PROFIT
GORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $225.00

s

FLORIDA DEPARTMENT OF STATE
Sandra B Morihem ¥
Secretary of Stale

/ DIVISION OF CORPORATIONS

1. Corporation Name

P95000014037 (2)

SICHIATURE

INCOMEX CORP.

acipal Place of Busness

) vi\fi;):ling Address

A0 O

i
002 NW. 10TH STREET 8002 NW. $0TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
a. Date Incorporated or Qualified 3a. Date of Last Report
- 02/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nugnber Appiied For
20 e8] &5"’ 05§798518 Not Applicable
Sl ApLF el . Suile Ao, dtc. 6. Cartificate of Status Desired 0 $8.75 aaditiona!
o2 .7 Fee Required
| City & State Gty & Swate 6. Elgction Campaign Financing O $5.00 May Bo
_ga'l B o 2;‘ Trust Fund Contribution Added lo Fees
| 2p Country - Zip Gountry 8. This corporation has liabilty for intangible 1ax under s 199.032,
24 |25] 20| 30 Fiorida Statutes 0 ves [No
W_’_W’ 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KREILING, EDWARD P 3] Siroet Address (P.0. Box Number i Not Acoeptabia)
1625 N. COMMERCE PARKWAY
SUITE 225 LX)
FORT LAUDERDALE FL 33326 sl or L[ e

1Y Blreuant to the provisions of Seclions 807.0602 and 6071508, Florida Slalules, the above-named carporation subimits ihis slatement for the purpose of changing s registered ofice

or regislered agent. or both, in the State of florida. Such change was authorized by tha corporation's board of directors. | herebly accept the appointment as registered agent. | am
famil.ar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

" SIGNATURE AND TYPEQ OR

FFOR DIRECTOR

e Iy 23 e o regysrenod oup nf dced it f agg e abl "7 TINDIE - Fingebured Agart Signdturs reuined when renstatng: OATE
| 12 o __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
104 PSTD [) DELETE 1 1TILE [ Change [ Addition
B REYES, ARMAND 12 NAME
§THEL T ADTRESS 8002 N.W. 10TH STREET 13 SIREF] ADDRESS
| cwesiae | PEMBROKE PINES FL 33024 Laginy 1.2
TF [J DELFTE 2 1TITLE [ Change [ Addition
LA 2 2 NAME
SIAk T ADIRESS 2 3 STREET ADDRESS
LI L . 24 CITY-§T-2iP
TIF [ DELETE 31TTLE {1 Change [ Addition
HakiE 32 NAME
SEE=1 ADDRE NS 33 STREET ADDRESS
| Cly-s-an S o . o 340ITY-S1-2P
i ETE - nge Addition
ht m[CEE 1 100001 744 cEfys D
Nkt 4.2 NAME -0 -"’15:’,35"“0]043““035
SIHHE QIR 55 43 STREE} ADDRESS #2000, 00
| orestoe ] ~ . e N 44CITY-81-2P
T { ) DELETE 5 1TITLE [ Change [ Addition
NAM: 52 NAME
SIREL | ADDHISS 5 3 GTREET ADDRESS
| CTest-ae o 54 CITY-51- 2P
LILE [ DELETE 6 1TILE [ Changs  [7] Addition
Nekt: 67 NAME
SIRET | ANDRESS 63 STREET ADDRESS
| A N . €4 CiTY-51-2IF
14. | da hereby certify thal the informnation supiplicd witn this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the infermation ndicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the sarme legal effect as if made under
cath; that | am an oflicer or director of the corporalion or the receiver or trustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes: and that my name
appedars in Bock 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: PRMAS F. «éyﬂ.,%&/& (BH)#g-care
(o =

- “]/?7»«“

CR2E034 (12/95)




