FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secetary of State
DIISION OF CORPORATIONS

DOCUMENT # PQ6000009335

1. Corporation Name

ANALYTIX, INC.

Principal Place of Business

4 JENNIFER CIRCLE
INDIALANTIC FL 32903

Mailing Address

4 JENNIFER CGIRCLE
INDIALANTIC FL. 32903

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 033 ***150.00

TR O AR

DO NOT WRITE IN “'HIS SPACE

3. Date Incorporated or Qualifed
. 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE\ Number Arphied For
21| 26] 53-3369431 N 3t Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
I’—| g ? 5. Certicate of Status Desired O $8.75 Add.monal
22 ;l Fee Roquired
City & State City & State 6. Elect on Campaign Financing 0 $5.00 May Be
23 _ |28 Trust Fund Contribution Added 0 Fees
Zip Cotntry Zip Gountry 8. This uorporation owes the current yea Intangible
m 25! ;;] Perse nat Praperty Tax. O Yes [INo
9. Name and Address of Currert Registered Agent [ 10. Nam+ and Address of New Registeted Agent
81 Name

('BRIEN, JAMES M

1686 WEST HIBISCUS BLVD

82| Street Address (P.O. Bcx Number is Not Acceptable)

MELBOURNE FL 32801 83

84| City

85! Zip Code

FL

SIGNATURE

FH. Pursuant to the provisions of Sections 607.050 2 and 607,1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered

office 1r registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the ap sointment as reyjistered

agent. | am familiar with, and azcept the obligalions of, Section 607.0505, F orida Statutes.

Slignature, typed or printed n: me of registered agen and title if appiicabie. (NO™ E: Registered Agent signature recuired when reinstating DATE
12. OFFICERS AN} DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TIMLE D ] DELETE 1ATITLE [CJchange [ Addition
NAME LEMONIOIS, LEQ 12NAVE
streeTaoore ss| 4 JENNIFER CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP |NDIALAN“C FL 32803 14 CITY-5T-2IP
TIME {J DELETE 21TIMLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 5TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TATLE (1 GELETE 3TOE (] Change 7] Additicn
NAME 32 NAME
STREET ADDRE 35 3.3 $TREET ADDRESS
CiTY-5T-ZIP __gracimy-sr-zp
TIME [ DELETE 41TMLE [[JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-51-2P 44 {ITY-37-21P
TIMLE [ oELETE 5.1TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 GITY-ST-ZIP
TINLE ] DELETE G1TMLE [TJChange [ Addition
NAME 8.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-8T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Stawtes. 1 further certify that the infarmation
indicated on this annuaf report or supplemental anuai report is true and accurate and that my signatu e shall have the same legal effect as if made unler oath; that I am an

SIGNATU

officer o~ director of th n Q[ the receiver or trustee empowered to

Block 12 or Blo

n attachrent with an address, wit all other like empowered.

L}
L —

ute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

“] >S5 2444

0109271

CR2E034 (11/98)

e A mmmmm———————— = s

UFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al>0/q9 _ (407)

aytime Phone #




