MIVETIE

FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPQORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary of State 1

1999 DIMISION OF CORPORATIONS 04-26-1999 90196 (05 ***150.00 I
1. Corporalion Name P93000024840 :
EXMC. INC. I
Principatl Pkice of Business Mailing Address ‘ ’
10311 W SAMPLE RD 10311 W SAMPLE RD -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
DO NOT WRITE IN THIS SPACE i
3. Date Inzorperated or Qualifed
04/02/1993 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For | B ;
21] 26 650403497 Not Applicable B
Suite, Apl. #, etc. Suite, Apt. #, efc. iti
’_1 vie o e uile. Apt. #, elc §. Certifcz te of Status Desired (| $8.75 ac d.mnrzal i
22 ;] Fee Reqired i
City & State City & State 6. Election: Campaign Financing O $5.00 May Be ]
Ei Z_BI Trust F und Contribution Added to Fees |
Zip Couniry Zip Country 8. This ca-poration owes the current year | itangible .
Z] IEI E] m Person.i Property Tax. Oves fm
g. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere i Agent I B
81| Name
STATEN, JAMES E - _
10311 W SAMPLE RD 82! Street ress (P.O. Box Number is Not Acceptable)
CCRAL SPRINGS FL 33085 83
84| City 85| Zip Code
Fi_

11. Pursuaitt fo the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose «f changing its rogistered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ -
Signature. typed or printed nar: 8 of registered ageni .ind title if appicable. {NOTE : Registerec Agent requ ‘ed when rei ing DATE =

12, 1JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTQRS iN 12 @

TITLE P [.] DELETE 14 TME e [1Change [ ] Additicn E

e STATEN, JAMES E 12 NavE el ——e . %

streeTanoress| 10311 W SAMPLE RD 13 STREET ADDRESS 3

CITY-ST-ZP CORAL SPRINGS FL 33065 14 CITY-ST-2P &

TIMLE [] DELETE 21 TIMLE [JChange  []Aadiion | ©

NAME 2.2 NAME

STREET ADDRES S 23 STREET ADDRESS

CITY-37-2IP 2.4 CITY-8T-21P

TITLE [ DELETE 31TITLE [CChange  [] Addition

NAME 32 NAME

STREET ADDRES 5 33 STREET ADDRESS

CITY-51-2IP 34 CITY-ST-2IP

TME [ DELETE 41 TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TTLE (] DELETE 51 TITLE T]Change  [C] Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST. ZIP 54 CITY-ST-2IP

TMMLE O GELETE 6.1 TITLE [IChange ] Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informati n supplied with this filing does not gualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o° supplemental znnual report is trye and acct rate and that my signature shall have the same legal effect as if made un Jer cath; thatl em an
officer ¢r director of the corporat gn oLthe receivor opMustee emgeRorg axecute this repont as req Jired by Chapte: 607, Florica Statutes; and that ny name appears in

hl| other like empowered.
A
f l gg’ % @ﬂ) 152 0fW
D: /Daytlme Phone #

SIGNATURE: _____|

SIGNATU




