SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNTY DUE ON DR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

Aug 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

GENX TECHNOLOGIES, INC.

P96000012434 (2)

Principal Place of Business

10161 Nw 5TH ST.
PEMBROKE PINES FL 33026

Malling Address

10181 NW STH ST.
PEMBROKE PINES FL 33026

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified Ja. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 (5- 064 8038 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, efc. . i
P . P B. Certificate of Status Dasired ] $8'75 Additional
29 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the currept year Intangible
_2:| m 29] 30 Personal Property Tax due June 30. Yes [ No
9. Neme and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FARR, WILLIAM B1] Neme
101'8‘ Nw STH ST B2{ Sirast Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules,
agent. [ am familiar with, and accept the obligations of, Section 607.
SIGNATURE

office or registered agenl, or both, in the Slale of Florida, Such changfonga's_lau?orsized by the corporation’s board of directors, | hereby accept the appointmeont as registered
505, Florida Statutes.

the above-named corporation submils this statement for the purpose of changing its registered

Slgnalure, typsed or printed name of mg-f.ﬁ?r;-d agont aad e it applicable

(NOTE Regislered Agent signature required when reinslating)

DATE

appears in Block 12 or Block 13 if changed, or on an altachment with an addre:

I‘hlf\lll";-llll;l [ =5 W I )

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME 1] [T DeLeTE 11TIME O / F g / T [ Thange (] Aadition g
NAME FARR, WILLIAM 12 NANE FARR, WiLLIAM §
staeeranoness | 10161 NW STH ST. 13STREETADDRESS | 100! ‘and EPw ST g
CiTY-S1-2P PEMBROKE PINES FL 33028 wconr-st-zr | Pemsnowg Pives, £t 3302¢ &
TITLE 7 oedete 21TILE Y [Jchange [ Addition | O
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry-$1-2P 2 4CITY-5T-2P

TLE [T DECETE 31TME [T change ] Addition
NAME 32 NAME

SYREET ADDRESS 33 STREET ADDRESS

Cify-ST- 2P 34.CMY-ST-ZP

e T oEwee 41 TTLE {_] Change ™ 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 44 0ITY-ST- 7P

TILE [ DELETE 51 WILE L changz ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2IF 54 CITY-ST-ZIP

TmLE L] oecete 61 TITLE [T Change ~ T_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2F 6.4 CIIY-$1-2IP

14. | do hereby cerlify thal the information supplied with this {iling does not qualify for the exemption slaled in Section 119.07(3)(i), Floriva Statutes. | further cerlify that the

infermation indicated on this annual report or supplemental annual repert Is true and accurale and that my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corporalion or the receiver or trustco empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

SS.

R ) n .

%'y b “F o



