- FILEED\N_ FILING FEE AFTER MAY 118 $550.00‘ - FILED
T PROFIT ﬁ R FLORIDA DEPARTMENT OF STATE May 19 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 51436 (5)

FLORIDA CARDEX, INC.
— 1 00
2601 50 BAYSHORE DAVE 2401 50 BAYSHORE DRVE
MIAMI FL 33133 MIAMI FL 33133:5413

4. Date incorpgrated or Qualifisd 8a, D;zle oa Last Report

10/27/1976

+ 0 Business A 248, Malling Address 4. FEI Number Apphed For
QL,_M,,,,,,,,....‘,,,,,.__.A_g e e r;';] Nor AP PL'CABLE Not Applicable
Sule, Apt. &, elc Suite, Apt. #, elc. N , 8$8.75 Additional
2 ;l 6. Certificato of Status Desired  SHaL Foo Rogulred
| City & State City & State 8. Election Campaign Financing $500 May Be
s 28] Trust Fund Contribution O Added to Fees
| 2p Country Zip Country 8. This carporation has liabllity for intangibls tax under s. 189.032,
3ﬂ @ a a Florida Statutes D Yes E] No
,,,,, 8. Name and Address of Current Reglstered Agent 10, Name and Addreas of Now Ragistered Agont
FREEMAN, ROBERT A P.A. 81| Name
2601 SO BAYSHORE DRIVE 82| Strest Address {P.O. Box Number is Not Acceptabia)
SUITE 1428
MIAMI FL 33131 B3
84| City FL 85] Zip Code

11, Fursoant o the provisions of Sections 6070602 and 6071508, Florida Statules, the above-named corporation submilts this statement for the purpose?ff changing Its repistered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | arm familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Sigr atun:, lyped o proted resns of registersd agant and title ¢ applicable {NOTE: Registered Agert signature required when reinslaling) DATE
KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ] DELETE 11 TITLE T L] Change [ Addition
NAME FREEMAN, ROBERT A. 1.2 NAME :
sweeraooness | 2801 8 BAYSHORE DR #1425 1.3 STREET ADDRESS
CITY-51-2IF MIAMI FL 14 CITY-51-21p W
me | PD [T oeLeTe 21 TLE [T Change L Addition
NAME HARRY, OWEN 22 NAME
sweet sovness | 2601 8 BAYSHORE DR #1425 23 STREET ADDRESS
CiY-51-21P MMM' FL 2.4 CITY-8T- 2P
wee | T CToHETE 3ATMIE [T 6rerge L) Addition
HAME HARRY, OWEN AZHAME
stneer aooress | 2601 § BAYSHORE DR #1425 3.3 STREET ADDRESS
| oime.srqe MI&MI f!-w 34 CITy-51-2IP
TILE T T pELETE 41 TITLE [T change LT Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
presrae | 44 CITV-S1-2IP
1ML L) DELETE 51 TMLE [T Cnange T Addition
NAME 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
LiTY-St. AP 54 CITY-ST-2P
TilL [ pewere 61 TITLE [J Charge ] Asdition
NaML 5.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS

Cilt-§1-21 64 CITY-ST-20
| 14. Tdo horeby ce‘ldy that the Informetimagupplied with this Tiing doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Btatutes. | further certity ihat the
information indicated on thj nual repbrl o supplarnental annual report is krue and accurate and that my signature shalt have the same lagal effect as if made undar path; that
I am an olficer or directopof thd corporglion or tho receive rustee empowerad 1o execute this repont as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or { chaglged, or pn an attadhmel with an address.

SIGNATURE: P A | /4 /97 [smlﬂézrfaft-q-

BIGNING OFFICER 0A DIRECTOR Daytima Phona #
DITBED 4

SIGNATURE AND TYPED OR PRINTED NAI



