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

CORPORATION
ANNUAL REPORT

Ell

Sandra B. Mortham
Secretary of State

PROFIT Ve ‘f "”‘\@ FLORIDA DEPARTMENT OF STATE
1997 L DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Nam

GOPAX, INC.

| DOCUMENT # P96000067483 (3)

O

Principal Place of Husiness Malling Addrass
800 N BELCHER ROAD STE 4 800 N BELCHER ROAD STE 4
CLEARWATER FL 34625 CLEARWATER FL 34525-2135
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 28, Mailng Address 4, FE! Number Applied For
1] . 26] 513410592 Not Applcable
Suite, Apt #, ete Suile, Apl. #, elc. . i
e A ‘ v P e 5. Certificate of Status Desired O $8.75 Addional
22] ;ﬂ o Fee Required
Cily & State . Gy 8 State 6. Eloction Campaign Financing $5.00 May Be
P . e 28} Trust Fund Conlribution ] Added 1o Feas
L Country e Country 8. This corporation has liability for intangible tax under s. 198.032,
24| 25| 29 30] Florida Stalutes Oves [Rno

9. Name and Address of Curreni Reglstered Agent

10. Nama and Address of New Registered Agenl

SCHIRMER, MATTHEW J
800 N BELCHER ROAD STE 4
CLEARWATER FL 34825

81| Nameg

82] Street Address {P.O. Box Number is Not Acceplable)

83

Zip Code

84| City FL BS

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
olfice o tegistered agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani tamiliar wilh, and accepl the ob:hgations of, Section 607.0808, Florida Stalutes.

SIGNATURE I
S it typest e prneedd aarw of regstered agent and litle ¢ applizable {NOTE: Registered Agent gignature required when reinstating} DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it M) L] peLet 1A TILE [T change ] Addition
hAVE T KONONOU , MT HALT TSA 12 NAME '
st e | @O0 N BELCHE R ROAD s1€'4 1.3 STREET ADDRESS
Larae | GLEAR WATER, PL 34625 4G S1-2P
Tine [ Deeete 21 THTLE [JChange ] Addition
RAVE I 22 NAME
SIRELT ADDRESS 23 STREET ADDRESS
CTr-s e 2.4 0ITY-S1- 2P ;- n
e T pesere 31 TMLE [ change [ Addition
HAME 32 NAME
STREEY ACTRESS 39 STREET ADDRESS
Cr-SI- 2 34.CITY-ST-2P -
T | T_] DELETE 411ITLE [ change L) Addition
N 4.2 NAME
SIREE [ ADIRESS 4.3 STREET ADDRESS
eny-seon SACITY-5T-2IP
T [ DELETE 5ATME [T crange 11 Addition
HAME 5.2 NAME
STREE [ ALDRESS 5.3 STREEY ADDRESS
CAY-5T-7F 5.4 CITY-5T-21P
TILF [J oecere &1 TIILE : [ change [T Addition
HAM: 6.2 NAME
STREET AUDRESS 6.3 STAEET ADDRESS
CITy-Si-7¢ 6.4 BITY-§1- 2P

SIGNATURE: .

BIGHAT DTY R PRINTRGY OF

f

14. | do hereby cortly that the information supplied wilh this fling coes nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ingicaled on s annual repert or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as If made under path; that
| am an officer or director ol the corgoration or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Biock 12 o Block 13 i-chan ~qr on an agchment with &n paddrass.

4-2597  8add48 (g8

lING OFFICER OR DIRECTOR Date Daylime Phone #

Apr 02 1997 8:00am

CRZE034 (9/96)



