\
FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT & }s ok Sociatary of State
1998 Nile & DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

V55600

PQGUMENT # (3)
EXPAM CORPORATION

Principal Place of Business Mailing Address

LT

24] 25 20] [30]

2150 NW 93 AVE, 2150 Nw 83 AVE.
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1992
2. Principal Place of Business 7?&. Mailing Address 4. FEI Number Applied For
(21] 26] 650363856 Not Appliceble
Suite, Apl. #, elc. B Suile, Apl. #, otc. " ) $8_75 Addltlonal
=] pos 6. Certificate of Status Desired 0 Foo Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 way Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [Ono

9. Name and Address of Currant Reglstered Agenl

FREEMAN, PAUL H.
8100 S DADELAND BLVD
SUITE 1406

MIAMI FL 33156

10. Name and Address of Now Registered Agent
81| Narne
82| Strest Address {P.O. Box Number is Not Accaptable)
83
84| Cily FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the al

agent. I am familiar with, and accopt tho obligations of, Seclion 607.

office or registefed agent, o Doth, in the Slate of Florida. Such chang‘posgag auglorgi)zed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Block 12 of Block 13 if changed, or on an attachnent wilh an address.
)

SIGNATURE:

Blgnatire, yped o pontes farme of regeterst agent aed e 1 appds atin ANDTE Aegistored Agent signature required whan reinslating) DATE g
12, OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE sD ot 14 THLE Tl Thangs [ Addition | 22
NAME FREEMAN, PAUL H 1.2 NAME
sweeT anoness | 9100 S. DADELAND BLVD 1406 1. STREET ADDRESS %
CITY-5T-2P MAIMI FL 14 OITY-5T- 1P
TNLE PD T pecere 2ATILE [JChange [ Addition | O
NAME TERAN, RENE 2.2 NAME
street anoness | 400 ISLAND DRIVE 23 STREET ADDRESS
CITY-ST-2p KEY BISCAYNE FL 33149 2.4€1TY-ST-2P
TME sD o T DeckiE JtTITLE [J Change L] Addilion
HAME TERAN, LAURA 32NAME
staeer aporess | 400 ISLAND DRIVE 33 STREET ADDRESS
Ty -51-2IP KEY BISCAYNE FL 33149 24.DITY-5T-2P
TITLE D [T oeLETe 417MMLE {JChange [T Addition
HAME NOGUEIRA, EDUARDO 4.2 WAME
sweeraporess | 10135 SW 132 CT. 43 STREET ADDRESS
CITY- 57 21P MIAMI FL _ 44CITY-5T-2P
TILE [T peLere 51TITLE [ Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2IP o 54CITY-81-7IP
ILE T oELETE 6.1 TILE [T Change L Addifion
HAME 62 NAME
STREET ADDRESS 69 STRECT ADDRESS
CITY - 5T- 21 6.4 CNY-5T-2iP
14. | hereby cerlifz‘lhal the informalion suppliod with) this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information

indicated on this annual raporl or supplomoental annual repor is tue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an

officer or direclor of the corporalion or the recever of Trustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

NOWIIAQAM Ee'?@/fé o557 -v1 1 |




