information supplied with Ihis iling 1s voluntarily furnished and does nol qualify for the exemption slated in Sectan 119 07\3)(k}, Florida Statutes |
further cerlity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature s1al have the samn legal eflect asf
made under oath, that | am an officer or director of the corporation o tha receiver powered to exesute this repart as required by Cnapter 617, Flonds Stahastes, ancl
that my name appears in Block 12 o Block 13 i changed, or on an q S‘f

SIGNATURE: _E Aw\se A o0

. -
TURE AND TYPED OR PRINTED NAME OF SIGRIN

'



