FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
' \GFEE R $ FILED

PROFIT . A FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ; Katherine Harris Feb 03, 1 999 8: Ooam
Secretary of State

ANNUAL REPORT

Secretary of State

02-03-1999 90031 049 *#£150.00

AT

DIVISION OF CORPORATIONS

DOCUMENT # J85347

INTRAX, INC..

Principai Place of Business - Mailing Address

4250 NW 27 STREET - - - ‘ 6250 W 27 ST o

SUITE 303 : SUITE 3038 D ST . .
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE :
Us ) us 3. Date Incorporated or Quatifed T

07/31/1987
Za. Mailing Address 4. FEI Number ' . "
59-2826616 [ ot Applcable | .- .
$8.75 Aqdtional | 7

5. Certifcate of Status Desired O ) ‘
. Fes Required )

— Prncipal Place of Business

Suite, Apt. #. ete. - Suite, Apt. #, etc.

City & State City & State : 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution . _Added to Fees
Zip Country 8. This corporation owes the current year Intangible T

rsonal Property Tax. Yes [INo

25| |29) [s0) Pe
g. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent . -

s

8280 NW 27TH ST STE 303 ‘
MIAM! FL 33122

 BOETS, PHILLPPE

pose of changing its registered

“'ursuani to the provisions of Sections 607.0502 and 607,.1 508, Florida Statutes, The above-named corporation submits this statement for the pur
#ice or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered

agent: 1-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE’ . ) '
Signature, typed or printed name of ragistered agent and {itla if applicable. (NOTE: Registerad Agent signature required when reinglating) # .t i DATE &-5. 1
12. OFFICERS AND DIRECTORS 13. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PST. ] DELETE 1ATIMLE EERREDE ClcChange  []Additon E #
NAME BOETS, PHILPPE - _ 12NAME ' o
emectAnoress| 10480 NW 48 STREET 1.3 STREET ADDRESS A 2
crry-sT-2 MIAMI FL 33178 1ACITY-ST-ZP - 2
TMLE ] o [ DELETE 24 TIE CChange  [JAddion o
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P ' o s 2.4 CITY-5T-2P
N [ DELETE 31TIME TiChange [} Addition
32 NAME
s 3.3 STREET ADDRESS L e s
A CTY-ST-2P i ' Lo
{1 DELETE 417TME
4. ZNAME
. 4.3 STREET ADDRESS _ : ) -
44 CITY-ST-ZP b
] DELETE 51 7ITLE [lChange [ Addition
NAME 5.2 NAME o '
GTREET ADDRESS 53 STREET ADDRESS
crY-5T-2P 54 CITY-ST-2P el ]
Mme STTmE | [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
6.4 CITY-ST-2F

CITY-ST-ZIP
14. | hereby certify that the informatiggeslippli th this filijg doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report of supplemgntg bport is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of tha corpora ion or the thcgiver or tilistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in:
ith an addresyith all other like empowered. : - :
b

Block 12 or Block 13 if changed, v{ on an att
SIGNATURE: EQUIRED




