345634

Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT vy of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90075 014 ***150.00

DOCUMENT # Pg3000057104

1. Corporation Name

RYMAX CAPITAL, INC.

TSR AR

Principal Piace of Business Mailing Address
11547 PAMFLON ABLVD 11547 PAMPLONA BLVD
1700 N DIXIZ HWY 1700 N DIXIE HWY
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437 DO NQOT WRITE IN TH IS SPACE
Us us 3. Date Incorporated or Qualifed
08/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apr lied For
;] —2—(;] 65‘0442767 Not Applicable
Suite, Adt. ¥, etc. Suite, Apt. #, etc. diti
_l & A P ¥ et 5. Certifcate of Status Desired [ $8.75 A iditiona}
22 ;I Fee Recuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
5\ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ ‘_Z?l Ei W Persor al Property Tax. [ es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘OLKEHRYL 82| St Acd P.0. Box Number is Not As tabl
t 0.
2000 E COMMERCIAL BLVD reat Acdress ( ox Number is Not Acceptable)
S1E 200 83
FT LAUDERDALE FL 33308
84| cCity FL 'SSI Zip Code

11. Pursuznt to the provisions of Se.ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was .iuthorized by the corpar: tion’s board of ¢ irectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed na nie of registered agent and flle If applicable NOT o Registared Agent signaiura reqi red when remstating) DATE =

12. B OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOFRS IN 12 o
TME ﬁ) [J DELETE 1A TITLE [IChange [T Addion | =
NAME SOBEL, SIDNEY 12 NAME 3
streeT aporess| #1547 PAMPEONA BLVD 13 STREET ADDRESS g1
CITY-ST-ZIP BOYNTON BCH FL 33437 14 GITY-ST-ZP g1
TME [] DELETE 21TME [JChange [ Addition | ©
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

OrY-ST.aP_ | 2.4 CITY-ST-2IP

TmE [J DELETE 3ATMLE [DcChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CRY-ST-ZP 34,CITY-ST-2IP

TITLE [J DELETE 41TITLE [IChange  [] Addition

NAME 4.2 NAME
+TREET ADORE 35 43 STREET ADDRESS

CITY-6T-2P J 4.4 CITY-ST-2IP

JmE O DELETE 51 TLE JChange [} Addition

NAME 5.2 NAME

STREET ADDRE 3§ 53 STREET ADORéSS

OITY-ST-2P 54 CITY-ST-ZP

TME [] DELETE 61TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-21P

14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florda Statutes. | further cartify that the infarmation
indicate d on this annual report ¢ r supplemental annual repor is true and accurate and that my signat. re shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE.

SIv3)52 i) T3 oxYy

SIGNATL RE AND TYPED Du' NTED NAME OF SIGNING OFFICE( OR DIRECTOR Date Caytirne Phone #




