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

TN ramoznerorene | Mar 03 1998 8:00am
ANNUAL REPORT Secretary of Stata Secretary Of State

DISION OF CORPORATIONS

1998
DOCUMENT # P9BO0005800 (4)

. Corporalion Name

PULSE TRAX, INC.

R EIRR

E Principal Place of Business Mailing Address
: 400 SW 51 4700 SW 51
T 207
: FT. LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/10/1996
) 2. Principat Place of Business 2a. Mailing Addross 4, FEI Number Applied For
Y 26 650691587 ‘ Not Applicablo
D Suite, Apt. #, etc. Suite, Apt #, etc. N ] $8.75 Additional
22 E‘ 6. Certiticate of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurigat year Intangible
m 25 EI ;} Personal Property Tax due June 30 qﬂYﬁs O ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOKALP, TANER 81| Name
3000 E. SURNISE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 6G
FT. LAUDERDALE FL 33304 a3
B4| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida Such change was auihorized tyy the corporation's board of drectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped o prnind name of rogisierod agent and litle i applicable {NOTE" Aegislerad Agent signalura required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 1ITILE TTcChange [ Addition
NAME GOKALP. TANER 1.2 NAME
sTheeT AnDess | 4700 SW 51, 207 1.3 STREET ADORESS
CITY-5T-2P FT. LAUDERDALE FL 1A GITY-ST- 2P
TILE [T prLETE 217LE [Tchenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
3 CiTY-ST-2IP 2.4 GiTY-5T-240
¥ TALE L) DELETE 31TLE [ Cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITy-§T1-2IP 3.4, GITY-5T-2IP
. e ] DELETE AT T change [ Addition
. NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY- S1-21P 44 CITY-5T-2IP
TIRLE ] DELETE SATME i [J change ™ [ Addition
NAME 5.2 HAME
SIREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-51-2IP
me LI orLETE BATILE [ change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
: CATY-ST-24F 6.4 ITY-ST-21P

14. ! heraeby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same togal eflect as if made under oath; thal | am an
officer ar director of the carporalion or the receiver ar gruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

St 2/23/a8  (a5v)568-15%0

SIGNATURE:” <)




