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

PROFIT : ._'”"“9537"32"% FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am

CORPORATION 82 Sandra B. Mortham

Moos | e Secretary of State

DOCUMENT # F94000000376 (3)

1. Corporation Namc

METRIX GROUP, INC.
Principal Place of Business Maiing Address Hllll“ I"”ll“ m" II““"" IIH"I‘I’“l” IIIII IHI' lIIll ||H ||||
661 HADLEY ROAD 661 HADLEY ROAD
SOUTH PLAINFIELD NJ 07080 SOUTH PLAINFIELD NJ 07080
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
B (01/25/1994
2. Principal Place of Business _2a. Mailing Address 4. FE| Number Applied For
21 BT 1 B L YR VNSV NNYS | 22-1900076 Nol Applicable
ite, Apl. #, et Suile, Apl. 4, elc, it
—1 Sui P e . S Ap it 6. Certificate of Status Desired [:] $3‘75 Addillonal
22 _ 27] o Fee Required
City & State | Dy § State _ 6. Election Campaign Financing $5.00 May Bo
23] 28] wOlbune NN Trusl Fund Contribution Added to Fees
Zp Country L ] A :COU_”F’Y 8. This corporalion owes or has paid the current year Infangible
24 El o 29] \-\-1 Y’ ? m O%s (5\ Persanal Proparty Tax due June 30, Oves DOwo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
METRIX SOUTH, INC. Loy & Core orede D€ cowes, Lo, .
6501 NW 12TH AVE. 82| Street % (P.%ox Number is N Acciptable)
FORT LAUDERDALE FL 33309 UV ROorreasy o] xceey S 00

83

35] Zip Coda

AAAAA 84 Cilmo{b\_\l\ \(\(\‘\C‘AW\‘\ % (mb\fl FL 25 \Lol

11, Pursuant 1o the provisions of Seclions 607 ono7 and 6071508, Florida Stalutes, the above-named corporation submits this slalement tor the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Flprjda. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

agent. | am famihar witly and acg » o igatiphsAl, Soclion 607.0605, Florida Statutes
.-
SIGNATURE 6%/ / f2t Mues et ﬂ,,%% . %&L{,W,M -
| i L P ol et rature: requidld whn reinglabng, DATE

CR2EO034 (10/97)

1 fi Pt e ¥ aapnlradtale {MOTE - Angistered Agent sig
12. OFTIGLAS AND DI CIORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE € [T cELETE 11 ¢ Change ] Addition
NAME HANDREKE, PATRICK W 12 KAME
s aponess | 861 HADLEY ROAD 1.3 STREET ADDRESS \;& Lo e le Q)\ ol
Biry-51-2P SOUTH PLAINFIELD NJ 07080 14CITY-S1-7P O P ooy o 2 WYY
TME I T D oecen 21T ; A #A<] Change  [J Addition
NAME PACE, MICHAEL 22 NAME .
streer anpress | 681 HADLEY ROAD 23 STREET ADDRESS VSO Loneien QA
CTY-5T-2P SOUTH PLANFIELD NJ 07060 2 ACNY-51-7P \‘\uu({*@a ", M AW Y
TME D [T okcete 3L R Bd.Change L] Addition
NAME HANDREKE, HANS-JOACHIM 32 NAME
srceraporess | 661 HADLEY ROAD 53 STREET ADDAESS 9 (= <2 L N Vg TUS
cimv-51-2ip SOUTH PLAINFIELD NJ 07080 ‘ 34 CIY-§T-2IP Co ecunpo. _
TITLE D [ DeLEre 497NLE ) P Changs L] Addition
NAME BURNS, RICHARD E 4.2 NAME . ayed
smeersooness | 881 HADLEY ROAD 4.3 STREET ADDRESS 220 Grok ‘-_“‘X S e 3009
CITY-§T-2F SOUTH PLAINFIELD NJ 07080 44CNY-ST- 2P YO Ce et AT N OOV
TITE CFO 7 veeve 51T ' Fd Change L] Additan
NAME HEINEN| EDWlN F 52 NAME
sreeraooress | 861 HADLEY ROAD 5.3 STREET ADDRESS (s Loveley Qlock
CATY - 5T- ZIP SOUTH PLAINFIELD N} 07080 o 54CIMY-81 2F K—-L“ =R @ )‘)\( \\1 YV
TILE CE € [ T oewere B TITLE ~Azr o £ i N [ Change E—Addwtion
NAME ReoMne ~Nocrin A ot A 62 NAME RN e e, N\t S
STREET ADDRESS VSO Lwe=ley QLo 63 STREET ADDRESS e Lmier &\
CiTY-ST-2P W\ Covos pawne AT ANIYY . B4CHY-SI TP WU uppoy 39 \WIRY
14. T hereby certily that the infoly .mﬁﬁ}md with th:s filng daes not gualify for the exemption stated in Section 119.0783)(), FioAda Statutes. 1 further cerlily thal the information

Indicated on this annual report or supplemental annual report is lrug and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an

officer or dector of the corporalion or the 10CeR0T oF Yustae ey hred tg execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changod, ot on @ ama d ..
GiAaMATIIDE.

Y0
Gliday <oy 1




