FILE NOW: FILING

FILED

S

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000007724 (4)

PAX INTERNATIONAL, INC.

O 0 O

| Frincipai Place of Business
1600 SW. 13TH AVE.
MIAMI FL 33145

Mailing Address

1600 8.W. 13TH AVE.
MIAMI FL 331451604

3. Dale Incorporated or Qualified 3a, Date of Las] Report

r

2a, Malling Address

SIGNATURLE

—}.“F-‘l\"r--c‘i‘;')’al Piace ol Buginoss 4. FEI Number Apphed For
2‘] e e 26—| 650549103 Not Applicable
Suile, Apt # gta Suite, Apl. #, etc. : i
f P 5. Cerlflicate of Status Desired 1 $8.75 Additionay
22 S Eﬂ : Fee Required
| Gty & Statc City & State 8. Election Campaign Financing $5.00 May Bs
23] ________ ‘ E’ﬂ Trust Fund Contribution Added to Feas
..... 7ip __ Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
Eﬂ],, o 257‘ ;] a Florida Statutes Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Apent
KLUMPP, REGLA T 81( Name
1600 SW. 13TH AVE. B2| Streal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
B3
84] Ciy FL 85| Zip Code
1. Fursoar o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation Submits 1nis statement Jor the purpose of changing 1ts registerod

fice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
aqent. 1 ar farnilar with, and accept the obligahons of, Section 607.0505, Florida Statules.

Sige v ve el prnbid nane o regelered agent ad e | apphoabic {NOTE Fegistared Agan! sigralure required when feinstanng) DAYE
2 OFFICERS AND DIREGTORS | kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 11 TILE [Jcrange ] Addition
e KLUMPP, REGLA T 1.2 NAME
sthit) aocress | 1600 S.W. 13TH AVE. 1.3 STREET ADDRESS
onv-si-ze | MIAMIFL 33145 14 CITY-ST-2P
e (I DELETE 21 TILE [T crange ] Addition
NamE 2.2 NAME
STREET AUBRESS 2.3 STREET ADDRESS
CHY -T2 2.4 LITY-S1-21P
TLE [T DELETE 39 TITLE [T change L] Addition
BAME 2.2 NAME
STREED ATIDRESS 2.3 STREET ADDAESS
L orysime i 34, CITY-§T-2P
e T[T DELETE 1 TILE [T change (] Asdition
NAMT 4.2 NAME
STREE T ADIDHESS 43 STREET ADDRESS
CAY-S1- 2 a4 CITY-ST-2F
itk ] DEETE 51TNLE (] change [ Addition
NAM! 52 NAME
SUAEE T ALDRESS 53 STAEET ADDRESS
_ACHY ST-2F 54 0ITY-8T-2IP
T [J peLere B1TMLE [ change ] Addilion
NA: 62 NAME
STAFET ADRTSS 6.3 STREET ADDRESS
SIY-S1-2 6.4 TITY-ST-2P

14, | do hereby cerlify that the informaltion supplied with this filing does not qualify
appears in Black 12 or Block 13 if Ghange

SIGNATURE: .

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

informanon indicated on this annual reporl ar supplernental annual report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that
I am an ofhcer of director of the corparation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
{ or on an altachment with an address.

EOUIRED

SIGNATURE AND TYPED OR FAj

EQATAME OF SIONING OFFICER O DIRECTOR

q/s:/ 77 @osyo"é?fmy

Daylirie Phone #

Apr 18 1997 8:00am

CR2E(034 (9/96)



