FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra 8 Maortham
ANNUAL REPORT

Secretary of Stale
=

R CE 3%
e

1996 f
DOCUMENT #  P94000086195 (2)

1. Corporation Name

PRODEX DEVELOPMENT CORPORATION

O —— [T

DRAISION OF CORPORATIONS

Principal Piace of Business Mg A:ic-ir-ess
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 508 SUITE 506
HORTR MIAMI FL 32181 NORTH MIAMI FL 33181 3. Dale Incorporated o Gualied | 3a. Date of Last Report
' Lo 11/29/1994 05/01/1995
2, Principal Place of Businass 2a. Malng Address 4. fEi Number Appled For
21 28] _ 650563165 Not Appiania
Suite, Apt_ #. eto, | Sute, ApL #, e 5. Certificace of Status Desired O $8.75 Additional
m 271 Fes Required
City & State Oty & Btate 6. Flection Carvipaign Financing 0 $5.00 May Be
Zﬂ o »2 L Trust Fund Contribution Added to Fees
l's} | Country L. v | Country B. This corporaton has hatbalty for infangible tax under s 199.032,
24 25| 29 30] Florida Statutes 0 ves %Na
9. Name and Address of Current Registered Agent B ) 10. Name and Address of New Registered Agent
811 Name
FPLINGS INC. 82| Sirect Address PO, Box Number is Mot Acceptable)
3732 NW. 16TH ST. -
MIAMI FL 33311
84| City FL 185' Zip Code

da Stattes, e above named corporalion subaiats bniz Statenent for the purpase of changing its registered office
s authonzed by the Corporal on's bisard Of deeatons. | bervy accept tho appointment as registered agent. | am
da Statutes

11. Pursuant to the provisons of Sectans 607 0502 and 6071 508, F
or regstered agert, or both, in the State: of Flovcly Suct change w
famitiar with, and accept the obligations of, Section 607 0505, T o

SIGNATURE e . . e . . o e _

B Typaerd 30 Lo o] it 4 G 4 i [ N A e LR s P i Y ) LTy
12, OFFICERS AND DIRECTORS R L ADDITONS{GHANGESA O OFFICERS AND DIRECIORS N 17|
TILE D I OELEre INREIT ( . S I Crange [ Addition
Net WOLF, EBRIQUE T2 ENVIQUE WoLF
STREET ADDRESS 12000 BISCAYNE BLVD. SUITE 505 13 5THEER ALDRESS
OTv-5T 2 NORTH MIAMI FL 33181 . B BELUTHRI A _
TIILE D 3 2 1TIF [ Crange [ Additon
NAME S|LVERMAN’ ANDREW 22 NAME
STREET ADDRESS 12000 BISCAYNE BLVD. SUITE 505 23 SIHEET ADIKIESS
Y- ST 7P NORTH MIAMI FL 33181 2461Y S 7P
TITLE [] DELEIE 3 1TE [7] Cnange [ Addtion
hAME 37 AN
STREET ADDRESS 35 SIFEFT ALDRESS
CiIY-ST-2P R O WEL1s 1L IRy e . |
TiLe [T DELETE IRRING [[] Changz [ Addition
NAME &7 NaME
STREET ADORESS 43 SIRIFT ADDRESS
CIFY-ST-21® 44TV -S1-2F .
THLE [T] DECFIE 5 1 TTLE [7] Cnange [ Addiion
NAME 50 NaME
STREET ADDRESS 5 5 STRE [ ADORESS
CiTY-ST-2IP 54CHy-s1 21 }
TITLE Y DELETE & " 1ITLE [J Crange [ Addition
NAME £12 NAME
STREEY AJDRESS 63 STREE] ADIAESS
evveSTRR | ga0iy-s1- 29 |

J furishiet and Goes not qualhy Tor b exeriphor stated 1 Seclon 118 070, Flonda Statates. 1 furhor
W andiual repart s true dacourate and that my sgnature shall have the saree leqal effest as it made undaor
A0 Lslee eriovanart 10 Geeoube s 1epoet as regared by Chapter 607, Florida Stattes; and that My NATIE

(605)899 982

14. | 0o hereby cerlity that the information suppled with this fiing i«
certity thal the informatian indicated on this anaual reant o
oath; that | am an oFicer or directar of th Frorgfan or i ghoai
appears In Block 12 or Block 13 if Gl 3 g

SIGNATURE:

Uizt Firone £

SIGHAToRE LMD e 7 AME OFf SIGNING OFFICER OR DIAECTOR e

CR2E034 (12/95)



