FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Maric

PLEXUS, INC.

Principal Place of Buisingss

9344 NW. 13TH STREET

Maziling Address
5344 NW. 13TH STREET

FILED
Jan 28 1997 8:00am
Secretary of State

A R

MIAMI FL 33172 MIAMI FL 33172-26808
4. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Plage of Pus noss _%a. Mailing Address 4. FE| Number Applied For
m I 25] m Not Apphcable
Suile. Apt #. ¢l Suite, Apt #, etc. " ‘ ) $8_75 Additional
@ 271 6. Certificate of Status Dastred ] Fee Required
City & Stale o City & State 8. Elsction Campaign Financing 55_00 May Ba
23] o 2E| Trust Fund Cantribution Added lo Fees
5 __ Cournry o p Counlry 8. This corporation has liability for intangible tax under . 199.032,
ﬁ o 25 29] ;] Florida Statutes Oves [no
o 9, Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
CONE UATTE E56. T il LOUR (£50
BLACKWELL & WALKER, P.A. 82 sqtgﬁﬂro R Nungher ‘:1 W;pt@}_
ONE 5.E. 3RD AVENUE 25TH FLOOR y BN K t
MIAMI FL 33131 83 5" ‘
Q1T L
TP e TSR
i - FL *45%a.

1. Pursuant 1o the provisions of Scalions 607 0503 and BOT 1508, Fianda Slatales, 1he above-namedl corpbraian submits thil statemert for the pUTPoSs of changing s reglstered
affice or registarca agent, or bath, in the Siate of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl famfariliar wilh ano apcopllhe obhgations of. Section 607.0505, Florida Statules.

14, 1 do hereby certify tat the inhormatc sLppled wil (his fling does nol qualify tor ihe exemption staled in Saction 119,07(3)(1), Fiofida StanAes. | Turthar certify that the
information dcated onnis annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that
Fam an oflicer o duectar of the corporation or the: receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appaars n Bloc: 12 or Hock 1%.\4@ ar o7 an attachment with an address / /
- SlGNmzn NAME OF ;szu OFFICER OR DIRECTOR L Dak: 7 Daytime Phone #

SIGNATURE _ &, MJIMJ //)D/f?' :
Sifnatane fpped or vl rame of teguetenil fgent aas it appheabilo INGQTE: Regislerac Agent sigelure required when reinstating) DATE Y .
12, . OFFICTRS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P (T DECLETE 11 TITLE Ll change  [_Taddition | &
NAME BARRERAS, FRANK 12 NAME 3
st moness | 8344 NW. 13TH STREET 1.3 STHEET ADDRESS &
orv-stze | MUAMS FL 33172 140ITY-5T- 2P — &
T scA” IrEnN &2 L1 DeLETE 21T L Change B Addiven |© -
NAME o, v . _ 22 NAME
STRIET ABURESS (f g u[ﬁ ISL.U A "1 &7" Q— -3 STREET ADORESS
CIY-51- 3w mpavny) ,ﬁ’—:b_% ! 3 2 4 CITY-1- 7P
1l [T pecete 31 TME [JChange [ Addition
HANE 3.2 NAME
STREET ADCIKESS 3.3 STREET ADDRESS
CHY-S1 2T 34 CITY-5T-2P
it [T DELETE S TIITLE [ change L] Addition
NAME 4.2 NAME
STREEL AR 56 473 STREET ADDRESS
Y-S0 44 CITY-ST-2P
KT [T otLETe 5.1 TILE LI Change  T_] Addition
HAbE 5.2 NAME
STREET ACDHESS 53 STREET ADDRESS
CTF 57 2 ~ 54.CITY-S1- 2P
TIiLe o [ BeLETe 61TILE [ Change [T Addifion
NAME 67 NAME
STRELT ADIRESS 6.3 STREET ADDRESS
CITF-ST- 7P 64 CiTY-ST-721P



