FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

May 02 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

EXPOSURE, INC.

27 (0)

Principal Place ol Business

MNe BoBE FRéetan A BT

Mailing Address

N A

2a,) Mailing Address

2. }Principal Place of Business
1) 3086 TREEman sT__|al SoBK

Swile, Apt. #, ele.

Suite, ApL. #, atc.

#1869 ooyl e V& #es _
MIAMI @ ﬁ; MIAMI i/ 331934868

3%15%3 3. Date Incorporaled or Qualifiad | &, Date of Last Report
X . 02/27/1996 Vil

Fitp s ST

Applied For
Not Applicable
$8.75 Addtional

‘TS

ofhice or regisiered a
agenl. | am farniliar

;I —51 B. Certificate of Status Desired D Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 ma
-~ J B y Be
| CocenoT _GHeo € fl 28] Trust Fund Contribution Added to Fees
N Zug Counlry Zip Country 8. This corporation has ligbility for itangible tgk under 5. 199.032,
24 5[ 233 I [20] 30 Florida Statutos vos [l No
g. Name and Address of Current Regiatered Agent 10, Name and Address of New Reglstersd Agent
LAURA ESQ o e Apjpfen AN Y
2809 WD AVENUE < .
AN T R i L Ve
#1890
MIAMT FL 28133 8 o
“ 0 p0opor  FHVE  E ¥ 83733
11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its reglsterad

appoliniment as regisiered

_or both, in the State of Figada. Such change was suthorized by the corporation's board of directors. | hereby accept |
and accept the obllgatio&é oﬁact‘mn 607 0505, Florida Wsﬂ ; l "/ ’q 17
TE

siaNaTURE [T
Signators, Jes o pnted name of regisiored agent &nd tille i applicable” (NOTE: Ragistered Apeni signalwe required when reinstating) DA

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILF D [T DELETE 11TILE TJchange ] Addition g
HAME GLANZ, ANDREA 12 NAME §
st anoness | 3085 FREEMAN 8T. 13 STREET ADDRESS o
CIY-51-7F COCONUT GROVE FL 33133 14G/TY-S1- 27 &
TLE [T DELETE 21 TME [JChange T_J Addition |©
FAME 22 NAME
STRFE] ADDRESS 23 STREET ADDRESS
LT -§1- 28 2.4CITY-51-2P
TINE L] DELETE 3.4 TME J change [ Addition
NANE 3.2 NAME
SIHLE] ADDRESS 8.3 STREET ADDRESS
LIy -§1- 71 34.CITY-ST- 2P
i {3 DELETE 41TILE [T change L] Addilion
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T- 2 4.4 Y- ST-2P ‘
i {1 DELETE 51TIILE [Jchange  [J Additien
NAMT 5.2 NAME
STRFIT AGDRI ©5 53 STREE] ADDRESS
Y- ST 21 54 CITY-§T- 2P

e [T DELETE 5.1 TITLE [T Change L Addition
NAME 6.2 NAME
SIHEE ADURFSS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 Ty -5T- 2P

I am an ollicer of director of
appears in Block 12 or B

SIGNATURE: .

'if changed, or on an atjachment with an address,

14. 1 dn Tiereby certily that 1o informatian suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(), Fiorida Statutes. | further certify that the
information incicated on this annwal 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
orporalian or the recaiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name

OFFICER OR DIRECTOR

3.49-97

Gl e &0 P5L

NASURE AND TYPED OR PRINTED NAME OF 8108

Date Daylima Phone #



