FILED

1998

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RADIX GROUP INTERNATIONAL, INC.

(9)

BB

Principal Place of Businoss Mailing Address

120 TOKENEKE ROAD 120 TOKENEKE ROAD
DARIEN CT 06820 DARIEN CT 08820
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
11/23/1981
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 26] 052119837 Not Applicable
Suita, Apt. ¥, atc Suite. Ap1 #, elc. i
j |- P 5. Certificate of $tatus Desired a $B'75 Additional
22 27 Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Bo
_2;] 28 Trust Fund Contribytion Addad 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
-271 m ;l ;I Personal Property Tax due June 30. Cves Clne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

CY CORPORATION
3751 WEST BROWARD BLVD.
PLANTATION FL 33324

B1] Name

62

Street Address (P.C. Box Number is Not Acceptable)

84| City

FL [as] Zip Code

11. Pursuant 10 the provisions of Sections G07.0502 and 607 1508, Florida Statules, the &
offico or registerod aget, of bolh, in the Stato of Flarida Such chango was authorize
agent. | am familiar with, and accept 1he obhgatons of, Sechon 607

SIGNATURE _

505, Florida Statutes.

bove-narmed corporation submits this stalement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointrment as registered

indicaled an this annual report or supplomental annual report is true and accurate an

Block 12 or Biock 13 if changod, or on an altaching

SIGNATLURE:

Signaure, lyped o pented nare of regaturecl agent and Wi if g icabin (NOTE FRagistered Agert signature 1equired when reinsiatng) DATE —
12, OFFICERS AND DIRECTORS l 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P |m I 11TTLE O cnange [T Aadition | &
NAME ROHAMANN, QUENTER 1.2 NAME §
streer aporess | 120 TOKENEKE ROAD 1.5 SIREET ADDRESS o
£y -§T-2P DARIEN CT 08820 14 CITY- §T- 2P o
THLE 17, 1) [J peete 21 TITLE U change ] Additien [©O
NAME DOLAN, DENHIS M. 22 NAME
smeevaponess | 120 TOKENEKE ROAD 23 STREET ADDAESS
CITY- §T- 2P DARIEN CT 08620 2. 4CTY-$1- 7P
TITLE 80 [ oeLETE 31HTE [JChange [ Addition
AME MCCAULEY, DANIEL J. 32 NAME
sweeraporess | 120 TOKENEKE ROAD 3.3 STREET ADDRESS
CITY -§T-21P DARIEN CT 08820 34, CITY-5T-2IP
TME v© LT DELETE 41TILE [T Change ] Addition
NAME MCMASTER, WALTER L. 4. 2 NAME
st aporess | 120 TOKENEKE ROAD 4.3 STREET ADDAESS
gY-S1- 2 DARSEN CT 08820 &4 0ITY-SI- 2P
TLE T [T oeuete 5.4 TITLE [J change [ J Addition
RAME GALLAGHER, PAUL J. 5.2 KAME
sweeTaponess | 120 TOKENEKE ROAD 5.3 STREET ADDRESS
GITY-ST-2IP DARIEN CT 08620 5.4 CITY- §T-2IP
TIME [J peLeTe 61 1ITLE [T change T[] Aodition
NAME 62 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-$T- 2P 64 CITY-ST-2P
14. | heraby certily that the informabion supphed wilh this filing oocs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmalion

otficer or diraclar of tho corparalion of the receiver of trusieg empowered 10 execute this report as required by Chapter €07, Florida Statutes; and thal my hame appears in

d that my signature shall have the same legal eflect as if made under cath; that 1 am an

L J, McCAULEY 4 41/ ge

[903) £55- 7900



