FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00_ B

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Name

MIFEX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

©)

May 15 1997 8:00am
Secretary of State

Frincipal Place of Businoss Maing Addross T Hmm Im "“l ”m “I“ lml ”I”'lw”lmlmm I’mm“ un

13455 NOEL RD. 13455 NOE RD.
8TE. 1100 STE. 1100
DALLAS TX 75240 DALLAS T 7o24088%0 | o
us Us 3. Dale Incorporated or Qualified 3a. [ate of Last Report
__________ S N 10/05/1987 04/17/1996
2. Principal Place of Business 2a. Mailing Acdress 4. FLI Mumber Applicd or
21] ol 75-2201809 o Nal Applcable |
Suite, Apl. #, elc, Suite, Apl. #, otc. ;
P [—— wie. Ap 5. Cerlilicate of Status Desired D $B'75 Adq|t|onal
22 e g'_fJ___________ e ) L Fee Required
City & State | Ciy&State 6. Election Carnpaign Financing $5.00 May Be
2 | TustFundconuibuion [0 addodtofees
Zip Caunlry AL ~ Gountry B. This cerporalion has liability Tor intangitle tax under s. 199.032,
24 P 29| s B _ Florida Statutes [ ves B no B
©. Name and Address of Current Registered Agent e | 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Sircol Atdross (7 0. iox N (s ot AGcepiabic) .
PLANTATION FL 33324 B L o
83
8| ciy T - ) ' FL 85| Zip Code

11, Pyrsuani 10 ha provisions of Soclions 607.0507 and 6071608 Tlorida Statulas, e shove namaed Gorporation SUbmits (s slalement for (he PuTpsss of changing its registored
office o registered agonl, or both, in the Slale of [Horida Such change was authorized by the corparalion’s board ol directors. thoroby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .§50%, Florida Stalules.

| I T I N

information indicated on this annual guport ofsupplerptnt
Iam an officer or director of the cogdoratiogfor tho r¢hei
appears in Block 12 or Block 13 if '

1ani

Aachm

et with

A

.

ahnual reporlgis true and ageorate and that my signalure shal have the same legal effect as if made undor oathy; thal
&r or truslee egfbowered to execule this reporl as regaired by Chapter 607, Florida Slatutes. and that my namie

i Patfpest

VY Y S S

SIGNATURE ____ _ . . . o . e

Signalure, lypad o ponted narme of el ot el Ble F Eppleatili (HCP L Fiognleted Aot soguintur segued woen re estating [IATE
12, DECIoRs T e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12™ ] 3
TITLE VO Toaine TILE Dlcnenge [ addition | &
NAME RODER, HEINZ 12 NAME g
streer aooress | BLEICHERWEG 33, P.O. BOX 33 13 SIALE I ADLRESS S
CITY . 51-21P 8027 ZURICH SW 1403v-§1-7F &
TITLE PD N BTN ST I T Crange [T Adaiban | O
HAME KAUFMANN, JOSEF A 39 NAMY
staces aooress | BLEICHERWEG 33, P.O. BOX 33 2 3 STREF1 ADDI 55
orv-sr-ze | 8027 ZURICH SW 2408120
me VaT T D M KT ERRG o T T T T T M ohange T T addition |
HAME PRIEST, PAT 32 KAN
streer aporess | 13455 NOEL RD., STE. 1100 23 ST T ADDIE S8
CTY - §1-2P DALLAS TX 4 CIY-51 2P
TiTLE V _““—_m"“D-nﬂ‘[ﬁ]ﬁf;ﬂi m Ililr‘ T - ] Change [:I Addilion
NAME MICHEL, HERBERT 4.9 KM
sweeraporess | SLEICHERWEG 33, P.O. BOX 33 43 STREL | ADORESS
CITY-$1- 2P 8027 ZURICH SW 44 CIY-§1- 2
Tme VAS o il EEIL; ’ [ Crange L) Addiion
NAME PFISTER, EDITH b2 RAMT
svaeer aponess | BLEICHERWEG, P.O. BOX 33 5.3 STREFI AODRFSS
CITY-ST-2IF 3027 ZUR'CH SW N ~J sAchy-si-ze
TIRE T RN P T [T Change ] Addition
NAME 62 HAME
STREET ADDRESS 63 GIREET ALDRISS
CITY-ST- 2P o Y ssoay-si N
14, | do hereby certify thal the information/Suppligft with this filigha dacs not quatily for the exemption stated in Soction 119.07(3)0). f londa Slalutes, | furlher cortify that the:




