FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT B
CORPORATION S
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

s

iy Y

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # P26000053030 (8)

ONYX HOLDINGS, INC.

A O

Principal Prace of Busingss Mailing Address

T30 W MCNAB ROAD 730 W MCNAB ROAD
£7 LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2150
3. Date [ncorporated or Qualified | 3a. Date of Last Report
06/21/1996
2, Principal Place of Businoss __23. Mailing Address 4. FE! Number Applied For

26|

(H-0678534

Not Applicable

Suite, Apt. #, elc Suite, Apt. # etc.

27]

$8.75 Additional
Fes Required

()

B, Certificate of Status Desired

City & State City 8 State

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

B8] R[]

2ip
26]

Country

20]

Zip _ Country

25

Florida Statutes Yes [)No

8. This corporation has liabikity for ?angible tax under 5. 199.032,

$0. Name and Address of New Reglstered Agent

Sheat Adaress (P.O. Box Number is Nol Acoapiabls)

9. Name and Address of Current Registered Agent
BRADY, GERALD J 81] Name
730 W MCNAB ROAD 82
FT LAUDERDALE FL 33309
B3
84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

agent. | ar familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Slgn;;'um: ly[:pd o praned r;:imo of registered agenl and bt it appheatis:

{NOTE - Registerad Agant signatre raquired whan seinslating)

DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D AL T7TmE Se6. [TREASURER [T Crange ] Addiion
NANE ELLMAN, J. LEON 12 NAME Geanns T BRAD
szeravoness | 730 W MCNAB ROAD 135ThEET A00RESS | TR0 WD+ MCNAD OAD
CIry-§7-2IF FT LAWDN.E FL 33309 14 CITY-ST- 2P Fb s Ly
TITLE L] DELETE 21 TLE 7 [ | Change T Adéitian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 20 ‘ 2 4CITY-ST-2P
THTLE [J oeLete 3TLE O ctange [ Addition
NAME 32 NAME
STREET ADGRESS 33 STHEEY ADDRESS
| ciry-s1-a1 34.CTY-5T- 2P
TIRE [T oeLere A1 TTLE L] Change- [ Addition
HAME 4.2 KANE
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1- 2P 44 CITY-8T- 2P
TLE [T oecene 51 TITLE L) Crange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-5T-27 54 CITY-$1- 1P
TNLE T pELETE 6.1 TTLE i Change [ Addition
NAME 6.2 HAME
STREET ADDRESS | 6.3 STREET ADORESS
CATY-51- 2P £.4 OITY-§1- 7P

14, [ do hereby certify that the informalon supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Fioricda Statules. I further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
ation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statules; and that my name

| arm an officer or direcior of the Coppor,
appears in Block 12 or Block 13 fh

SIGNATURE: .

d, or on gn attachment with an address.

SIGNATURE AND

(~ 3% 17 @si\an-a0i
Date Adayime Prone #

e i d



