~ FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra 8 Monham
Secretary of State
DRASION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Frincipa' Place of Business

PO5000047715 (4)

MOXIE TECHNOLOGIES, INC.

Mailing Addrass

984 VINERIDGE RUN
SUITE 20-208
ALTAMONTE SPRINGS FL 32714

9884 VINERIDGE RUN
SUITE 20-208
ALTAMONTE SPRINGS FL 32114

DO A

3. Date Incorporated or Qualified 3a. Date of Last Report
_—- 2. Progipal Place of Business h 2a. Mailing Address 4. FEI Number Applied For
L"’,‘,f, L E] o "33&05‘ 2. Not Applicable
Suliter, #, efc. e, L H, . . . iti

_ Suite, Apt. #, elo - Suile, Apl. 4, etc 5. Cerliticate of Status Dosired M $8.75 Adqmonal
E"zl I 27] Feo Required

.. Gty & Stale | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
[:’"‘ril e 23} Trust Fund Gontribution Added 1o Feas

B A Country | Zip Country B. This corporation has liabifity for intangible tax under s 199.032,
24 25 20| [30] Fiorida Statutes ves [JNo

’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Ageni

POLFER, DANIEL A

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

984 VINERIDGE RUN
SUITE 20-208 8
ALTAMONTE SPRINGS FL 32714 N

l Zip Code

FL [*®

lorida Statutes.

T1%. Blrsuant to the provisions of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporatvon submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. I am
farniliar with, and accept the obligations of, Section 607.0505

SIGNATLIRE . . e e e — N
Sgravae P or geinkad naenee of reg sierend agont aud blie if anpicatiin {HOTE: FAugistersd Agorl signalure reduired when nainslabng: DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ()] [] DELETE 11 THLE [ Ghange ] Addilion
RAM: POLFER, DANIEL A 12 M
STHEE] ALDAESS 0584 VINERIDGE RUN' #20-208 13 STREFT ADDRESS

L ciesze | ALTAMONTE SPRINGS FL 32714 140Y-51-2¢
Tt ST [ DELETE 2 1 TITLE [ Change [ Addition
NAME POLFER, AMY H 22 NAME
SIRERT ADDRESS 984 VINERIDGE RUN, #20-208 23 STREET ADORESS
cresar_. | ALTAMONTE SPRINGS FL 32744 . . ___ 24y s1.20
itk CIDELEE 3 I TITLE [ Change ] Addition
AN 32 NAME
SIRHET ADDHESS 3.3 STREEY ADDRESS
CITY-ST-21P B 34 CITY-51-21P
THLE [] DELETE 41 TITLE [ Change  [] Additicn
Hiktt 42 NAME
STRH | ADDRESS 43 STREEY ADDRESS

CY-SE-2F o 44 CITY - ST-2IP
T [1 DELETE 5 1TITLE [ Change  [] Addition
AR 52 RAME
STHELT ADTKESS 53 STREET ADDRESS

Lo-seae 1 54CITY-ST-2IP
TILE [C] DELETE 6 1TILE [ Change [ Addition
AN 6.2 NAME
STHEE 1 ADDRESS 63 STREET ADDRESS

| cnv-st-aip €4 CITY- ST- 21

appears in Block 12 or Block 13 if

SIGNATURE: |

SIGNATURE AND TYPED OM PRINT

an attachment with an acddress.

NAME OF §IGNING DEFIGER OR DIHECYOR

14, | cf-u-he'reby certny ‘that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3)(). Florida Statutes. | further
cerlily that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as i mads under
Gath; that | am an officer or director of the corporatlon ar the receiver or trustae empawered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

NIEL PoLreR, PLESDEST  3[38[F6 (y)324-195T

Dirgtane Frans 8

CR2E034 (12/95)



