FILE NOW: FILING FEE AFTER MAY 1ST % $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE °
CCORPORATION Kather.ne Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secretaryof S ecretary of State
DIVISION OF ZORPORATIONS 04-26-1999 90228 005 ***150.00

1999
DOCUMENT # P96000032634

1. Corporalion Name

DYNAMIX SOFTWARE SYSTEMS, INC.

T

Principal Pluce of Business Mailing Address
6201 VIA BELLA 8201 VIA BELLA
BOGA RATON FL 33498 BOCA RATON FL 3349
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
04/10/1996
2. Principal Placenfﬁ;n S 2a. Mailing Address 4. FEI Number Applied For
/ ; : \ -
5 /DF3R S (A5 Dnsion TR CAEE DU 65-0668095 Not Applcable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
»_] ul I el P sie 5. Certifcite of Status Desired ] $3 75 Atiqmonai
22 ;1 Fee Recuired
City & S ate City & State | 6. Electio ' Campaign Financing $5.00 May Be
23 é ?ﬁ ';4 ﬂ%ﬂ \ ﬂ" m mﬁm), FZ, 339/f3 Trust Fund Contribution = Added tc Fees
Zi Country Zip " Country 8. This ccrporation owes the current year Intangibl
L . . p ki angible
ZI 33 IQJ El ﬂj@ ?9] 3}/5 5/ Eﬂ m— Persor.al Property Tax. [Aves la’ﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name 7%5
erASON, KIRK A 82| § eﬁdress (P.O}. ! {fﬁ'ﬁ pial
8201 WA BELLA DRSS &

BOCA RATON FL 33496 83
84| City é?ﬁé‘? %7&1 FL las %psg‘}dég/

35.687.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its tegistered
e State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisions of Se ci
office ¢ r registered agent, or,

agent. | am familiar with t the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE - A S/7¢

Slgnature, ty?dﬁ or printed na nie of registered agent MGI)IB. (NOT =: Registered Agent signature reqi orad when reinstabing) DATE 7 a
12, s OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME P O DELETE 11TIMLE Mcrange  [JAddtion | = |
NAME MASON, KIRK A 1.2 NAME
sTREETADDRE 55| 8201 Vlj\ BELLA asTREFTADDRESS | /D B 4’74/7 LE CAHISE 434% % ]
CITY-ST-2IP BOCA RATON FL 33496 scmvstze | [P A0 r [ S2TFE 2
TILE (] DELETE 2ATIME Change  []Additon | O
NAME. 2 2 NAME
STREET ADDRE 85 23 STREET ADDRESS 1
CITY-ST-2P 2.4 GITY-ST-2P /
TLE T DELETE 31 TME B []Change L] Addition y
NAME 32 NAME ]
STREET ADORE S5 3.3 STREET AUDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE {1 DELETE 41TIE {Change  []Addition ;
NAME 4.2 NAME
STREET ADDR! §8 43 STREET ADDRESS
CITY- ST-2P sacmr-st-zP |
TTLE ] DELETE 541 TILE [Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRI SS 5.3 STREET ADDRESS
CITY-$T-2F 54 CITY-ST-ZP
TITLE ] DELETE §1TLE [JChange [ Addition
NAME 62 NAME
STREETADDR 158 §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

14. | hereby certify that the informz tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indicated on this annual report or supplemental annual repopAs true and acourate and that my signarure shalt have the same Jegal effect as if made under oath; that | am an
officer or director of the corporition or the receiver empowered to execute this report as required by Chapizr 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if change:], or on an atta,

an address, with all other like empowered. 7
SIGNATURE: T ’5/77 S&' 5/ 508K

SIGNATURE AyYPED OR PRINTED NAME OF SIGNING OFFlCLrQQ&ECTOR ¥ Dale Daytime Phone #




