SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR B”EFORE 09/30/98: $55t_)“

DISSOLVED MIN1MUM AMOIJNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saocretary of State

FILED

Jul 23 1998 8:00am*

Secretary of State

1

998

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

P25655 2)

Name

ALTRIX INTERNATIONAL, INC.

Principa! Place

CORAL GABLES

€99 PONCE DE LEON BLVD. SUITE 525

of Business ) I\Iafﬂngiaagss-‘—_

FL &3 CORAL GABLES FL 33134

839 PONCE DE LEON BLVD.. SUITE 525

R M ARAWAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfied

SIGNATURE

nd accept the obligations of, seclion 607.0505, Florida

vart dmes

Slgnature, typed or printed neme of ragistered agont and ul\e If Bppllc&bln -

(NDTE Rapisterad

L itss

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| /0 AMONYmEvare | u|AroAMenTe2ume | 841020620 Not Appficabie |
Sute, Apt. 4, sto.  Sulls, Apt. #, elc. $8.75 Adattiona!
22 vy -y o Zl].__ é )w k_J 5. Certificate of Status Desired O Fee Regulred
Cily & State | Clly 8 State 6. Election Campaign Financing $5.00 May Be
23] ._%47‘6 / A ﬁ ——rl t(é?""b f‘ Trust Fund Centribution ] Added lo Fees
Zip Country Country 8. This corperation owes or has pald the gurrent year intangible
’-2;] J?d’@ / 25 .5417& }:e 291 é_’_?-"b/ ) J.}p] M_[f Personal Properly Tex due June 30. Yes No
#. Name and Address of Cuuam Reglstered Agent R 10. Name and Address of New Reglstered Agent
THAGGARD, JOE R
Lid o 28
898 PDNOE DE I-EON BLVD-: SUITE 525 B2| Street Address (P.0Q. Box Number s Not Acceptable)
CORAL GABLES FL 33134 PPV T A T 85
83
FJ /50 et /‘qu/er S
B4

F LJBs] Zip COde&

Stalutes.

11. Pursuant 1o the provisions of seclions 607.0502 and 607. 1508 Fiorida Statutes the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Statle of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appolntmen as registered
ageni. | am familiar with,

7/2¢/5%

DATE

nt slgnature required when rainsiating)

/

in Block 12

QIrMNMAT

an officer or director of the corporalion or the 1,

or Block 13 if changed, or on

van address.
NPt %u

d to exacute this report as required by Ghapler 807,

FEaE i

12, OFFICERS AND DIRECTORS 13,7 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [“_] DEI ETE 11 T/TLE Change E Addition
HAME THAFFARD, JOE Lee Corrm 12NAME ~bsi Tt
sreeTanoress | 255 PALM AVE g dngs Vs  [rasmenrasress | P8 é.-d(a A e
CITYST2IP MIAMIBEACHFL 33138  ~ Ao/clrsy  Jucnvsue Sz Fu /-3’ A7 W&l
TIME ‘1 v [ Joeere 21TITLE Changs | Additon
NAME THA D, MERCEDES 22 NAME ﬁ”ﬂ’ AMe rceda
STREETADORESS ALM AVE 23 STREETADDRESS G APrew

|omvstze MIAM BEACH FL 33139 o Reacmystze __-{Sn?‘& e P e A 72374
Tme ’ [ Joeere 31TMLE Change || Additon
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS

| crmvstzie o o w_u 34 CHTY-STZF
TME C [(Tomere Jerme [ change [ 1 adgion
NAME 4.2 NAME
STREET ADDRESS 43 5TREETADDRESS
CITY-ST-2IP e RaciTYsTZP
TITE [ oecere SATIMLE (] change [ Additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-$T-ZIP o o 54 CITYSTZIP
e [ JpeLETe BATHLE U change [ Addiion
NAME £.2 NAME
STREETADDRESS 6.3 6TREET ADDRESS
CIFrST-ZIP 64 CIY-STZIP
14. | hereby cerlify that the information supplied with this 4} ng does not quahfy for the ‘exemption stated in seclion 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or suppr mantal ang por is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am

lorida Statutes; and that my name appears

V-G .FIP22

CR2E034 (5/98)



