.

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE '
CORPOHAﬂON Sancira ; arthand
ANNUAL REPORT

STy of Sik:
DIVISION OF CORPORATIONS

1996 o
DOCUMENT #  P95000032009 (9)

e {0l

STIXX ASSOCIATES, INC.

Principal Place of Businass i T ﬁﬁ:wr]g
16493 NE. 19TH AVE.. SUITE 104 16433 NE 19TH AVE.. SUITE 504
NORTH MIAMI BEACH FL 33162 NORTH MiAM! BEACH FL 33162

te: l?(bofﬁa;ﬁiéd or Qualified

0472011995

3a. Dale of Last Report

2. Princpal Piace of Business T T 28 Mainy Alldrens Y FZINn'n!)angﬁﬂ_é_b_éi], T T
21 S £ R i er-oJ A i (1
e, L i Sule, At cto i
Sute Apt u, ex ., TR . 5. Gertificate of Status Desrad 0 $8.75 Addnionar
a 27] . Fee Required
City & State . City & Stale 6. Elaction Cagpaign Finan 0 $5.00 May Be
23 28[ rast Fand Contribution Added 1o Fees
2 . Country | Zw - This corporalon has habinty for intangbile tax unger s 199032
EI 25 29 Floricks Statates [Jyes [[INo
9. Name and Address of C'urrengﬂggis!ered Agent ; T o 10, Name and Address of P{éir_ﬁegiiﬁﬁdiien*“ . 7:7 )
81 Name
WILLIAMS, KIRK A (82] " Bueol Address (7.0, Box Numiber 15 ol Asceptable) 7

16480 N.E. 19TH AVE., SUITE 104 |
NORTH MIAM! BEACH FL 33162 83

84| oty

FL 85 l Zip Gode
1, Pursuant to Ihe provissans of Sections 607 0502 and 607 1608 Flonda Siakites, the atrea namod sarparaion subiiits this statement for e purpose of changeg s regutered ofee
©or regstarad agent, or both, in the Stale of Fiorida Such Chande was authonzéed by, the comaration's hoard &f diroctors | hierehy ancept the appointment as regislered agent fam
famitar with, ana accent the oulizations of, Sed b 60 70505, Florida Stabates
B .

SIGNATURE . . . . i

N Shyraiee tyised o e O e U ey AT G
12. i OF HICE 3 AND | ADDITIONS/CHANGES TO OFFICE RS AND DIFE CTORS 1N 12 >
ILE D P T . | IR A DO change [ Adasior | E:Q’
hase WILLIAMS, KIRK A T2 3
STHEET ADORESS 16499 N.E. 19TH AVE., SUITE 104 13 SIHEEL ADTRESS B
oy -§1-2% NORTH MIAMI BEACH FL 33162 14007 1. L R . e
HILE DS [ bE:Er PRI Cicnnge [ Adenen |[O
HAME WILLIAMS, BRENT R 22 HAME
STALET ADDRESS 16499 N.E. 19TH AVE., SUITE 104 Z3STRRET ADDRI TS
Cy S1.ap NORTH MIAMIBEACHFL33162 . feowsae | _
TTLE [Toetere IRl [ Change [} Addion N
NAME 32 HAME
STREET ADDRESS 34 SIHEEL ADORESS
CHY-ST-2f — e e . R 3ACOCST4R ) e .
fTiE [ OiLETE ERRIIT: [ Crang: [ Aaditian
NAME 47 Nap
STREET ADDRESS 4XSTRIFT ADDRE 35
CHY-51-2iF S aClesi-ae | .
TILE C1001F1E § 1T [ Chasge [ Addon
NANE 57 NAME
STREE! ACDHESS 5 ISTREL] AZORESS
CTt-ST-7p e SAeTyestae  f o ] . -
TiTLe [ OEtEIE 6 1TNF __"—_‘,'DDDD 15651 Dggnge [ Additon
-07/02/36--01014--035
STREE| ADDRESS B STRELT ALORCSS *¥%200.00
CITY-51-2IP GACI Y570

14,71 do heraby certify that the in‘ormation sOpplind Wil ivs fng 15 volantarly firmened and does Tl Gy for the exenipton stated in Sechen 118670000 Flara Stanites] urther |
certify that the informaton indicaled on s a:nwal Pl O SURiE AL sl repad s roe and accurate and that My stgnatore shal fiave the same legd eftect as if mada . WJ&QC

oath, tat | anian ofticer o dreclor gf the goronaton or 1 e O utited ernpovored 1 exasutc thin repar as s ed by Cnapter 607, Foridd Stalutes. and that My galn
appears in Block 12 or Black 13 1f of » fvatin an adidross

SIGNATURE: 1l (Ger | “;‘//\f?/?‘ AW

smﬁ%hl'me AND, TYRED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

/2 N F, o274 ) 1 M T o dare v




