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

PROFIT p 7'—- ' FLORIDA DEPARTMENT OF STATE .
o o May 01 1998 8:00am
ANNUAL REPORT 3¢ 3 Secretary of State
1998 W DIVISION OF CORPORATIONS S ecretal 3 Of State
POCUMENT # P31526 (7)
IVONYX, INC.
000 OO A
11197 NORTH LAUREL PARK 17197 NORTH LAUREL PARK
LIVOMA M1 45152 LIVONIA Mi 48152
DO NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualified
10/25/1990

2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21/ 79T 2 Nog i Larerd /R | /758 L Mee vl Lapess .4’%2,1/ 330198373 Not Applicable
E‘ Su“;f‘j 262 ;l SL!:/’EIJ_ oo §. Certificale of S1alus Desired O $8F.;5H:;:::irt;znal

City & State . ) | City & Slale — 6, Election Campaign Financing $5.00 May B
23] L1 Vort s r7F w] LNVEAA 77 L Trust Fund Contribution O Added to Fes
Zip Counlry ip Counfr —- B. This corporation owes or has paid the current year inlangible
;I 45/ 5-2/ ;;] M)ﬂ \/’\)E ;I J‘?’f/gy El /5'7%}/: Personal Properly Tax due June 30. D Yes O no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HOWLE, GARY 81| Name
:Jm”rﬂg:g AVENUE 82| Sireel Address (P.O. Box Number is Nal Accaptable)
B3
84| City FL 85| Zip Code

11, Purevant 10 the provisions ol Sections 607 0602 and GO7.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such changa was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accapt the obligations of, Scction 607.0505, Florida Statutes

SIGNATURE

m;ﬁ\[;‘l faric of I-A-'a.:-.fl_‘;l'ﬂ.F;:|I'TI|-F;';£|-T'TI(‘ o appy wcabin (MQTE : Registared Agant signature raguireéd whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREETORS IN 12 2
L PD T DELETE 111MLE B Crange T Addition | &2
WA BREAKIE, RICHARD 2AME >4
cvweroess | 17197 NORTH LAUREL PARK onsss | ¢ 7 75 NORWE LaogE L froes B
CITY-S1- 2P LIVONIA Mi 1.4 CITY-5T- 2P .y g
L \'J [T pELETE 21 100LE B Change [ Addition | O
NAME SMITH, JOSEPH 2.2 NAME
smeevaooness | 97197 NORTH LAUREL PARK 23SIREETADDRESS | /' 72 & N IRTh LRVRE L fHE
CITY-51- 2P LIVONIA Mi . 2 4CITY-S1-7p oy,
TMLE T i W OELETE 31T0LE Vi< s FRies0enT € <F2  KlChnge K] Addition
HAME LINTVEDT, CURTIS 32 NAME PERTER 1170/ e/?{
sweeavoness | 17187 NORTH LAUREL PARK sasmeeraooress |/ PES 2 A LAYAEL FROE 08
CITY-T- 2P LIVONIA MI 34.00Y-5T.7P Aivent iR mIL P15 2~
TITE Vv 1 DELETE FRRIT ‘ BThange LT Addition
NAME MAXSON, BEN 4.2 NAME
sweevaooness | 17197 NORTH LAUREL PARK e | 1 7 P52 AN RV LAvREL f7ROK
CITY-ST- 2 LIVONIA M| ) 44CN1Y-51-21°
TME D CJociete 5.1 TIE TJCrange L Addilion
NAME HENRY, AL 5.2 NAME
smeersopress | 9191 TOWNE CENTER DR 53 STREET ADDRESS
CITY-§1- 2P SAN DIEGO CA o ) 5.4 CITY-ST- 2P
TITLE D ] DELETE 6.4 TLE [T change LT Additicn
NAME KAPLAN, SAMUEL 6.2 NAME
sraeeraooiess | 2901 OCEAN PARK BLVD .3 STREET ADDRESS
CITY-ST-2¢ SANTA MONICA CA I oaomstar

14. | heraby certity that the information supplicd with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. I further caertify that tha information
Indicated on this annual report or supplimental annual reporl s true and accurale and that my signature shall have tha same legal effect as it made under cath; that | am an
officer or direglor of the corporation or the receiver or trusloe empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 clilgngod‘ or on an atlachment with an address.

@« T '\ (Lfé—wp ﬂmr:é.r‘nﬁa}ft./\ﬂ/amf fr"/}/ﬂﬂhgﬂﬁﬂf/l;:

1713 F L JEI.Y W,



