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

PROFIT _
CORPGRATION " aat w. st Jun 16 1997 8:00am
Socretary of Q@{"_w-

ANNUAL REPORT
- 1997 DIVISION OF COF%P?)HATIONS Secretary Of State

DOCUMENT #

1, Corporalion Name

E.X. H’QﬂOu’U.S , Inc.

¥ Principal Piace of Businegs Mailing Address

; 1991 Man .S-f-. 199/ Main St

Sarasofu. | FL Sarasof  FL . .

3. Da'e Incorpofated of Qualified 3a. Dale af Las| Reporl
34250 34a3C S 1% 79,

2. Pancipal Place of Busines o “2a. Mallng Addrass 4. FEI Number Applied For
1 SAme. 0S Above. [l Same s Abow LS-02% 3472
T atc. Suile, Apl.#. olc O $3.75 Additional

E‘ﬂe‘ Apl F.

¥ . ifi f i

;i] ’ i...] B ?Fw {1}? 5. Cerlificate of Status Desired Fes Required
Cilgh Slate 8 State 6, Election Campaign Financing $5.00 Mmay Be

23 ﬁg 9 ﬁ_lr_ﬁ_,gg__ 28 4 RSTD J } Trust Fund Contribution [l Addad 1o Fees

Zi [ Country 71p Country B. This corporation has liability for inlangible tax under s. 199.032,
24 %qa%l,p m L4 SA 28 L@g(_ﬂ 30} LLS I‘Q Florida Statutes [dves One

#. Name and Address of Current Repistored Agent 10. Name and Address of New Reglstered Agent

th':)ur |Eduar0( 81] Name
- ISYS  Waterviesd Ct, -

. G, .ﬁlu L'

N .Sa" S0 IF 3493’ 84| Cily |35

v FL

11. Pursuant lo the provisions of Seclions 607.0002 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of ghanging its registered
office or registered agent, or bolh, in the Slale of Flonda. Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as rogislered

agent. 1 am familiar with, and accepl the obligations of, Section £07 0505, Florida Statytes.
| S 5-/8-97.
LUTR Y UInee wi-en reirsianng)

82| Street Address {P.O. Box Number is Not Accoptable)

Zip Code

SIGNATURE _. oo e e e . [
< Signatore. typet! of [ ned narce of regesteed agel and bt of appihcab e (NOTE Regstored Agenl signe DALE
. 12. , 4 FFICERS AND DIRE CJORS ( 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TIILEB“% Edward vzhou (h]' 1 A3 1L D crange [T aduion | &
NAME 17 NAME
1 STAEET ADDRESS 2545 wq,+<f N o 13 STREFT ADDRESS %
CITY- 5T-2P ._zmschdh FL . 34&&/ 1A CITY-§1-77 &
ILE 1 i T oetne 31UTHE T Change ™ [ ] Aadilion |O
NAME 22 HamE
STREET ADDRESS 29 STALET ADDRESS
. CITY - §T-2P 2.4CITY-51- 7P
< e [ vrteie 31 TE [Jchange [ Addition
NAME 32 NAME
STRIET ADDRESS 3.3 SIRENY ADDRISS
OITY-5T- 2P 34 GHY- ST 3P
TITLE ] DELEIE PR [T change ™ [J Adgition
KAME 42 NAML
STREET ADDRESS 43 STRECT ADIRESS
- | crvestoze £4CIY-S1-IF
.| e MEARE LT
Y 5 NAME
" | staecr aooress 53 STRFET ADORESS
Cny-8I-2i - i ‘_51_4_@[\’ -81-7IF
T | ML 61T
NAME 67 NAE oo O ) )
STRECT ADORESS 6.3 $THITT ADDRESS ~0f 1 T~ 054 - -0
ClTY-ST-21p o £401TY-51 7P e Y
14. | do hereby certily that (he information supplied wath this filing dees not qualily for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further cerify thal the

information indicaled on this annual report or supplermental annual reporl is lrue and accurate and that my signature shal have the same lega’ effecl as if madeo under oath; hat
| am an officer or direclor ol the corporation or the recever or truslec empowered o execule Lhis report as required by Cnapler 607, Florida Slatutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an allaghmenl with an eddress,
: / 9 /7 o D -~/
S|GNATURE T FAICER OR DIRECTOR E’l:?/g 7 Mhayirnio m.m?x\f‘/ %/q

r

BHENATURE AND TYPED DR PRINTED NAME OF BIGNIN




