FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STAE
CORPOP\AT\ON Sandra B. Moriharm
ANNUAL REPORT Secretary of State
1996 \ / DIVISION OF CORPORATIONS

DOCUMENT # M35659 (0)
COMPIX CORP.

—

Principal Place of Busingss Mlhx'\ln\g Address
3621 NE MIAMI CT 3621 NE MIAMI CT
MIAMI FL 33137 MiAMI FL 33137
us us ,
3. Date Incomporated or Qualified 3a. Date of Last Report
: 07/11/1986 05/01/1985
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26 _ 58-2711627 Not Appicable
Suite, Ap. 4, elc. | Sulle, Apt 4 olc. 5. Certificate of Status Desired [ $8.75 Addtional
22 ) 27}_ e Fes Reguired
Crty & State s Crty & State 6. Election Campaign Financing 0 $5_00 May Be
E;l 28] Trust Fund Gontribution Added 10 Fees
Zin Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
?4‘[ 25] 29—1 36[ Florida Statutes ﬁ’ Yes [INe
9. Name end Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
AMIGO, FRANK 82| Strect Address (P.0. Box Number 1§ Not Acceptable) o
120 S. UNIVERSITY DR.
SUIE A X
PLANTATION FL 84| City FL 5] 50 Caoe

11, Pursuant to the provisions of Sect ians BO7 0602 anc 607.1508, Florica Statutes, the above -named corparation submits this statement for the purpose af 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 appointrnent as registered agent. | am
farniliar with, and accept the obligations of, Section 607.2505, Flornda Statutes.

SIGNATURE __ s S e e e R
Slgrature, typed e penled nan i of regisl-xeat agard @i the ifap;dicab e NOVE Faegistenad Agan signatuvs equned when rainstebng] DATE

12. OFRICERS AND DIRECTORS B B ) ADDNIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12

TITLE PST ] DELETE T1TIE [7] Crange [ Addition

NAME OXLEY, ALAN J. 1.2 NAME

steeet anoness | 3629 NE MIAMI CT 13 STREET ADDRESS

CITY-5T-2 MIAMI FL L B 140TY-5T-2

e D [C] DELETE 2.1 TITLE [] Change  [] Addition

NAME OXLEY, ALAN J. 22 NAME

seeranoress | 3621 NE MIAMI CT 2 35S(REET AODRESS

eIy -51-21p MIAMI FL . 24001Y-§T-21P

ILE [ OELEIE 3 1TILE [ Chaage  [] Addtion

NAME 32 NAME

STREET ADDRLSS 33 STREET ADDRESS

CTY-S1- 2P I Y-

TILE [ DELETE 4110 [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRLSS

CITY-S1- 2P 44CNTY-S1-7p ] e

TITLE [7] DELETE 5 111LE hange  [] Addition

NAME 59 NAME

STREE) ADDRESS 5.3 STHEL] ADDRESS

CHTy-ST- 2P L 5.4CITY-51-2P

TinE ) DELETE 6.17T0LE [ Cnange  [] Addition

NAM 6.2 NANE

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51-2P 64 CIY-S1- 2P

14. | do hereby cerlify thal the information supplied with this filing is voluntarity furnished and does net qualify for the exemption stated in Section 119.07(31%), Florida Statutes. | further
certily that the information indicated on this annual rgdtrt or supigMental annual report is true and accurate and that my signalure shall have the same lepal effect as if made under
oath; that | am an officer or direclor gf {he corpors f rer or trusten empowered to execute this raport as required by Ghapler 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if 2y an address.

SIGNATURE: . M4 (A (VA —  eac™> . . Her 25|W_ %es SHpotor
SIGM'JAQTIUHE AND TYJED OR FRINTED WFICEROH IMECTOR Data Jehinie Prons &
. o F o

e .

CR2E034 (12/95)




