PROFIT
CORPORATION 57
ANNUAL REPORT

1996

St

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEFARIMENT OF STATE

_!gi Sandra B Mortham
'P, Secredary of State
= DIVISION OF CORPORATIONS

DOCUMENT # P946

1. Corporahon Name

SARDONYX, INC.

00035609 (4)

Principal Piace of Business

1520-360 ROYAL PALM SOUARE BLVD.
FORT MYERS FL 33919

Maibng Address

1520-360 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 3319

RSN

3. Date Inco'!ljoraled or Qualfied | 3a. Dale of Last Repart
05/11/1994

2. Principal Place of Business ' 2a,

m 2]

Maibng Aclcress

4. FL Numner Fepiad Eor_

Not Appl-cable

Suite, Apt. #, etc Suite, Apt. #, €ic.

22] 27] S

$8.75 Additional

5. Certifcate of Status Desired M Fee Required
ee Require

Cny & State - CT;\, & Stale 6. Elozzl>on70;|7n1bawg:nF u.ialu\.é—img_ B $500 May Be
Fz?l 2al Trust Fund Contribution Added to Fees
2 Country o 4n Country 8. This corporation has hatxlity for intangiole tax under s 199.032,
24 25 29 [30] Florica Statutes 0 ves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
M“.LER. ERIG C 82| Sireet Address (P.O. Box Nurmber is Not Acceptable) -
1520-360 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33918 83

84| Cnry

Zip Code

FL [®

familar with, and accept the obligations of, Sachon 607 0505, Fiorida Stanites

I, Pursuant 1o the pravisions of Soctions 637.0602 and 607 1508, Flonda Statutes, 1he asove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida Such chanye was authonzed by the corporalion's board of directors. | hereby accept the appontment as registered agent. { am

SIGNATURE | e e o . R . R
Syate bped o et acn Cf sapsiuas Lap 5Ta il gt CaDTE Fhagabere DAy Sad s fe e et .ty DATE

12. OFFICERS AND DIRECTORS 13 I'! [QNS»’CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE U {1 DILETE R [ Change [ Addbion

MME LOHR, ROBERT L 2AAME

SIREEY ADDRESS P.0. BOX 10805 (N/A) * A3TREE [ ADDRESS

CTY-S1-7P PITTSBURGH PA 15236 1400V S1 W o

TITLE Y ] DECEIE 7 11N [1 Crange [ Addition

NAME ANDRASCIK, VIVIEN 22 NAME

SYHEFT ADORESS P.0. BOX 161 (N/A) 23 STREET ADDRESS

CITY-ST-2IP GREENOCK PA 15047 2400V -57- 7P

TITLE %) ] DELETE 31 TILE [J Change [} Addition

NAME MILLER, ERIC C 37 MAME

STREET ADORESS 1520-360 ROYAL PALM SQUARE BLVD. 323 S1AFE ALDRESS

Y-S FORT MYERS FL 33919‘_"_ o 340y 517

TITLE [ DELETE 4 1TITLE {3 Change  [] Additon

NAME 4.2 NAKE

STREET ADDRESS 4357HIFI ADIRESS

CY-ST-2IF N 44 CITY-51-2F

THLE [7] DELETE 5 1 TILE [J Cnange  [] Addtion

NAME 52 haM:

SIREET ADORESS <3 STREET ADDAZSS

CITY-S-ZP 54007-S1- 2P

TITLE [] DELETE 61 RILE [] Chang=  [] Addition

NAME 52 NAME

SYREET ADDRESS 69 STHEET ADDRESS

CITY-ST-21p G4CHTY-57-71°

14. | do hereby certify that the information supplied with this fi
certify that the infoermation ndicategdn ar
cath; that | am an officer or direCptr
appears in Black 12 or Block 1 »

b with an gAldrass
SIGNATURE: _ ° /L/

SIGHATIRE AND TYPeD OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

—

s, voluntarily furnished and does nal quay for the exaniption stated in Section 119 07(3)(kj, Florida Statutes. | frther
Bolemental annual repor is true and acourate and that my signature shall have the same legal effect as if made under
e iever or trustee ermipowered 1o execute this report as requred by Chapler 607, Florida Statutes; anci that my name

Dl sta W Pruss ¥

_4-106

CR2E034 (12/95)




