PROFIT g
CORPORATION ,,
ANNUAL REPORT

1997

LE e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

CADIX SERVICES CORPORATION

P95000013756 (8)

Principal Place of Business

Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

RO K

3450 MEDALLION BLVD. 845-C MEDALLION BLVD.
SUITE 128 SUITE 128
MADERIA BEACH FL 33708 MADEIRA BEACH FL 337081 944
us Us 3. Date Incorporated or Qualifed | 3. Date of Last Report
e 02/17/1995 01/26/1996
2 Principal Pace of Husiness | 2a. Mailing Address 4. FEI Number Applied For
EXT 26] 59-3208208 ot Applicanie
Suite, Apt #, el Suite, Apl. #, olc., i

e e - w P 5. Certificate of Sialus Desired l:] sB.75 Additional
2ﬂ o 27] Fee Requlred
o Gy & Stte | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 2a] Trust Fund Contribution Added to Feas
L _ Country | 2P Country 8. This corparation has liability for intanglble tax under s. 199.032,
2a) e 29| 30] Florida Statules Cves INo .
L» 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

AMERILAWYER 81( Name

343 ALMERIA AVE, B2| Street Address (F.C. Box Number is Not Accepiable)

CORAL GABLES FL 33134

83

84| Ciy

85| Zip Code

FL

11, Parsuant to the provisians of Secbons 607.0502 and 607, 1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpase of changing His registered
oflize or registercd agent, or bath, in the State of Floriga. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent | am fasular wilh, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURI . e
Bignahiee tyied o phnted Rt o cegesaread agent & Ivie i applicab: (NOTE Registersd Agent signature raguired whan reinalating) DATE
(12, 7 T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
e P [T etete 11TLE 'P ] Change L1 Addition
N WHITAKER, LORRAINE R 12 WAME Wit ITAKER LoRRRINE R,
staren anceess | 10800 ULS. HWY. 19, SUNTE 128 s aooess | D45 © MEDRLLION BLUD
sz | PINELLAS PARK FL 34666 1A DITY-5T-2P MACEIRA BCH FL 33708
IRt T h [T oecere 21 TIILE [T Change” L Addition
s 2.2 NAME
STHEET ADDRE S 2.3 STREET ADDRESS
ElY-S1-aF 2.4CITY-5T- 2P -
e [T oeLETe AITTE [(JChange 1] Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREFT ADDAESS
| _CITY-51- a1 34, CITY-SY-2IP
mE (3 DELETE 43 THLE [Jchange  [J Addition
HANY 4,2 NAME
SIEL T ATIDRESS 4.3 §TREET ADDRESS
| Lry seak AACITY-8T-2
e [T oEcETE 6.1 1TLE [ crange L] Adsition
HakE 5.2 NAME
STRCET ADDHESS 5.3 STREET ADDRESS.
P oesear : 54Ci1y-§1-2IP
[ [T DeCEdE 6.1 TIFLE [3 Ghange [ Addition
NiM B2 HAME
STRFE: ADIAE S £.3 STREET ADDAESS
Lnseae £4 GTY-S1- 2P
14. | o hereoy cortify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the

nformation inchicaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| arm an officer or iroclorn of the corporation or the receiver or triustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an aftachment with an addre

SIGNATURE: LCRRAIRIROWHTHKES.

SIGMA TURE AND TYPED OR FRINTED NAME OF SIGNTNG OFFICH §

@ /- 492« “?“;
Daywrre Prcce §
AR

CR2E034 (9/96)



