FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT .
CORPORATION
ANNUAL REPORT, - .

1999 - -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name .

AMDEX CORPORATION

DOCUMENT # P94000019531

Principal Place of Business

7840 TRAVELERS TREE
BOCA RATON FL 33433

Mailing Address

C/O ALAIN DARWICHE
7840 TRAVELERS TREE DR
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90010 018 ***158.75

G RTRRE

us Us 3, Date Incorporated or Qualifed
03/14/1994
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
121] 26 65-0474586 Not Applicable

Suite, Apt. #, etc.

R

Suite, Apt. #, etc.

[27]

5. Certifcate of Status Desired

A

$8.75 aqditional

Fee Required

=] 5]

[25]

20] [s0]

OYes

Pearsonal Property Tax,

City & State N L Cit_y & State ey _ ____ | 8. Election Campaign Financing 0 7 $500 May Be
Vo el R e T ?8] osem TR =TT T fiGst FURd Contribiation. "7 T 0 = " 'Added to Fees T T
Zip Country Zip Country 8. This corporation owes the current year Intangible

gNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NASSBERG, SHEILA B Name A) AN A, DRALW LCQHE
70 BRISTOL DR 82| Straet Addresg {P,0. Box Number is Not Acceptable) \ N Ve
BOYNTON BEAGH FL 33436 - GO N roveless hrae ST
BN 2oem M\'Ov\ FL 85 il C&da's

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the apigations of, Section EOE DES, Florida Statutes.

SN 3‘_-%%[-%\ 5

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

A T

SIGNATURE, Y o (1, B A
Vot L4 Signand phisd name ol TagiTerad &gent and bie I applicable. TNOTE: Regitered Agant Signaturs required when reinsiating)
1z, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L T A ‘WELETE 13 TME i) ClChange (I} Addition
NAE HAIKEN, JEFFREY L ‘ 12NAME PMARLIAR D ARLWICHE
smeet aoprese| 60 THREEPENCE DR 138TReETa00RESS | T Mo Y raavel\erss S
CITY-ST-2P MELVILLE NY 11747 ) 14 CITY-ST.ZIP Roca Yow , FL 13433
e D , ~{XpeLeve 21TME [JChange [ Addition
NAWE NASSBERG, SHEILA 22 NAME
swreeranoress| 70 BRISTOL DR 23 STREET ADDRESS
CITY-§T-21p BOYNTON BEACH FL 33436 2 8 GITY-ST-2P
TME D - CEE,3 34TILE ~CiChange  []Addition
NAME GROSS, FELICIA 32 NAME
| st avoress{-LAKEST ==~~~ S - e S R STREETADDRESS | - A
CITY-ST-2p GOLDENS BRIDGE NY 10526 34, CITY-5T-2P
e : D . [ DELETE 41TME [ClChange [} Addition
NAME DARWICHE, ALAIN 4 2NAME
streeTAooress| 7840 TRAVELLERS TREE DR 43 STREET ADDRESS
CrTY-ST-2P BOCA RATON FL 33433 4CITY-ST- 2P
TILE {1 DELETE 5.1 TITLE {JChange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P * 5.4 CITY-57-2IP
TME [ DELETE 6.4 TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P - . 6.4 CITY-ST-2P

14. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recei
Black 12 or Block 13-if ch:

SIGNATURE:

ent with an address, with all other like empowerad.

Sl EALDEE R ke, FUF

syl

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th_at my name appears in

CR2FA34 (11108}

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3(30[99 (sa)361-1573

Daytime Phone i



