FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFlT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secre?ary aof Siale S ecret ary Of State

1 997 DIVISION OF CORPGRATIONS

DOCUMENT # 851091 9)

1. Corporation Name

RADIX GROUP INTERNATIONAL, INC.

Principal Place of Business - Mamng Addrass T |Illm II’"II’I““'III"I ’I’Il "H Im”'lulu” |’I" lm"ml‘"’

120 TOKENEKE ROAD 120 TOKENEKE ROAD
DARIEN OT 06520 DARIEN CT 06820-4325
us u$
3. Dale Incarporated or Qualificd 3a. Dale of Last Reporl
o 11/23/1981 05/01/1996
2, Principal Place of Business [ 2a. Mailing Acdross 4. FEINumber Appliad For
21 261 95"2 1 19837 Nat Applicahlc
Sulte, Apt. #, elc. Suile, Apl. ¥, elc. i
P - Hie e ¢ 5. Cerlilicate of Status Desired D $8.75 Adc!lllonal
22 27] ) Fee Raguired
City & Stato | Cily & State 6. Flection Campaign Financing $5.00 May Be
2 2;] . . Trust Fund Contribution 0 Added 1o Fees
Zip Country o Country &. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29 30] Florida Statutes Clves [No |
9. Name and Address of Current Regis!ered Agent B . 10. Name and Address of New Reglstered Agent
CT CORPORATION 811 Name
3751 WEST BROWAHD BLVD B2| Slrect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84! Cily o T ) 85 _:?_ip Codoe
FL

11, Pursuant o the provisians of Sochons 607.0602 and 6071408, Forida Stalutes, the above-named corporalion submits 1his slalement for Ihe pUrposc of changmg ils rogistered
office or registared agent, or both, in the Stale of | \nn(ld Such changs was authorized by the corporation’s board of directors. | hereby accept! the appointiment as registered
agant. | am familiar with, and accopt the abligations of, Section §07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e S e e e
Signalure, ypod or ponted mamo of rey; it gend Tle it appsheanl {NOITE “Fie m 1 rrd .ﬂg(nl ‘-guﬂul(. mqmvd v- \cn e malalmgl (07813

12 OFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12

TE P T Dwwe R [Jcrange [ Addiiion |

NAME ROHRMANN, GUENTER 172 NAME

swreet aporess | 120 TOKENEKE ROAD 13STRIT 1 ADDRESS

CITY-ST- 2P DANEN CT 06820 1ACITY-81-2IP

TITLE v U7 oeueTe 21 THILE CChange [ J Additicn
| neame DOLAN, DENNIS M. 2.2 NAME

smeet aporess | 120 TOKENEKE ROAD 23 STHEE! ADDRESS

orv-si-ze | DARIEN CT 06620 A ) 2 4CIY-51-0p _

e 5D T Toeee R [T crange . L] Addition

HAME MCCAULEY, DANIEL J. 32 NAKIC

staeer aporess | 120 TOKENEKE ROAD 23 STHELT ADRESS

orv-st-z¢ | DARIEN CT 06620 34 CITY-§1-20p

M viD B T B0OETE R Dl trange [ Adition

NAME MCMASTER, WALTER L. 42 NEME

steeer aponess | 120 TOKENEKE ROAD ‘ 43 STRIET ADDRESS

orv-s1-2¢ | DARIEN CT 08820 44 CTY-S1-2

[ T I heLese 51THLE T3 Change L] Addition

NAME GALLAGHER, PAUL J. 52 NAME

sweeer aooress | 120 TOKENEKE ROAD 53 SIREET ADDRESS

orv-si-ze | DARENCT 06820 o N 54CY-51-7P

TLE TTLLETE 6.111LE [(Jchange L] Acdilion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREE ) AUDRESS

CIrY-S1- 2P 64 CIY-S) . 2P

14. | do hereby certify thal the information supplied with (his filing does not qualily for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlily thal the

information indicated on this annual repart o supplemental avnual repart is tue and accurate and thal my signature shall have the same legal effecl as il made under oalh; that
| am an officer or dircctor of the corporalion or the receiver or trustea empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changer altachmgnt with an addrass
Pl ek b E el BB B [ T A T Y Oy v N VI R P /r\a-\\fr_‘t’“ﬂchl\




