FlLE NDWF_\UNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 0L,

CORPORATION *\"g, " s B, orthar May 02 1997 8:00am
ANNUAL REPORT % Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOGUMENT # P93000086721 (6)

1. Corporation Name

ZYX CORPORATION

" Erincial Pace of Basinoss Niaiing Addross |||I’|||‘ "I II'" |||"II|||I||" |Im m|| II"""I”"‘I ""”"“Ill

RUT 1‘.‘—£

6732 NORTHWEST 72ND AVENUE 6732 NORTHWEST 72ND AVENUE
MIAMI FL 33168 MIAMI FL 33 66-3047
3. Date tnoorporated or Qualified | 8a, Date of Last Report
T 12/20/1993 05/01/1996
2. Princpal Plase of Bus noss 2a. Mailing Address 4. FEI Number Apptiad For
|l 26] 65-0540283 Not Applicabie
N Suite, Apt #_ ot | Suite, Apt 4, efc. . sa_?s Additional
22£ - o 27] 5. Certificate of S_tatus Desirad O Feo Required
_____ City & Sitiatss Cily & State 6. Elaction Campaign Financing $5.00 May Ba
a 28] Trust Fund Contribution 0 Added 1o Fees
M | Counby __&p Courtry 8. This corporation has liabllity for lnlanglbkia?uﬂder 5. 199.032,
2al a8l 28] 0] Fiorida Statutes Cves Mo
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agsnt
HILLMAN-WALLER, LOUIS M ESQ. 81| Name
901 PONCE DE LEON BLVD. 82| Strest Address (P.O, Box Number is Not Acceptable)
STE. 502
CORAL GABLES FL 33134 b3
84| City FL 85] Zip Code

1. Pursanet 1o 1w priwisions of Gections 607 0602 and 607, 1508, Florida Stalules, 1he above-ranad corporation submils 1his siaterment for fhe purpose of changing is registered
ofhce ar registered agent o both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agant | am farinar wath, and accepl the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

1t Ty G it nae OF tegraterad aginnt and L | BppIGALE {NOTE Rogistered Agent bignalre required when reinstalingl DATE
2. OFHEERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DeLETE LATITE Llchange [T Addtion |G
bt ANDARA, JOHN 12 NAME §
switaonecs | 6732 MW, TEND AVENUE 13 STREET ADDRESS g
crosoar | MIAMIFL 33168 14 CITY-SF- 27 &
D B [T DELETE 21 TILE I crarge L Additian | O
(Y 22 NAME
SIHEEL AN 2 A5TREET ADDAESS
| uestar | 2 4CITY-ST-21P .
T (] DeLETE 3VTILE L] change [T Additian
WA 32 NAME
SAREET ADLRESS 3.3 STREET ADDRESS
| Lresime o 34.CITY-57-21P
T T oELErE 45 TILE [ Change  _] Addition
[AFE 4 2 NAME
STHLED ADLHE 43 STREES ADDRESS
| cavstap | A4 CIFY-ST-2P
T [T pecEre 51 FILE [T Change 1] Addition
hat: 5.2 NAME ’
S HEED AOGFES 53 STREET ADDRESS
Ly S 2 54 CITY-5T. 3P
Mo o T oetere £.1 TITLE [J Change £ Adaition
haN 6.2 HAME
STREET ADORE S 6.3 STREET ADDRESS
LIy 51 2 6.4 CITY-ST- 2P
14. 1 do hereby cetly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

wfornalon indwzated on this annyal report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
Lam an oticer or director of he fopooration or 1he receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Bluck 12 or Block 1Anangf.d, or on an attachment with an address.

SIGNATURE: APRNRFARERIVIRED 04/21/97 (309 §84-42%

SHNATURE AND TYPED OR PRINTED NAME OF BRGNING OFFICER OR DHHECTOR Cate Daylaim Firong %




