FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

DOCJMENT # 546662

1. Corporition Name

FEDEREX, INC.

Principal Place of Business

P BOX 640600
NORTH MIAMI BEACH FL 33184

Mailing Address

P O BOX 640600
NORTH MIAMI BEACH FL 33164

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 038 ***158.75

AR ERAR AR AT

DO NOT WRITE IN TH1S SPACE

0273669

3. Date Incorporated or Qualifed
08/15/1977
2. Principel Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
121 |26 59-1806209 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
! P e ule. AP ete 5. Certifcate of Status Desired $8'75 Add-mona!
_2;1 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 142y Be
g‘ 28 Trust F'und Contribution Added t Fees
Zip Courtry Zip Country 8, This corporation owes the current year ntangible
;) Eﬂ El [;l Persor al Property Tax. Yes |JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namr"‘h _——
THOMAS, WALLACE K., JR. - 1 Nomds ) c SN (o
1600 NE MIAMI GARDENS DR., 2ND FL. Street A djess (.0, 20> Mmoer s Yot Azepctie)
i s . 1
- ,NORIH MIAMI BEACH FL 33179 83~ '
CU e ' 84| City .- Ty - las Zip Code
. . * . -
L . - Mizw Beady - FL ™| &3(p0

SIGNATURE

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508
office cr registered agent, or bo h, in the State of Flori
agent. am famitiar with sang ac ge the obligatiyrs

. Florida Statutes, the above-named ccrporation submiils this statement for the purpose Of changing its ragistered

05, Flkirida Statuts

&3 57

ge was nuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg.stered

>
gent signature raqirad when reinstating)

Signature, typed o printed 1 ne of registersd dgemt and e 7 DATE
12. OFFICERS AN{' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
TIMLE PD {_] DELETE 11TILE [JChange [ Addition
NAME THOMAS, WALLACE K JR 1.2 NAME
swreeraooress| 17260 NE 19TH AVE 13 STREET ADDRESS
CITY-ST.2IP N. MIAMI BEACH FL 33164 14 CITY-5T-2P
TITLE VvPD [ DELETE 21TIME [JChange  [_] Addition
NAME THOMAS, WIiLLIAM P 22 NAME
streeranoress| 17260 NE 19TH AVE 23 STREETADDRESS
CITY-ST-ZP N. MIAMI BEACH FL 33164 2.4 CITY-ST-2P
TIE Sh [J DELETE 34TME [JChange [} Addifion
NAME THOMAS, TAMARA S 3.2 NAME
sreevaporers| 17260 NE 19TH AVE 33 STREET ADDRESS
CITY-5T-2P N. MIAMI BEACH FL 33184 34, CITY-ST-21P
TME [ DELETE 41TIE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-2ZIP
TITLE [ DELETE 5.1 TITLE [QcChange [ Additian
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [] OELETE 61TME [Ichange [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicate-1 en this annual report or supplemental annuat report is true and accurate and that my signatu e shal! have the same iegal effect as if made urxler cath; that | an an

officer o director of the corporatian or the receiver or b
chrnght

Btock 1.’ or Block 13 ”79(1! or on an
SIGNATURE: ##««

—_ .. "

h an addr

SIGNATUIE ANE TYPED OR PIINTED NAME O

tee empowered to € <acute this report as reqitired by Chaptet 607, Flonida Statutes; and that tny name appeals in
s, with al other like empowered.

Wltwe K Thomas Jr Y355 é@fﬁa;ﬂ

CR2E034 (11/98)

IGNING OFFICER OR DIRECTOR

Date

=

Jaytime Phone #




