FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Hame

FENIX GROUP, INC.

P95000051551 (6)

Principal Place of Business

560 NW. 165TH STREET ROAD. SUITE 300
MIAM! FL 33169

Maiing Address

PO BOX 603760
MIAMI FL 332690760

FILED

Apr 22 1997 8:00am

Secretary of State

IO

3. Date Incorporated or Qualified

07/03/1995

3a. Date of Last Report

05/01/1996

2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Appliad For
21 ] Z—GJ 65-0665510 Not Applicable
Sunte, Apt #, elc, Suite, Apt. #, elc. ) ;
e AL R e Hie. APk, £ 5. Ceriificate of Status Desired [ $8.75 Additional
~2;] ;ﬂ : Fen Required
| Ciy & Stale City & State 8. Eiection Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution Added to Fees
Zip _ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 20 30 Florida Statules Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Raglstered Agent
FRAYND, PAUL 01] Name
560 N.W. 185TH STREET ROAD' SUITE 300 82| Sweet Address {P.Q. Box Number is Mot Acceptabla)
MIAMI FL 33169
B3
84| City FL 85| Zip Ceode

(™49, Poreuant 16 the provisions of Sections 607.0602 and 607.1508., Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
olfice o regrstored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl | am faniilar with, and accepl the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE 6 or pented hame ol tegiskred agent and It f applicatle INOTE Repistered Agent signature required whan reinalating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me DT L] otleTE TATITLE [T chinge [} Addition
NAE FRAYND, PAUL 1.2 NAME

steger anoerss | 580 NW. 185TH STREET ROAD, SUITE 300 53 STREET ADDRESS

ony-s1 P MIAMI FL 33169 : 1.4 CITY . 5121

ML bC 3 DELETE 21 TLE CJ Change L3 Addition
HAME FRAYND, MARCOS 22 NAME

srecst anowiss | 5B0 N.W. 185TH STREET ROAD, SUITE 300 23 STREET ADDRESS

Gy sl MIAMI FL 33169 2.4CIY-ST-2P

T PD [ oeiEte A1TNLE [ Chinge ] Addition
HAME FRAYND, SAUL 32 NAME

strer aonmess | 560 NW. 185TH STREET ROAD, SUITE 300 33 STREEY ADIVIESS

CilY-51-71F MIAMI FL 33168 24 CITY-ST-2P

I DV T[] DeLETE 41 TME [JChinge [ Addiion
HeME FRAYND, FANNY &2 KAME

st aooniss | 560 N.W. 185TH STREET ROAD, SUITE 300 4.3 STREET ADDRESS

oY -ST-2Ip MIAMI FL 33189 44CITY-5T-2P

TILE 1DV [ orLere 5.1 THLE [T cange [ Addition
wave FRAYND, GLADYS ¥ 52

str aoress | 560 NW. 185TH STREET ROAD, SUITE 300 5.3 STREET ADDRESS

CiTy-S1-2iP MM' FI. 33189 B.ACITY-5F-P

T Y DECETE 6.1 TILE [Tchange 1] Addition
NAME £.2 NAME

RINFET ADAESS .4 STREET ADDRESS

CIIY-§T-Tw / 6.4 CITY-S1- 2IP

does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | lurther cartify that the
infarmaton mdicated on this annual repgft or suppleglentayfainnual repor! is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
tam an officer or direntor of the corpoglition of the ey, flustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and tha: my name
appears in Block 12 or Block 1311 ¢ an atyichment with an address.

SIGNATURE: "+~ PAUL FRAYND,: PRESIDENT

#0 TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Dete

8. Tdo horeby curlify that the information sugfflied with thls Fili

(305)945-9200

Daytime Prione ¥

SIONATURE |

CR2E034 (9/96)



