. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
ROFIT $8%0.  ronDADERA
CORPORATION e  oaniee 5. wortiam Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \*-fi.sr?a,j,,,,1_9:??}"": DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000060328 (8)

1. Caorporation Mame

BOMAX ENTERPRISES, INC.

A 00

FPrncipal Place of Busingss Mailing Address
2005 NE 167TH TERRACE 205 ME 187TH TERRACE
NORTH MIAMI BEACH FL 33178 NORTH MIAM) BEACH FL 331783128
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Fancipal Place of fusingess 2a, Mauing Address 4. FEI Number Applied For
21| 26 650605173 Not Applicable
Suile, Apt #, ¢le Suite, Apl. #, elc. N . $8.75 Additional
;l 5. Corificate of Status Desired M| Fee Required
City & Gl | Gy g Stae 8. Election Campaign Financing $5.00 May Be
23 o ) Trust Fund Contribution 0 Added 1o Fees
Zip  Country A Country 8. This corporation has liability for intangible tax under s. 199,032,
m 251 29] ;l Florida S1atutes Oves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RALBY, MICHAEL B 81| Name
2999 NE 191ST STREET 82| Stroot Address {P.O. Box Numnber is Not Acceptable}
SUITE 1008
AVENTURA FL 33180 83
B4| City FL 85] Zip Code

1, Pursuant to the provsions of Sections 607 0502 and 6071508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office o mgistered agen:, or both, in the State of Forida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agert T am familar vk, and accapl the obligations of, Section 607 0505, Flonda Stalutes

SIGNATURE e e e I

S e e et O S0 D e Db Ager bl Btie 4 apps cabie (MOIE. Registerad Agent signature reguired when reinstaling} DATE
12. ‘ OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
s D [J okeErs 1ITILE [ change [ Addition | &5
nAVE RALBY, MICHAEL B 1.2 HAME 3
swert annsgss | 2005 NE 197TH TERRACE 1.1 STREET ADDRESS 3
GTY-SY AP NORTH MIAMI BEACH FL 33179 14 CITY-ST- 7P &
i (] DeLEre 21TILE [l change T Addition {3
MaMi 2.0 NAME
SIREFT ALOM 55 2.3 STREEY ADDRESS
oY §1.0% S 2.4 CITY - ST- 2P
N [.J DECETE a1 MILE [ Change [ Addition
NAME 32 NAME
SIREEL ADDRESS 3.3 STREET ADDRESS
CITY-51- 71 3401y -ST-2IP
THILE [ ] oeeete 41 THILE [Jchange [ Addition
AN 4 2NAME
STHEE | ADDRE S 43 STREET ADDRESS
AR 44 CITY-51-20P
WE [T Decere 5.1 THLE [ thange ] Aadition
HAMF : 52 NAME
STREF T ADDKESS, 53 STREET ADDRESS
oSt | ‘ 54 GITY-51-IP
T o [T orcere 8.1 THILE [Jchange ] Addition
[ £.2 NAME
SIRELD ADDRESS, 5.3 STREET ADDRESS
CTY-S1- 2 64 CITY-ST- I

14, | ao hereny ceraly inat the mformahon supplied wilh (s filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbify that the
information indicitled or this arnual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
L am an ofhcet o guectar ol he corporation ar the recaiver or frusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears it Block 12 ar Block 13 f enanged. or on an acnmenl with an address

. \/
SIGNATURE: e oo W« g

SIGNAYTURE

Date Dargtione Phone #



February 4, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

re: FEI Number 65-0605173

To whom it may concern:

Please update your mailing address for Bomax Enterprises Inc. to;
Bomax Enterprises Inc.

Concorde Centre Il PH 8

2999 Northeast 191st Street

Aventura, FLL 33180

Thank you for your prompt attention to this matter.

Sincerely,

ol

Randi Meckler
Director of Operations



