SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT | LORIDA DEPARTMENT OF STATE | FnED
CORPORATION Sandra B, Mortllam /
ANNUAL REPORT Secretary of Stale 97 ALG ~5 R RIE 08

1997
POCUMENT # P95000020769 (3) ST

1. Corporation Name

DIVIGION OF CORPORATIONS

AMNEX, INC.

Principa! Place of Business Mailing Address
€438 NW. 53RD §T. 6435 NW. 53RD ST.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Lasl Reporl
e ANTN995 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber é g —-()’77036‘. = Applied For
21] el | .. APPLIEDFOR Nol Applicable
Suite, Apt. #, et Suile, Apl 4, elc. i
wle et 1. gle T 6. Cerlificate of Status Desired 0 $8.75 sditonal
22 27} Fee Required
City & State ) | Cily & Stato 6. Election Campaign Financing $5.00 May Bo
;;l L E,S.J.,, o 7 Trust Fund Contribution B Added to Fees
Zip _ Country _ dip __ Country 8. This corporalion owes or has paid the curren ‘year lrmblo
;‘ 25] - 29[7 8oy | Personal Properly Tax due June 30. P ves I
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
BURKE, ANN M 81| Name
SUITE 300- COMMONWEALTH BLDG. 82| Sueet Address {P.O. Box Number is Nol Acceptable)
2881 E. DAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 83
84| Ciy FL 85| Zip Code

11, Fursuant to the provisions of Sections GO7 0502 and 607 1608, Florida Blalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regislercd agent, or both, in the State of Tlonida Such change was aulhorized by the carporation's board of direclors. | hereby accept the appoinimen! as ragistored
agenl. | am familiar with, and accop! the obligalians of, Seclion 607 0005, Florida Statutes

SIGNATURE _._ . . N o o B e o
Signature. typed of ponted nane ph oy sioied Bgen and e 4 appocabioe g i ralating) DATE

12, - OFHCIRS AND DIRECTORS T 777 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D T Dot T e [ Change 11 Addition

HAME MURRAY, JOHN i 1.2 KAME TR T T

saeetaboress | 6436 N.W. 53RD ST. 1.3 STREET ADDRFSS ! Uﬂggfﬁ%%%%ﬁjg -5 ]

arv-srap | LAUDERHWLFL333®  Rwowseae | o EemElRS 00 waws] B%DD

e [ oeLete 21T Change Addition

N:‘\M[ 7.2 NAME

S'THEET ADDRESS 2.3 STREET ADDRESS

GITY-§1-2IP o Keacuy-siae

TILE [J DELETE BATME [Tchange T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-§T- 2P 34 CNY-51-7I0 o -

e o R G R [Tchange L] Addition

NAME 4. 2 AME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2IP - 440N0Y-81-20 o

MLE T DOoumee fanae T Al ICha@ l Addilion |

HAME 5.2 KAML (ﬂ/ﬂ o~ '

STREET ADDRESS 5 3 STRECT ADDRESS ~ fé -

CITY-ST-2IP o 5.4 CITY - 5T-2IP

e T oo C T O okLeTe 61 TLE [T Changs ] Addiion

NAME G.2 NAME

STREET ADDRESS 6.3 STREE 1 ADDRESS

CITY - ST-2IP o R acay-staw

14, 1do hereby cerlily thal the information supplicd with this Tiing docs nol qualify far the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify that the
informalion indicated ors this annual report of supplemenltal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am &n olficer or director of the corporation Qe receiver or trustee empowered 1o execute this reperl as required by Chapler 607, Flarida Stalules, and thal my name

appears in Block 12 or Black 13 if changed, org an allac!!no.m with an address.
o . . - - 17—  ~r, —— o 4[’[.16’7 O - F o

CRPEQ34 (4/97)



- S e @
6436 NW S3RD ST

Lauderhill, FL 33319-7296
954-484-2500
Fax: 954-484-2563

July 16, 1997

Florida Department of State
Division Of Corporations
PO Box 6327

Tallahassee, FL 32314

Ref: Document #P95000029769

This is to certify that to the best of my knowledge ! did not receive the First Notice of the 1997
Profit Corporation Annual Report Packet.

Sincerely,




