e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # (6)
1. Corporalion Name
SUROX CORPORATION
Principa! Piace of Businass Mailing Address ”II“II Im I"'I ll"l II[“ ml‘ IIMII" I’I“ lml III"I""M“ 'Ill
2107 NEW BERLIN RD. 2107 NEW BERLIN RD.
JACKSONVILLE Fi. 32218 JACKSONVILLE FL 32218
3. Date Incarporated or Qualified 3a. Data of Last Report
. 02/25/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 59-2789761 Not Applicabie
Suile, Apt. #, elc. Suite, Apt. #, slc. B ‘ $8.75 Additional
— . ficate of ad
fzﬂ m 5. Certificate of Status Desire O Fes Required
|__ Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution D Added to Fess
_dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| [25] [20] [30] Florida Statutas [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GlLDER. GARY T. 82% Sireet Address [P.O. Box Number is Not Acceptable)
2107 NEW BERLIN RD. -
JACKSONVILLE FL 32218
84| City 851 2p Code
FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered ofiice

famitiar with, an: cept the obl'g?t'pns Wfﬁoﬁ, Florida Statutes.
SIGNATURE __ a
SigratIrg o

or registered agept, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am

o0 o pofled nanie of registared agant and Itk  appicabk; INOTE: Fogrsterer Agont Sirat.re requires whan reinstating DATE &

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
g P (7] DELETE 1 1TITLE (] Change ] Addition g

NAME GILDER, GARY T. 12 NAME b §

STREET ADDRESS 2107 NEW BERLIN RD. 1.3 STREET ADDAESS o

CITY-51-21P JACKSONVILLE FL 14 CITY-ST- 2P &"

TIE [ DELETE 2 110 [J Change  [J Addition | <

NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CilY-ST-7iP 2ACITY-5T-2IP

TITLE [T7 DELETE 3 1TIME [J Change  [] Additicn

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY -5T-2IP 34 CiTY-ST-2iP

TITLE [J DELETE 4 1TIMLE [ Change  [J Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2P 44 CITY-§T-2IP

THLE [] DELETE 5 1VTNLE [ Change [ Addition

KAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2Ip

TILE [] DELETE 6 1TITLE [ Change [T Addition

NAME £ 2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-ZIP b.4 CITY- 8T- 2IP

14. | do hereby cerlity that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemgtion stated in Section 1 19.07{3)(k), Florida Statutes. | further

SIGNATURE: .

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an agidress.

SIGNATUREAND 'rvpan'ﬁn PnlmEE" NAME OF S\QNING DFFICER OR DIREGTOR ) - Data T Dagtme Prom ¥



