_ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  P94000028989 (9)

EXA INTERNATIONAL, INC.

R

Frincipa’ Place of Busingss

5200 $ DADELAND BLVD

Mailing Address

9200 S DADELAND BLVD

SUITE #+> SUITE 412

WIAI FL 33158 MIAMI FL 33158 | 3. Data Incorparated or Qualified 3a. Date of Last Report
I 04/13/1994 06/12/1995
_2, Principal Place of Business 2a. Mailing Address 4. FElNumber Applied For
21 26] 650505209 Nol Applcable

Suite, Apt. #, elc. Suite, Apt. #, elc.

$8.75 Addiional

=~ 5. Certificate of Status Desirad i
2| QNTEIQ0 27] - Feo Roquired
_ City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Flls] Country | Zp Country B. This corporation has fiability for intangible tax under s 199.032,
2] 25 29] 30 Florida Statutes [ Yes ﬁwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi}] Name
DARROW. KENNETH F B2| Sireet Address (P.O. Box Number is Nol Acceptable)
§200 S DADELAND BLVD
SUITE 412 83
MIAMI FL 33156 84| City FL B5| Zip Code

familiar with, and ascept the obligations of, Section B07.0505, Flarida Statutes
SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporahion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigra e, typed o printed rame of regitencs agert and Wk i appioane. (NOTE Aogien- o Agaat s gatur. nxjared when rEicstabeyt T pAaTE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
HILE D [ DELETE 11 THLE "PR&‘.SIDEUT [ Change [ Addwian
NAME CURRAN, JOHN C 1.2 HAME fugntad, Jond C.
sweetaooness | 9200 § DADELAND BLVD:., SUITE 100 13SHEE ORESS [ 3o S« DADE L ADD B0, STEICD
Y -ST-71P MIAMI FL 1ALHY-51- 7P MIAMIL . AL 33180
TILE [ DeLETE 2 1TLE Secle o /] MEASoRER [ Change O Addicon
MAME 2.2 NAME m|5;uE’ S7AM LE_Y
SIREF T ATIDRESS 2ssmeTAcREss | Qregy S- DADE LAPD  TALVD. j 57& co
BIY-5T-29 240Y-51-29 My AML, L o150
TILE [ DELETE 3.1 WILE [ Change 7] Addilion
HAME 32 NAME
STREFT ADORESS 33 SIAEE) ADDRESS
oy - S1-2 34CIY-§T-29
Lk [7] DELETE 43 TALE [J Crange [ Adolion
NAME 42 NAME
STREET ADORESS 43 STAFET ADDRESS
CHY-S1. 20 44 00Y-51-2P
TITLF ] DELETE 5 1T1E [] Cnange [T Addition
Na: 52 KAME
SHHET ADDAESS 5.3 STREET ADDRESS
| onv-st-ze 54 0ITY-5T-21P
TiTLE [7] DELETE b. 1 TITLE [ Crange [ Addilion
HANE 5.2 NAME
STHEFT ADDRESS 63 STREET ADDRESS
£y -ST- 1P B40ITY-ST-2IP

14. | do hereby certify that the information supplied with t
centify that the information indicated on this ann.e
cath; that | am an officer or direclor of the
appears in Block 12 or Block 13 i

SIGNATURE:——

On an attachment with an address.

YPED OF ¥TED NAME DF SIGNING 6ﬁr’gﬁn DIRECYS!

T
iy

ja-filing Is voluntarity furnished and does nat qualify for the exernption stated in Section 1 19.07(3)(k). Florida Statutes, | further
pfiort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
AN Or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; end that my name

cooeen) Al

2305 B10-555]

Daytre Fhone #

CR2E034 (12/95)




