FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

(&,ﬂ‘,.

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Mame

EXEMPLAR, INC.

| Principal Flace of Business
6969 TOWN HARBOR BLVD.. SUITE 1313
BOCA RATON FL 3433

P96000010006 (0)

Mailing Addraess

6858 TOWN HARBOR BLVD.. SUITE 1313
BOCA RATON FL 33433-5084

FILED

Mar 03 1997 8:00am

Secretary of State

AT GAEOR MR

a

Date Incorporated or Qualified

01/29/1896

3a. Date of Last Report

[ 2. Principal Place of Rusmess 2a. Mailing Address 4. JEI Number { Applied For
21 28] -0 é‘/‘?’{@ Not Appiicable
7 s, At # et T T Sulte, ApL #, etc. 7 "
wie AL Lo, TR 5. Corlificate of Status Desired (1 $8.75 Addiionel
’5‘ 27| Fee Required
City & State __ City & State 8. Elsction Campalign Financing $5.00 May Be
E__ e e, 25—' Trust Fund Contribution Added to Fees
Zip __ Gountry | dip Country 8. This corporation has habllity for intangibkg tef under s. 199.032,
E_-_._._. R 2 ] 29] 30 Florida Stalutes ‘ Yos o
_p Name and Address of Current Regislerad Agent 10. Name end Address of New Reglstersd Agent
BENGTSON, MICHAEL 81| Name
6869 TOWN HARBOR BLVD-, SUITE 1313 82| Stroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

83

84| City

Zip Cods

FL |*

505, Florida Statutes.

11, Pursuant Lo e provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose"(';f changing its registered
office or registered agent, o both, in the State of Flerida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agoent. | am familiar with, and accept the obligations of, Seclion 607.

SIGNATUR¢ . T
Syt Ypeo o0 prnted nvne of cege lancd agent and tlls il apphcable {NOIE Ragistered Agent signature recusred when raingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DPVT L] DECETE 11 THILE [J change T Addition
NANE BENGTSON, MICHAEL 1.2 NAME
serer aooress | 6869 TOWN HARBOR BLVD., SUTE 1313 1.3 STREEY ADDRESS
CITY-51- 7 BOCA RATON FL 33433 14CY-ST-2P
TnE [ [T oELETE 21 TLE [ change T Addition
}AME BENGTSON, ROBIN 22 RAME
stueer anarss | 6869 TOWN HARBOR BLVD., SUITE 1313 23 STAFET ADDRESS
orv-si-ze | BOCA RATON FL 33433 2 40Y-S1-2P
TITF G 3.1 TILE LT change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-71F - o 34 CITY-51-ZIP
L [T oecere 41 HILE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
erveste | - 44 CITY-5T- 2P
T T oeiere S1TMTLE [T Change L] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
orY-ST-7E 5.4 GITY-5T- 2IP
Tne [T veLeTe 6.1 TITLE L] Change [ Addition
NAME B.2 NAME
SINLET ATDRESS §.3 STREET ADDRESS
OITY-S1-7.F 6.4 CITY- 5T- 7P

SIGNATURE: K

\

14, | do hereby cerlify that the information supplied with this filng does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
informaton inzhicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ian an officer or direcior of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statwtes; and that my name
appears in Block 12 or Block 13,f changecy or on an attachment with an address.

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

X /17 (SH) XY 714l

Daylime Frane 4

CR2E034 (9/96)



