FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT R FLORIDA DEPARTMENT OF STATE . M 1 1 1 99 8 8 - OO Im
CORPORATION Sandra B. Mortham ay ) a
ARNUAL REPORT Socros o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000052381 (5)
IMEX FINANCIAL CORP.
Frincipal Piace of Business Mailing Addross ”"""”I”ml 'II” II"[ Ilm Ilmllm I'III lm”"ll "m Im Im
100 SE. 28D STREET 100 S.€. 2ND STREETY
SUITE 3200 SUITE 3700
MIAM FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
06/13/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number plied For
;l ;G_L Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. " . $8.75 Additional
E ;7_1 8. Certificate of Statys Desirad 'ﬂ-’ Fee Required
City & Stata City & Slate 6. Election Campalgn Financing $5.00 May Be
';.;l ;] Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) [25) 1) 0] Personal Property Tax due June 30. [ Jves [Ino
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAGOLNICK, JOEL 81| Name
: 100 SE 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
MAMI FL 33131 83
84] City 85 Zip Code
o FL
11. Pursuant to the provisi of Sections 607.0502 and 607 1508, F Statutes, the above-named corporation submits this statement for the purpose of changing its registered

go was authorized by the corporation’s board of directars. | heraby accep! the appointment as registered
505, Florida Statufes.

office or regfijerad agent,\or both, in tha State of Florida. Such ¢

agent. | am fal

CR2E034 (10/97)

diar will accat the oldigations of, Section
SIGNATURE A s = \ 6L MAGHLIVILK L ji ls §
) o prghed nare o Tt Aol ammd ti atve {NOTE PRegistered Agent signature requirad when reinstating} DATE

12. I / OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D -~ [ oecers 11 TILE L] Change L] Addition

HAME DORFF, RICHARD 1.2 MAME

srmeet aporess | 488 MADISON AVE 13 STREET ADDRESS

CiTy-$T- 7P MNEW YORK NY 10022 1.4 CITY-5T-2IP

Tme TToelew 21 TILE "'r'c-/:z [T Change  Eadition

NAME 22 WAME Frances, Lovndes

STREET ADDRESS 23SRETAODRESS | £ R A 8 . (I 6 STreerf

——

CY.S1- 718 sapmy-sr-ze Pl kemy L BB/ L

TRLE 7 DELETE 31TILE N [T Coange [T Addition
4| name 32 NAME
" | STREET ADDRESS 3.3 STAEET ADDRESS

CiTY-51-2IP 34 CITY-5T-2IP

TIE 7 DELETE 41TTE [J Change [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

City .- ST-219 4.4 CITY-SE-21F

THLE T OELETE 51 TITLE [Jcnange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY- ST-2% 54 CHTY-ST- 2P

UHE 7 oewere 6.1 1L [Jchange T Addinion

NAME £.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 64 CIFY-ST-2P

14, | haraeby certify that the information supplied with this filing does not qualify far the exemption statad in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this annual report or fupplomental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
olficer or director of the corporapOf or the receivor or trustee ampowared 1o execuls this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang + on an attachment with an address.

3o5
SIGNATUR ks Z R sneer ) SpereTony 42f qp  FsH3202




