FILE NOW: FILING FEE AFTER MAY 1ST 1 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # M35030

1. Corpora ion Name

COMPIX CORP.

MIAMT FL 3137
us

Principal Place of Business
3621 NE MInMI CT

Mailing Address
3621 NE MIAMI CT

MIAMI FL 33137
us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90014 008 ***150.00

AOURTERAVIM RO BN

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

[22]

|27]

07/11/1986
2. Principa Place of Businass 2a. Mailing Address 4. FEI Number Anglied For
[21] 26 532711627 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. iti
uie. AL, &t P 5. Certifc:ite of Status Desired [ $8.75 vditional
Fee Recuired

AMIGO, FRANK
120 S. UNIVERSITY DR.
SUITE A

PLANTATION FL

City & State City & State 8. Electio) Campaign Financing - $5.00 tay Be
23] 28] Trust F und Contribution Added Ic Fees
Zip Courtry Zip Country 8. This corporation awes the current year ntangibi
;‘ ‘—z?! ;l Parsor al Property Tax. _K:S/ [ Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
B1] Name

B2| Sireet Acdress (P.O. Bo» Number is Not Acceplabie)

83

84| City

85| Zip Code

FL

11. Pursuent to the provisions of Se:ctions 607 0502 and 607.1508, Flerica Stat. te:
office or registered agent, or both, in the State f Florida. Such change was au

SIGNATUFE

agent. | am familiar with, and accept the obligat-ons of, Secticn 607.0805, Flarida Statutes.

s, the above-named corporation submi s this statement for the purpose of changing its (egistered
thorized by the corporation’s board of «lirectors. | hereby accept the apjcintment as registered

Signature, typed or printed na e of registered agam: and thle if applicable.

(NOT=: Registered Agent signature req ired when reinstating)

DATE

ADDITHINS/CHANGES TO QFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCRS 13.

TIME PST [ DELETE 11 TITLE [IChange [ Addition
NAME OXLEY, ALAN J. 1.2 NAME

streeTaooress| 3621 NE MIAME CT 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY-ST-ZIP

TMLE D ] DELETE 24TITLE {IChange [ Addition
NAME OXLEY, ALAN J. 22KAME

sreeTADORESs| 3621 NE MIAMI CT 2.3 STREET ADDRESS

ITY-ST-2IP MIAM! FL 2.4 CITY-ST-2ZIP

TITLE [] DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-5T-2P

TIE (1 DELETE 41TME CIChange  [J Addition
NAME 4 2NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2ZP

TITLE "1 DELETE 5.1 TITLE [ClChange  []Addition
NAME 5.2 NAME

STREET ADDR! 85 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-7P

TITLE ] DELETE 81TITLE [JChange  []Addition
NAME 62 NAME

STREET ADDRI §5 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-5T-ZIP

14, | hereby certify that the information supplied witn this filing does not
indicaied on this annual repart r supplemental annual report is tru
officer or director of the corporation or t !

lify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further serlify that the ir formatien
d accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
execute this report as required by Chapt :r 607, Florida Statutes; and tha. my name appears in

all other like empowered.

AepN I . 0%y M_
G OFFICE R OR DIRECTOR ate

Daytme Phona #

Uunoe

CR2E034 (11/98)

Y05 S Fo 0oL02




