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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPCRATION Sandra B. Mortham ay ) a
ANNUAL REPORT Socretary of State S ry f S
1 998 DIVISION OF CORPORATIONS e Creta O ta'te
DOCUMENT # (4)
DOCUMENT # P96000062499 (4
MX FILES, INC.
AR MR A
8450 NW. 24 PLACE 11900 NW, 14 STREET
SUNRISE FL 33302 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/25/1986
2. Principal Place of Businoss 2a. Mailing Addreoss 4. FEl Number - Applied For
) 26] 65-0685064 Not Applicable
po” Sulte. Apt. 8. el *2—_’] Suile, Apt. ¥, etc. B. Cerlificate of Status Desired a sa,;;i:::m“’
City & State Cry & State 8. Election Campaign Financing $5.00 may Be
;ﬂ ;;l Trust Fund Contribution ] Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the curent year Intangible
m 28 ;] m . Personal Property Tax due June 30.  [1ves [ No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
CARDOZA, DONA L 81| Name
11900 N.W. 14 STREET B2| Strest Address (P.O. Box Number is Not Accaptable)
PEMBROKE PINES FL 33028

Zip Coda

84| City FL |05

11. Pursuant to tha provisions of Sections 607 (502 and 607.1508, Florida Stalutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070605, Florida Statutes.

SIGNATURE
Signatuie typad of panted Rar e of regrsiorac sgenl a1 Glie || applhc able (NOTE - Registened Agent signature raquired when rainstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T peLete LATILE O Cange  [] Addition
NAME CARDOZA, DONA L 1.2 HAME .
sreeraponess | 11900 N.W, 14TH STREET 1.3 STREET ADDRESS
CITY-S1-29 PEMBROKE PINES FL 33026 14 LY-ST- 29
ME [ pELeTe 21TMLE [J Ghange [ ] Aadition
NAME 22 NAME -
STREET ADDHESS 2.3 STREET ADDRESS
CITY-51- 2% 2 ACITY-5T. 2P
TIE T orLeTe 317MLE [T crange  [J Addition
NAME 3.2 NAME
SEREET ADDRESS 3.3 STREET ADDRESS
oITY-S1- 21b 34.CTY-S1-29
THLE [ peLeve A1 TTLE O Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-51- 21 44 OTY-5T-2P
TILE "I DeLERE 51THLE [ Change T Aadition
NAME 52 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-57-2IF
ILE “[J DELETE 61TNLE [ Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2Ip 6.4 CITY-ST-2F
14. | hereby certity that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supploniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMicer or dirgctor ol the corporation or the receiver or justos empowered to execule this repor as required by Chapter 607, Flarida Stalutes; and thal my name appaars in

Block 12 or Block 13 it changed. ar on an attachmeptivith an address. (?*}7;/‘
o 2 oo (eDC A E{,é% ¥ 7r2-22007

CR2E034 (10/97)



