FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L1372 9)

1. Corporation Name

MBIX INCORPORATED

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

eI

Principal Place of Business Mailing Address
728 LAKE AVENUE 728 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL. 33460
3. Dato Incorporated or Qualified | 3a. Date of Last Report
‘ ... 08/01/1989 _01/18/1995
2. Principal Place of Business 2a. Mailng Adgress 4. FEI Number Applied For
i21] 28 LAkE HVE 26] 650142386 Not Applicable
Suite, Apt. #, slc. Suite, Apt. 4, etc, 5. Cerlifcals of Status Desired O $8.75 Additional
22 EI Fae Required
City & Stale City & State 6. Election Campaign Financing $5_00 May Be
E'I S AKE o BTV - a Trust Fund Contribution O Acded to Fees
Zip Country Zip Country 8. This corporation has I\abiéty/wr intangitle tax under s 199.032,
’E] .22 4 Lo ;;I pﬂéﬁ’ 55.96# a EI Florida Statutes Yos [No
9. Name and Address of Current Regisiered Agent "~ 10. Name and Address of New Reglstered Agent
Bi| Name
MASS"‘IG, ROBERT W. 82| Street Aodress (P.O. Box Number is Not Acceptabio)
3026 LAKEVIEW BLVD
DELRAY BEACH FL 33445 83
84| Cny l'.L Jss Zip Gode

11. Pursuant to the provisions of Sections 807 0502 anc B07.1508, Florida Statutes, the above-named corporation subymits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmerd as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE e . .
Slgnature, typed o printed name of reglstersd egert and 1itls il applicable. NOTE Regstered Agont signature, required when reinsiahing) DA'E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1 1T0ME ] Change [ Aadition
NAME MASSING, ROBERT W. 1.2 HAME
srreet ancress | 3026 LAKEVIEW BLVD. 1.3 STREEI ADDRESS
oy~ ST-2IP DELRAY BEACH FL 1.4 CITY-5T- 2P
TITLE D [ DELETE 2.1 TWILE [ Change [} Addilion
NAME MASSING, MARGARET M. 22NAME
streeTAnoress | 3026 LAKEVIEW BLVD. 23 STREET AUDRESS
CITY-ST-2P DELRAY BEACH FL 24C/TY-51-2P
TITLE [J DELETE 31TTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
LITY-ST-2P 34CNY-51-2P
TILE [] DELETE 41TILE [ Change {1 Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [7] DELETE 5. 1 TITLE {7 Change  [T] Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TITLE ] DELETE 6 1TLE [} Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T- 2P 64CITY-§1. 2P

§4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemptlion stated in Section 119.07(3)k), Florida Statutes. | further
certify fhat the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changed, or on an attachment with an address,

SI G NATU RE: DW&KEME‘%ENMG GFFICER ﬁﬁfofﬁé}lﬁ N Wﬂﬂjé o 34-5/7‘4 T /‘Z‘i;‘?:;/m/:’/ﬂ &

SIGNATURE TYPE!




