fpol ,
SECOND NOTICE; CORPORATZ)N JJILL BE msgowao ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFDRE MJSOFQB 5550 (IF DISSOWEI:{ MINIMUM AMDUNT DUE TO REINSTATE: 5‘.'50)

"
ot RoF FLOSIDA DEPARIHENT OF STATE Jul 16 1998 8:00am
ANNUAL REPORT

1998 oSN O ConFORATONS Secretary of State

DOCUMENT # F§7000005174 ()
CHROMATIX SOUTH, INC.

T GO R

Principal Place of Business I WM'aii!EQKd&‘ress
10451 TWIN RIVERS RD.. #1265 10451 TWIN RIVERS RD.. #265
COLUMBIA MD 21044 COLUMBIA MD 21044
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/02/1997
2. Piincipal Place of Business | 2a, Mailing Address 4. FEI Numbar Appliad For
21] T o 52-1578676 Not Applicable
Suite, . #, elg, Suite, Apl. #, elc. iti
ulte, Apt. #. el - ule. Ap o 5. Cerlificate of Status Desired D $8'75 Adqmonal
22 e 271_ L Fea Required
Ciiy & State .. Gity & Slate 6. Election Campaign Financing $5.00 May Be
E] e _z_s]_____________ - Trust Fund Contribution D Added ta Faegs
- Zip Country Zip | Country 8. This corperation owes or has paid the current year Intangible
E] 25 29] . } 30] Personal Propery Tax due June 30. Yos No
: 9. Name and Address of Current Registered Agenl . — __10. Name and Address of New Reglstered Agent
LLANSO, THOMAS H 81| Name :
1780 PANTED BUNTING CiRCLE 82| Stroot Address (P.0, Box Number is Not Accopiablo)
PALM HARBOR FL 34883
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0565 and 60?.150—5,- Florida Siatules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famlliar with, and accepl the obligations of, section 607.(505, Florida Statules.

SIGNATURE I
Signature, typed or prinled name of reglsiured aganl &rd titla il apphc {NOTE: Registerad Agenl signature required when reinslating) DATE
12,  OFFICERSANDDIRECTORS 13 - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] peeTe 1.4 TILE [:] Change || Addtion
NAME LLANSO, TOM 1.2 NAME
streevaporess | 1780 PAINTED BUNTING CIRCLE 1.1 STREET ADDRESS
CTy:5T2P PALM HARBOR FL 34683 N 14 GTHST2I
TITLE S ] [ oEcete 21 TITLE D Change [ Adaition
NAME HUR_VATH. DAVE 2.2 NAME
smeersooress | 10481 TWIN RIVERS RD., #2685 23 STREET ADDRESS
cTvstzp COLUMBIAMD 2104 24GiTv-5T29
ME T0C [ 1 oeLete BATITLE [ change [] adsition
NAME PETERSON, STEVE 32 NAME
sreeraporess | 10451 TWIN RIVERS RD., #2865 3.35TREET ADDRESS
et COLUMBAMD 2104 34 CTYVSTZP
TIMLE D [ Joecete 41TILE [J change [J Addition
NAME LLANSO, ROCHELE 42 NAME
seeTaopress | 1760 PAINTED BUNDING CIRCLE 43 STREET ADDRESS
CITYST-ZP PALM HARBORFL 34683 44 CITYST-2P
TITLE D [ JoeLete 8.4 TITLE (1 changs [_] Addiion
HAME LLANSO, THOMAS 5.2 NAME .
streeraporess | 1780 PAINTED BUNDING CIRCLE 5.3 STREET ADDRESS
CITYV-$T-ZP PALM HARBOR FL 34683 54 CITY-ST-ZP
Tme [T oetete 6ATMLE () change [ Addition
NAME §.2 NAME
STREETADDRESS 53 $TREET ADDRESS
CITYST-ZP ; 64 CITY.STIP |

14. | heroby certif tha! the information SUpIDth wilh this filing does nat qualily for the exemption slaled In section 119.07(3)), Florida Statutes. | further cerlify that the informalion
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am
an officer or director of the corporajion or the reoelver I trustea empowered 10 execute this reporl as required by Chapler 607, Fiorida Statutes; and thal my name appaars

In Biock 12 or Block 13 if changeg ity an address
SIrMATIHIDE. LA U Y e D Didoran e el A% (maNegr M7

CR2E034 (5/98)



