PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT g 'O Secrelary of State
1996 Rt 8 DIVISION OF CORPORATIONS

'DOCUMENT # P94000028993 (1)

1. Corporation Name

EXA SOUTH FLORIDA REGION, INC.

“ ST

Principal Pla(;e;[;fifjusiness Mailing Address
8200 S DADELAND BLVD 5200 S DADELAND BLVD
SUITE w4 SWITE 412
MIAMI FL 33156 MIAMI FL 33156 3. Daté_'fﬁcorporaled or Qualiied | 3a. Date of Last Report
L n B 04/13/1994 06/12/1995
_ 2. Princpal Place of Business | 2a. Maling Address 4. FEI Numbwer Applied For
21| - N 26] _ 650525671 Not Appiicable
R Suite, At #, etc. | Suite, Apl. #, etc. 5. Cerificale of Status Desred 0 $8.75 Adc!i'!ional
,?ﬂ,&[IEJQQ . E] 1. Fee Requirted
| _ Gity & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23—| ~ 28] Trust Fund Contribution Addad 1o Faes
. ap Country L Country 8. This corporation has liability for intangible tax undor s 199.032,
ZEI . g} 29] El ) Florida Statutes [ Yes mNo
g, Name and Address of Current Registered Agent i o 10. Name end Address of New Reglstered Agent
Bt} Name
DARROW. KENNETH F 82| Sireet Address (P.O. Box Number is Not Acceptabie)
8200 S DADELAND BLVD
SUITE 412 83
MIAMI FL 33156 84| City ) FL Iss] 7ip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered ofice
or registored agent, ar beth, in the State of Florida, Such chan?e was authorized by the corpoaration’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obilgations of, Section 807.0505, Florda Statutes,

SIGNATURE. _ O S
o Sturatre tyoed or printed name o° rogistarsd agent and Iitie it gppizablo INDTE - Rigratered Agent sigrat we recurca whan ranstating) CATE E)‘-
12. OFFICERS AND DIRECTGRS 13. ___ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
Tt D ) DELETE TATIILE PLESIDENT O Cuange [y Addiion | =
v CURRAN, JOHN C 120 CoRen), JoHN 0. , 3
smesrannasss | 9200 $ DADELAND BLVD., STE 100 13s1heer Ao0ress (2o 4. ‘DRDE LAMD BLVD, J Sreico i
Civ-s1- 2 MIAMI FL voestze | MAAUA . FL i85 &
THlLE [] DELETE 2V TLE w%{mm 0 Crange [y Addtion |©
NAME 22 NAME PRUAIAE gt V]
STREET ADDRESS 23 5ineeT aoDness | A 2080 5-’ ‘DI\DE‘S&!D BWO, , STE 100
CITy-S1-71F o 24CIrv-51-2 MIAM ) A 225k
TILE [T DELETE 31IHE [ Crange [ Addition
NAME 37 NAME
SIREF 1 ALDRESS 3.3 STREFT ADDRESS
oiTY-$1-72 - N sagv-stze |
THLF [ DELEE ERRMIT: [[] Crange ] Additron
HAKE 42 KamE
SIREET ADDRSS A3 STREET ADDRESS
GiTY-$7- 2 42CH¥-51-7F
TITeE [C] DELETE 5 11ILE [ Changs  [] Addilion
AN 5.2 NAME
STREE T ANDRESS 5.5 SIREET ADORESS
| civ-st.a - o 5.4 CITY-S1- 2P
TILE [J DELETE 6 1TMLE [J Cuange [ Addition
NAME 57 NAME
STREFL ADDRESS £3 STREET ADDAESS
CI1Y-ST-2F BACITY-ST 2P

14. ido hereby_certiry that the information suppled with this fiing is valuntarily furnished and does not qualty for the exemption stated in Section 118.07(3){k}, Floridla Statutes. | furthar
certify that the informabon ind:cated on tiis annual repor] eeupplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaliy; that | am an officer or director of the corporatig #ie receiver or trustee empowered to execute this report as regured by Chapter 807, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or ga@iitachment with an address.

SIGNATURE: < - JO]&&IC&UVJZM L AE 0 5SE

D TYPED OR PRINFED NANE OF SIONING DFFICER OR Di ae A Phone §




