PROFIT
CORPORATION
ANNUAL REPORT Sacratary of State

1996 Rl o DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra ByMaortham,

DOCUMENT # P95000006072 (9)
CRYOPTIKS, INC.

1. Corporation Name

Principal Place of Business o Mai\'i‘ng Address
C/O GARY ONIK C/O GARY ONIK
6120 SANDPOINTE BLVD. 8129 SANDPOINTE BLVD.
RLANDO FL 32819 N —— - B
0 bo ORLANDO FL 32619 3. Dalg Incorporat Quiatiliod T Last Reporl
, 01/19/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEINumber . ., ) Applied £or
e Mot < " LR r g e
21] 26| ')(1 " ‘)EJ ()3(- i ‘ Not Applicable
it . Sui . o it
| Suite Apl. 4, etc  Guita, Apt. ¥, of . 5. Caorlificale of Status Dasira O $8.75 Adc!luonal
22] ...... - - Fee Required
| __ Cily & State 6. Emction Campaign Financing $5.00 May Bo
23] e B B Trust Fund Contribution ] Added 1o Feos
i | Caountry __ Countiy B, Tnis corporation hag lisbilily for intangible tax undar s 198,087,

[24] 26)

aol Fioricda Statutes [ Yes It

9. Name and Address of Current Replstered Agent 10. Name and Address of New Reflis\ored Agent T
Bi] Name '
ONIK, G [B2] Strect Address (P.0. Box Ninibar is Nof Avceptabiey B
8120 SANDPOINTE BLVD.
ORLANDO FL 32819 83
ad| City . FL 85| Zip Code

11y Pursuant 1o the provisions of Soctions B07 0508 ang 6671506, Fiarida Statifies, the above-named corporation submis This stalement for the purpose of Changing i regieterad ofoe
of registered agant, o bolh, In the Statg of Fiorida. Such change was a.thorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
» familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

. Blgerarors, lypedd or prkver: rang oF regesred sont an tive i€ gyl sabic HNOTE Fgpsteren Aganit signatuee red e whin n iricl [ALATS

12, OFFICERS AND DIRECTONG 3. T ADDITIONS/CHANGE S TO GFFICERS AND DIRE CTORS i 12
TILF D CIDELEN 1ATINE [ Change  [[] Addition
NAME ONIK, G 1.2 NAME
STREET ADDRESS 8129 SANDPOINTE BLVD. 13 STRELT ATDRESS
CILY- 5121 QRLANDO FL 32819 140Tv-51. 717 o
TIE D [ DELETE 2 BHLE [7) Ghange  [) Additior
NAME BENARON, D 22 NAME
STREET ADOKESS 8129 SANDPOINTE BLVD. 23 STAEET ADDRFSS
CAy-51-210 ORLANDD FL 32819 o Nesowesige oo -
T D [T} DELFTE BAUE [7) Change [ Addition
HAME RUBINSKY, B AeNAME
STREET ADBRESS 8129 SANDPOINTE BLVD. 33 STREET ADIRESS
or-size | ORLANDOFL 32819 14LITy-SL2F N
TilLE [ DELETE 41710 [ Crarge (7] Additien
HeM: 47 50ME
STHECT ADDRESS 43 SIREET ADTRESS
CiTy-81- 70 - 44 CITY-5T- 24P ”;‘nﬂmulg_aﬂ_a |
o Chviler L TmE 15 OG0 1 0] S~ LIt [ Addiion
HAME 42 NAME FNAZ0 1
STHEED AJDRESS £3 STREET ALDRESS
CITY-81- 71 ) i sage e | \
TITLE [ DECETE 6 1TLE [ Cheage  [7) Addiion
RANT, 62 HAME
STRELT ADORESS €3 SIAEE) AUDRESS

| ciy-s1-2¢ 64 LTr-5T- Ak .

"14." 1 do horeby cerlify that the in‘ornation supphed-vih this filing is volunlarity furnlsned and docs Nol quaity Tor the exemplion stated in Section 110.07(3ix), Florida Statutes. | further

cerlify that tha information Inghcaded on this_arauakreps 7 L or supplernonta’ annual report is rus and accurate and Lhat my signatur shalt have the same logal effect as if made under
oatn; hal | am an officar or direclar of th prgor the receiver or trustee empowered to execute this reporl as required ty Cnapter 607, Florida Stalutes; and thal my namie
appears in Black 12 or Biock 13 i chany tashment with an address

SIGNATURE: _ G OMKMD BRETR 1. (2. A6 Uo -248 8357

D NAME OF BIGNING OFFICER OR DIRECTOR Tgtine: Faore 4

CR2E034 (12/95)

27777 ¢




