FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT Al FLORIDA DEPARTMENT OF STATE Mar 07 1997 800 am

CORPORATION Sandra B. Mortham

e97 Secretary of State

DOCUMENT # K09244 (0)

1. Corporation Name

REXON ASSOCGIATES, INC.

Principa! Piace of Bosingss Maling Address ”llllm I" ||'l| "“I "II’I’I" Im I'IH Iml"ll’lun I'I“ M“.III

S 1

750 § DIXIE HWY P.0. BOX 3004
BOGA ROATON FL 33432 BOCA RATON FL 334310904
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
- 12/21/1987 02/19/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE/ Number Applied For
;] 2ﬂ 65‘0022666 Not Applicable
Suite, Apt. #, e Suite, Apt #, etc i
.——-‘ . g I wie. Ap 6. Certificate of Status Desired O $8'75 Additional
2 o 5;] Fee Requlred
| City & State .. Ciy & State 6. Eteclion Campaign Financing $5.00 may 86
23 o 28] Trust Fund Contribution N Added o Fees
Zip .. Country L Country 8. This corporation has fiability for intangible tax under &. 199.032,
24] e8] 29 0] Florida Statutes [Dves [No
| @ Nameand Address of Curreni Reglstered Agent 10. Name and Addroas of New Reglatered Agent
LAVALLE, L. L. 81} Name
750 S DIXIE HWY 82| Streot Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85 Zip Code

11, Pursuani 1o the prowisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing 15 registored
office or registered agent, or bath, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registared
agent | am farnibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |

Siguiaticn lyperd o0 pROMd danie of 10GiTIOTed &aon aid e il spplicate INCTE Fegistered Agent sigrature required when Iainstating) DATE :
EX OFFICE RS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lk STD T eLeTE 14 TILE [T Change L] Addilion | &5
NAE MIRANDA, A. MICHAEL 1.2 NAME 3
smeeranoniss | 401 NE. 14TH AVE., #801 1.3 STREET ADDRESS g
civ-st-ap | HALLANDALE FL 1A DIY-ST- 1P s
TIiLE [T peete 21 TMLE ] Change T Addition 1O
NAME 22 NAME
STAEEY ALDAESS 23 STAEET ADDRESS
CilY-51- 21 2.4 CTY-5T-11P .
T S . O b 31 TILE T [ JChange ] Addilon
NAME 32 NAME
STHEER ADDRESS 3.3 STREET ADDRESS
| eTestap | 34.CITY-5T-2F
TILE [T bevEre 41TILE L5 Change [ Addiion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIv- s ap 44 0ITY-5T-7P
e [T oeLETE 5.1 TILE LJ Change  [_J Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T- 2IP 54 GITY-5T- 1P
T [ ToieTe B1TE [] Change ] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily- §T- 21P 6.4 CITY-5T-2P .
14. | do herehy certify that the information supplied with this fding does not quality far the exemption stated in Saction 118.07(3)(), Florida Statutes. | further cerlify that the

inforration incheated on this annua! report or supplernental annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or droctor of the carporatian or the receiver or trustee empaowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.f changed, or on an attachment with an address.

SIGNATURE: 4. ﬂnrg@fgfg‘w g,

sTD %{Q/ﬂ]

Davtirme Phané #



