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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HARX, INC.

Prncipal Piace of Business

11115 SW {54TH PLACE

Mailing Address
11115 SW 154TH PLACE

A AN

MIAMI FL 33196 MIAMI FL 331964532
3. Date Incorporated or Qualified | 3a, Date of Last Repor
e 12/09/1996 /A
| 2 Principal Piace of Busingss 2a, Mailing Address yo 20 ¢ HAmmocks Bivh. 4. FEI Number | Appliad For
21] 2] SorE 183 =339 . fg 00| 65 - 0%l 43239 Not Applicablo
~ Suile, Apt ¢, efc Suile, Apt. #, et - o $B8.75 Acditional
22‘1 p ';[ §. Certificats of Status Desired I Fee Requited
L. Crty & State City & State 6. Elaction Campaign Financing ss.oo May B
_ggl ;I Trust Fund Contribution Added to Fees
...... 10 - Gounlry Zip Country 8. This corporation has liability for Intangible tax, under & 199.032,
24 25 20 30 Florida Statutes Yes  [WNo
] 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BURTON, GERALD K B1) Name
10 FARWAY DRIVE 82| Streat Address (P.0. Box Number 18 NoT Acceptabia)
SUITE 305
DEERFIELD BEACH FL 33441 =
84| Ciy F.:- 85| Zip Code

agent | am famdar wilth, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reg stered agent. or both, i the State of Flarida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmaent as registered

E‘.\w.‘,m'i;-:_f;;;ﬁ;i of printedd name ol l(p‘,\lé-‘i’!(l\,‘l agunt and (vl IF applicabler

{NOTE: Registered Agant signatore required when ieinstaling

S
DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
" D [ToeLETE 1A TITLE P TeFThangs [T Additon | g5
Nedat LEWIS, NADINE 12 NAME Lewti's | NADINE §
st aoness | 11115 SW 154TH PLACE 3 streET soonss | WS SO SY Pl o
Cy-8i-2¢ MlAMI FL 331'% 1.4 CITY-ST-2P jami ! F‘- 33'16 g
T -] DeLETe 21TIE [JCrange ] Addition
NAKE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIy -S1- 2 2.4 CITY-5T- 2P .

Coe ] DELETE 33 TWLE L] change T Addition
haK: 3.2 NAME
STREE | ADDETSS 3.3 STHEET ADDRESS

L Lre-seae | 34 CITY-5T-2P
me [ 7 OELETE 41 TTLE [T Change L[] Addition
hAME 4, 2NAME
STREET ADRESS 43 STREET ADDRESS
CIy- 5t A 4.4 {(TY-ST-2IP
T ) T DELETE S1TME [JChanga [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHY - §1- 217 54 CITY-5T-2IpP

Mg [ DELETE 1 TME [T change L] Addition
NAME 6.2 NAME
STHEE | ALDRESS 6.3 STREET ADDRESS
crv-si-ze | 6.4 CIFY-51-21P

appoars in Block 12 or Block 13 If changed, or on an atlachmen! with an address.

SIGNATURE:  7Zodne Rur”  NAWINE LEWIS

14. | do hereby cerlity that the aformation supplied with this fling does nat qualify for the exemption slated in Section 118.07(3)i}, Fiorida Statutes. [ furither cerlity thal the
information incheated an this annual report o supplemental annual report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; thal
I'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama

2.4-911 05 306-9770

SIONATYRE AND TYFED OR FRINTER NAME OF SIANING OF FICER OF DIREGTOR

Daytima Phone # W

Cale



