FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- rF;ROFlT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of Statg l 3?
1997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # (7)
1. Corporation Narme
ADX OVERSEAS CORPORATION
AR A
6741 W. SUNRISE BLVD.. SUITE 20 6741 W. SUNRISE BLVD.. SUITE % '
SALAN RABINOWITZ WALAN RABINOWITZ
PLANTATION FL 33313 PLANTATION FL 333136028
3. Date Ingorporated or Qualified [ 38, Date of Last Report
L 02/10/1986 04/26/1996
| 2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
al_ 26 59-2651409 Not Appicable
Bute, At #, etc Swite, Apt. #, elc. - . $8.75 additional
Ezl_. | " sl 5. Cerilicale of Slatus Desired [ Fee Required
Cry & Stae | Gy & State 6. Election Campaign Financing $5.00 May Bo
_?El B ) B 28] Trust Fund Contribution Added to Fees
op __ Courtry Zp Country B. This corporation has liability for inigadible tax under s, 199.032,
2] 28] 2] 30 Florida Statutes ‘B%;g O no
__ 9. Name and Address of Current Registered Agent 10, Nama and Address of Nohoglalond Agent
RABINOWITZ, ALAN B1) Name
252 NW 10157 AVE 82| Street Address (P.O. Box Number is Not Acceptable)}

PLANTATION FL 3334 BT i Pt

B4 City‘ ' e FL 35. 7ip Code

| 11, Pursuani 1o the provisans of Sections G607 0502 and 607 1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors, | hereby accept the appoiniment as registered
agent | ar tarmibar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATUHE
Sl et oo it aianws o reg slored agent phd litle i€ appl cably [NOTE: Rogsterad Agent signature requirad when relnstaling) DATE
12, . OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T6 OFFICERS AND DIRECYTORS IN 12
Tk “TPD L] DELETE 11TME Ul Change L Addition
HAME RABINOWITZ, ALAN 12 NAME
steeraonress | 252 NW 1018T AVE 43 STAEET AUDRESS
onv s1-2r  PLANTATION FL 14 CHY-5T-2P
e [ DELETE ITLE I Crange LI Addition
NAME 2.2 NAME
STHFET ADDRESS 2.3 STREEV ADDRESS
LY 5120 e 2 4CITY-ST-2IP
T T TDELETE a1 TALE [JCrange [ Addition
NAME 3.2 NAME
STRCET ADDRESS 3.3 STREET ADDRESS
CITY -§1-212 34 QTY-ST-2IP
TINE ' T DELETE LAFILE [Tthangs ] Addition
HAME 4 2 NAME
ST4REET ADDRESS ' 43 STREET ADDRESS
Gy s1-20 o B A4 EITY-8T- 2P
TITLE o [T oELETE 51 TMLE ' [J Change™ L] Aedtion
NAME 5.2 NAME
STREET AGDIAE 56 5.3 STREEY ADDRESS
onv-stae | 54 CITY-ST- 2P :
M ] peLETe b1 TIRE [J ¢change T Addition
NAME ' 6.2 NAME
STREL] ADDIRESS J 6.3 STREET ADDRESS'
CITY-§T- 71 6.8 CiTY-ST-2P

14,1 do herahy corbly that the informffition shipplied with this Tiling does net quality for the exemption stated i Section 119.07(3)(), Floriaa Statutes, | further certily thal the
informalion inckcaled on this anual repprt or supplemental annual report is true and accurate.and that my signature shall have the seme legal effect as if made under oath; that
1 arm an efiicer o director of thgfcarpordtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 1 if chargyed, or on an atlachment with an address. :
U B n-art i TR ! . .
ASL-_ st IR 1 !'"'fElB\ﬂmom v 4/)«( A7 45Y. 41-9¢8)
1 " Fie ¥

SIGNATURE: /N L
AND TYPEO OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Fhona #
DOT2TRR

SIGNATU

CR2E034 (9/96)



