FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (R DEPART,
CORPCORATION
ANNUAL REPORT

1996 W
DOCUMENT # FQ4000004130 (0)

1. Corporation Nane

SUDEXCO INC.

[ O N

F o mdl Ph(“e of Business Mailng Address

12550 BISCAYNE BLVD 12550 BISCAYNE BLVD
STE 224 STE 224

EgRTH MIAMI FL 53181 uS)HTH MIAMI FL 33161 . Date Incorporated or Qualfied | 3a. Date of Last Report
S 08/09/1994 04/21/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

04-2856896 Not Applicable

. Certficate of Status Desired [ s?::e 5R ::':’I‘r‘;‘;“a'

L City & State | City & State . Election Campalgn Financing 0 $5.00 May Be
Trust Fund Gontribution Added o Fees
| Country . dip 8. This corporation has liabilty for intangible tax under s 199.032,
25J ] Florida Statutas 7 Yes [JNo

¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

WATTERS, CHRISTOPHER 82| Street Address (P.O. Box Number is Not Acceptable)
12550 BISCAYNE BLVD
STE 224 8
NORTH MIAMI FL 33181 84 Giy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sutes Apt &, elo. | Suite. Apt w. etc.

Zip Code

FL |”
11, Pursuant 1o the pravisions of Sections 607.G502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changirg its registered office

or registered £gont, o bath, in the State of Florda Such change was authaorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fan liar with, and accept the obligations o, Section 607.05085, Florida Statutes.

SIGNATURE

i Wi, tped On it d nanae of srai-ter b a0 arc W 1 appl et o (HOE Registered Agenl signatora required when renstabing DATE &
1 2 e B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PDC [] DELETE 11TE [ Change [T Addition |+
NAME WHITE, BERTRAM 12 NAME g
SIHEET ATDRESS 640 PLEASANT ST. 13 STREET ADDRESS 8
Lorvsior | NORWOOD MA 2082 1401Y-51-2¢ &
1L V81D ] DFLETE 2 1TILE O Change [ Addition | ©
hishdr WATTERS, CHRISTOPHER G 22 NAME
51K ADDRESS 12550 BISCAYNE BLVD #224 23 STREET ADDRESS
Lorestar | NORTHMAMIFE . 24CY-51-2P
YLk ] DELETE 31TIILE [ Change [ Addition
NaRE 32 NAME
STHER T ATIDRESS 33 STREFY ADDRESS
AR L 3401y-S1-20
T [ DELETE 4.1TITLE [ Charge [} Addition
hakag 42 NAME
STREFT ANDRESS 4.3 STREET ADDRESS
| oy stae | e 4401Y-51-20F [ |
TIILE [[] DELEIE 5 1TINE {3 Crange [ Addition
NAME 5 2 NAME
STRECT ADORESS 5 3 STREET ADDRESS
| oyospar e 54 CITY-8T-2IP
T1LE [J BELETE § 1TITLE {7) Crange  [] Addilion
NANE 6.2 NAME
STRIED AUTRESS 6 3 STREET ADDRESS
1v-51-70° 54 CNY-51-2P
14 Vo hefbb) certify that the information gessplied with s mg is volunlanly furnished and does not gualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ce-lity that the information indicated h's annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath: that | am an officer or clirect the ggrparation or the recaiver or trustee empowerad 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 or on an attazhment with an address.
SIGNATURE: o Vo4 T~ 7% Jo£ 815 opoe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dtione Phoce #




