FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

o

'DOCUMENT #

1. Corporanon Name

EXMC, INC.

PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPQRATIONS

Apr 18 1997 8:00am
Secretary of State

P93000024840 (9)

b e i
Principal Prace of Business Mailing Address
10311 W SAMPLE RD 10311 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-334!

B AR O A

8. Date Incorporated or Qualitied 3a, Date of Last Repart

e 04/02/1993 07/17/1996
Prncipal Place of Business Qa Mailing Address 4, FEI Number Apphed For
e - 65-0403497 Not Applicable
Suile, Apl #, el Suite, Apt #, atc. i
e AL T e = wie.ApL e 5. Cortficate of Status Desiod. ~ [J  $8-79 Additional
. F1d Fee Requirsd
City & Slaly | City & State 8. Election Campaign Financing $5.00 May Be
o e 28} . Trust Fund Contribution Added 10 Fess
Zip — Country - Zp Country 8. This corporation has lighility for intangiblg tax under s, 199,032,
= 25] 2§| 30 Fiorida Statutes O ves No
. 9 _Nnme and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
STATEN, JAMES E B1) Name
10311 W SAMPLE RD B2 Strost Address (P.O. Box Numpber is Not Acceptable)
CORAL SPRINGS FL 33085
83
04| City 85| Zip Code

FL

1. Pursaanl 10 the prowis
office ot rogiste

gl
agenl | ag) famibar mtn anc d[:(‘
smwmunﬁ.bj.\t\ﬂ €. @A@P

Typsetd ¢n

a-named corporation submits this statemant for the purpose of changing its registerect
h rparation’s board of directors. | hereby accept the appeintment as registered

quired when renstating)

ok

I 'am an ofhicer or drecter of 1he corporation or the receiver or trustee empowered
appears in Biock 12 or Block 13 if changed, or on an attachment

] )mcms AND n ECTORS 1 T~ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
P T \_/L—_f DELETE 1HTINE [T Change ] Addiion
NAME STATEN, JAMES E 12 NAME
s aoveess | 10811 W SAMPLE RD + 3 STREET ADDRESS
Cv-s1-zim CORAL SPR‘NGS FL 33085 14 GITY-§T- 2P
ﬁ—Tu?’E T 7 pecere 21T0LE [:f Change mddtlinn
HANY 2.2 NAME
STRIFT ADIRESS 23 STREFT ADDRESS
bt st aw J U . 240TY-ST-2P i
Tl [ orLete FATILE [ Change L) Addition
NAME 32 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
Ciry-gr-ae _ - _ . 34 CITY-§T-219
B T B T DELETE 41 TILE [T Change ] Addition
Nans: 4.2 NAME
STHEL T ADDRESS 43 STREET ADDRESS
| eryerme | 44 CITY-ST- 2P
[ TTDeLETE §11LE 1 Crange L] Adm
HAME 5.2 NAME
STRFET ADDRESS 5.3 STAEET ADDRESS
CITY -8 - 7P 54 CITY-51-2IP '
Til.E [T oeLete 51TMLE [T Change [ Acdition
HALY 6.2 NAME '
SIKEE ] ATEIRESS 5.3 STREET ADDRESS
ore-seae | 64 CNY-ST- 2P
14. | cm herety certify thal the information supplied with this filing doas not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

nformation incica’ed gn this annual report or supplemental annval report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal
rt

raquired by Chapter 607, F%onda Statutes; and that my namse

L4

Daylimne Phong #

0150082

CR2E034 (9/96)



