FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # F98000002776

1. Corporation Name

METRIX HOLDINGS, INC.

Principat Place of Business

150 WIRELESS BLVD.
HAUPPAUGE NY 11788

Mailing Address

150 WIRELESS BLVD.
HAUPPAUGE NY 11788

FILED

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90003 043 ***150.00

G LR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

A ) " FL 1‘35

05/15/1998
2. Principal Place of Business 2a, Mailjing Address 4. FEI Number Applied For
21] 6 ¥.O Qox VY03 11-3361551 Not Appiicabis
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_l ite. Ap el uie. Ap = 5. Certifcate of Status Desired a $8'75 Add_ltlonai
22 EI Fee Required
7| City & State - City & State~ —=-—"~ = * - g, "Elgction Campaign Financing ™ E""" — "$5.00 MayBs
E 2_8| A g L:)‘“‘< Trust Fund Contribution Added to Fees
Zip Country Zip YD Country 8. This corporation owes the current year Intangible
[24] [25] 20] \EME-NBY  [30 Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
UNFTED CORPORATE SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
i 0. of [}
801 NE 167TH ST., STE. 300 eetfdcress ox AU P
NORTH MIAMI BEACH FL 33162 "[e3
84| city Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
(office or registerad agent, or,bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby a.
- ‘agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ccept the appointment as registerad

SIGNATURE A T T R
Slgnature, typed or printed name of registered agent and lia if applicable. {NOTE: Registared Agent signalure required when reinstating) BATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME C L] DELETE 11 TME [ClChange  [JAddition | —
NAME HANDREKE, PATRICK W.A. 12 NAME 3
streeT aooress| 150 WIRELESS BLVD. 13 STREET ADORESS a
crv-st-ze_ | HAUPPAUGE NY 11788 14 CITY-ST.2P &
THLE C [ DELETE 21 TIMLE [JChange  []Addition Ol
NAME HANDREKE, HANS-JOACHIM 22 NAME !
steeT sooRess| 150 WIRELESS BLVD. 2.3 STREET ADDRESS |
CITY-ST-2FP HAUPPAUGE NY 117 2.4CITY-5T-21P
ME DP- - R . O DELETE JTME [JChange  [JAddiion
NAME PACE, MICHAEL 32 NAME
smeeTanoRess| 150 WIRELESS BLYD. 13 STREET ADORESS
CITY-ST- 2P HAUPPAUGE NY 11788 24.CITY-ST-2P
TILE DS [ DELETE 41TME [Ichange ] Addition
NAME BURNS, RICHARD E 4. ZNAME
smeevsooress| 150 WIRELESS BLVD. 43 STREET ADORESS
CITY-ST-ZIP HAUPPAUGE NY_11788 44 CITY-ST-2P
TME CFO [ DELETE 51 TME CJChangs [ Addition
NAME HEINEN, EDWIN F JR. 52 NAME
smeeTapprEss| 150 WIRELESS BLVD. 5.3 STREET ADDRESS
CITY-&T-2PP HAUPPAUGE NY 11788 54 CITY-5T-ZIP
TME [] DELETE BATITLE [JChange [ Addition
NAME 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and,qccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee empowergd fo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an, hmept with a ress, alf other like empowered. cxr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

1

ENUTRED

FFICER OR DIRECTOR

S A A 2N

Date Dayiime Phone #



