SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE §/17/07: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

wonemmene o | Jul 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P39116 9)

1. Corporation Name

GDXi, INC.
T
1011 N. MAYFAIR ROAD 1011 N. MAYFAIR ROAD
SUITE 203 SUITE 200 ’
MILWAUKEE W1 53226 MILWAUKEE W 53226 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
06/04/1992 08/27/10896
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
241 26] 39-1722872 Not Applicable
Suo. Apt. 4. étc. Suite. Apt. #, ete. 5. Cenificale of Stalus Desired O $8.75 Acdilonal
22] 27] Feo Required
i City & State Cry & State 8. Elsction Campaign Financing $5.00 May Be
5 —z_a-l ?s] Trust Fund Contribution ] Added to Fees
: Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;I 2_5] m 5] Personal Proparty Tax duo June 30, Oves [Eno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
: C T CORPORATION SYSTEM B1| Name
stAo#g: ::.NaEagsaifND ROAD 82! Sirest Address (P.O. Box Number is Not Acceptable)
83
B4| Cily 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
Signalwe, typed or prinled name of regsieted agenl and e il applcable (NOTE - Reglstered Agent signature requrad when reinsating) ' DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE U _ LLETE T1THLE VIte Presideat [T Change T Addition
NAME BYRNES, JOHN T 1.2 NAME RaXer, Jonn
srreerapuness | 170 NORTH WATER STREET TasthEs ooess § ot N Maqfour B # 203
CiY-$T-7IP SILWAUKEE Wi 53202 HT 14 CITY-SI- 2P Miwavkee wWE S 0 m
g TME DELETE 21 THLE Secre Change Addition
NAME UNDERWOOD, JOHN H 22 NAME Ehml:i:‘ Lampe
strerraooness | 900 WEST MONROE STREET 2ASTHOLADRESS | o 4 | Merifar Rl ¥ 20T
CITY- ST-2P _GH'G’*GO IL 60861 2 ACHTY-8T-2P HMiloaukee WF S3unm
THLE U ] DELETE 3LILE [ Change [ Adaition
. HAME BULTMAN, 4.8. 32 NAME
STREEF ADDRESS 1011 NORTH MAYFAIR ROAD, SUITE 203 33 STREET ADDRESS
: CiTY-§T-21P MILWAUKEE Wi 53226 34_CITY-ST-71P
: TILE 1)) TJ DELETE 41TILE [T change [ Addition
NAME HERBST, ARTHUR L M.D. 4.2 NAME
STREET ADDRESS 5841 SOUTH MARYLAND 4.3 STREET ADDRESS
! CITY- 5T-2IP mAGo 'L 30037 4400TY-81-2P
o | e L'l T pELETE 59 1ILE [ change  [3 Addition
ool e MCDONOUGH, JOHN J 2 e
, STREET ADDRESS 90t NORTH LAKE ROAD 53 STREET ADDRESS
ITY-S1-21P LAKE FOREST IL 60045 54 CITY-ST- 7P
T T DELETE 6.1 TILE [ change  [J Addition
| e 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZIP
14. | do hereby ceitify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | Jurther certify thal the

information indicated on this annua! repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statites; and that my name

appears in Biock 12 or W changad, or gn an atlgchmeant with ggfaddress. P
SIS AT ISE. & Ay PN TR~ 7//% /g 2 Y RN

CR2EQ34 (4/97)




