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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

DAPIX, INC.

(1)

Principal Place of Businoss
5601 CORPORATE WAY

Mailing Address
S601 CORPORATE WAY

TR

$TE 30 STE 320
W PALM BCH FL 33407 W PALM BCH FL 33407 DO NOT WRITE (N THIS SPACE
us us 3. Date Incerporated or Qualified
10/20/1986
2. Piincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] ] 59-2726743 Not Applabie
ite, Apl. #, . Suile, #, .
-1 Suite. Ap sl uile. Apt 4, ele 5, Cenificate of Status Desired O $8.75 addiional
22 a Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 21;1 Trust Fund Conbribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current gear intangible
m ;a ;] m Parsonal Properly Tax due June 30. wf: O no
#. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerod Agént
BENJAMIN, DAVID 83| MName
5656 CORPORATE WAY 82| Street Address (P.O. Box Number is Not Acceplabla)
W PALM BCH FL 33407
a3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions ol Seclions 607 0L02 and 607.1008, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Slale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaluro. typod o prinbed nartd of teegmeened agy rt and lide: i Bpulratic {NOTE Regislered Agent signalure roguired when reinslating) DATE F:\
iz. OFF ICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TNLE DPS ] pELeTe 11T BAchange [T Addition | =
NAME BENJAMIN, DAVID 1.2 NAME ) "
sweeraponess | 5656 CORPORATE WAY pp— N Yol Cor PORATE. WJ‘\Y \SU iTE L'D'ai()%
crv.srae | WEST PALM BEACH FL o worvsw | W ST Palm Oeac ]
e VT - T DELETE 21TLE T3 Change [ Addition |O
RAME PAXTON, PIXI 22 NaME s .

sweetaovness | 5656 CORPORATE WAY | 5601 Corpoenre. Why Soere 390
CY-ST-2P WEST PALM BEACH FL 2 ACHY-ST-7IP L/A.)eb' f ’2} //V\ &6@'Q C‘}\.)

TILE ™ [ peLETE 31TLE [J Change ] Addition
NAME LAFFERTY, PERRI 52 NAME ! -y
steeraooness | 5656 CORPORATE WAY 53 STREET ADDRESS 629 O/ QO s Fbﬂﬂ < ’7 SUITE S0
CTY-51-2P WEST PALM BEACH FL 34.CA1Y-ST- 2P (UEST ‘{Dﬁ/ﬂ’] [6(’ QC,LJ

TITLE C1 pbere 4.1 TTLE [J change [T Addition
NAVE 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- ZIP 44 CITY-S1-2P

TITLE [T DELETE 511NLE [JChange [ Addition
NAME 57 NAME

STREET ADDRESS 53 STREFT ADDRESS

HTY-ST- 2P 54 CITY-51-2F

TILE [T oeceTe 61 TLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S§1-2 64 LITY-51- 7P

indicated on

Block 12 or Block 13 it changegt/or on an altnc/:l
T 2 Moy,

FYFrF.SSsFL JEI.__ % =

14. T hereby certify thal Ihe information suppled with this filing does nal qualify for the exemption staled in Section 119.07(3)i). Floriga Statutes. | Turther centify that the information
is_annuat reporl of supplemental annual report is lrue and accurate and that my signalure shali have the same laga! effect as if made under oalh; that | am an
officer or director of the corparalidn ar the receiver or trustec empowersd to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Mot with

T st L arEc e o O




