FILE NOW: FILING FEE AFTER MAY 18T IS $559.00 FILED

5 PROFIT T | LORIDA DEPARTMENT (i STATE Ma 07 1 99 8 8 . OO
' CORPORATION : Sandra B. Morth y . am
; ANNUAL REPORT Sacretary of State| S t f St
1998 & BIVISION OF CORPORAJIGNS CCIC al'y O a.te
1. Corporation Name P97000092740 (4)
EXMARPE, INC.
Principal Place of Businass - Rﬁailing Anirose ”|||||||||| ||||| |||" Illl’ ||l“ I|H| ||“| ||||| WI III“ I“" II" '“l
GO 1318 BAY VIEW CIRCLE C/O 1312 BAY VIEW CIRCLE
WESTON FL 33326 WESTON FL 33326
DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
10/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65 “02/"[ 0 ?"( Not Applicable
Sulte, Apl. #, eic. Suite, Apt. #, etc. it
P 5. Certificate of Status Desired O $8‘75 Additional
E ;] Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country |7 Country 8. This corporation owes or has paid the current year Irﬁaggbka
;I m 2;] m Personal Property Tax due June 30. [ Yes o
§. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglsterad Agent
MARTINEZ, MIGUEL ANGEL 81| Namo
C/0 1319 BAY VIEW CIRCLE 821 Stresl Address (P.O. Box Number s Nol Acceptabie)
i WESTON FL 33326
; 83
f 84| Ciy 85] Zip Code
: . FL
; 11. Pursuant to the provisions of Seations 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. office or reglstered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
: agenl. | am lamiliar with, and accopt (he obhgations of, Section 607 0505, FHorida Statutes.
P | siGNATURE I e
‘ Signature Lygut o panted ot of regetened agent god fae it appleable {NO1TE Reglstered Aganl signalur regireg when rginsiating) DATE F:
: 12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TILE T ) peLetE 11 11LE T Change L) Addition | &2
Y =
L MARTINEZ, MIGUEL ANGEL 1.2 NAME é
i | smeraooeess | C/O 1318 BAY VIEW CIRCLE 1.3 STHEET AUDRESS w
i |omw.size | WESTON FL 33328 _ 140ITY-S1-7p S
; mE D (] DELETE 21 TIRE [T change L] adgition [O
B e MARTINEZ, ALFONSO JAVIER 2.2 NAME
;. | smeevaooress | C/O 1319 BAY VIEW CIRCLE 2.3 STREET ADDRESS
¢ | cm.st-ze WESTON FL 33328 2.4000y-31-20
' TIHE [ DELETE LITILE [Jchange [ Addition
-; NAME 3.2 NAME
STREET ADCRESS 3.3 STREE) ADDRESS
CITY-ST-2IP 34, CITY-§7-2I
TITLE M EE FRRO: T 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY-8T-21P 44 CITY-5T- 2P
3 TITLE 7 eLETE 51 TITLE [ change 1 Addition
E NAME 52 NAME
: STREET ADDRESS 53 STREET ANDRESS
CITY-§1- hP 54 CITY-81-2IP
. HILE 7 DELETE GATITLE ] Change [ Addition
e | NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-§1-21P ) 6.4 CITY-51-2IP
14, thereby certify that the information supplied with this filing dpgs _/,-ZTI’: ify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annua® reporl or supplermental annual :'-w/" /:-,’,'—’-'. nd accurate and that my signature shall have tha same legal effect as it made under cath; that | am an
officar or direcior of the corparation of 1ho receoiver or s /. fbwerad Lo sxecuie this repert as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachmcged i’
I &S S2p




