FIL.E NOW: FILING FEE AFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000025706

FLORIDA DEPARTMENT GF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 001 ***150.00

1. Corpora‘ion Name
—AMAGIHNG-TECHNOEOGY -CONSULTANTS, INC— CHAHKED "IS’”'C‘
NETRIX, INC. RO R EER
Principal Place of Business Mailing Address
6034 SW 357H ST 6034 SW 35TH ST
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date It corporated or Qualifed
03/17/1997
2. Principa Place of Business 2a, Mailing Address 4. FE| NLmber Aprlied For
21 |26 650738230 Not Applicable
Suite, At #, etc. Suite, Apt. #, efc. . it
wie. At # ere uite. o 5. Cedtifcate of Status Desired 1 $8 75 Add‘nmnal
El ;] Fee Recuired
City & State City & State 6. Electio’ Campaign Financing 0 $5.00 tay Be
2_3| E] Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible ,
;l ‘E] m EE] Persor al Praperty Tax. ves !{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ELLIS, PATRICK
6034 SW 35TH ST 82| Streel Acdress (P.O. Bo> Number is Not Acceptable)
MIRAMAR FL 33023 83
84| City FL lssl Zip Cade

11. Pursuent to the provisions of Suctions 607.050Z and £07.1508, Florida Statvles, the above-named cc
office r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corpor:
agent. | am famitiar with, ang accepl the obligations of, Section 607.0508, Flrida Statutes.

SIGNATUF E

rporation submi s this statement for the purpose of changing its registered
ition's board of directors. | hereby accept the apy ointment as registered

Slgnature, typed or pnnted na na of registerad agent and tille f apolicable {NOT =. Registersd Agent signature reg:

ired when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QOFFICERS AND DIRECTORS 13.

TITLE D [ DELETE 11 TITLE [1Change [ Addition
NAME ELLIS, PATRICK 12 NAME

streeTaporesst 6034 SW 35TH ST 1.3 STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33023 14 CITY-ST-ZP

TME ] DELETE 21TTLE [JChange  [] Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-$T-2IP

THLE [] DELETE 31TITLE [cChange [ Adgition
NAME 3.2 NAME

STREET ADDRE 53 3.3 STREET ADDRESS

CITY-ST-ZF 34, CITY- §T-21P

TMLE [ DELETE 417ITLE [OChange  []Addition
NAME 4 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-20

TILE [CJ DELETE 54 TITLE [JChange [} Addition
NAME 5 2 NAME

STREET ADDRE §S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TILE [J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 € 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | herety certify that the informaion supplied with this filing does not qualify for the exemption stated i
indicat-:d on this annual report or supplemel annual report is true and accurate and that my signat
officer or director of the corporzlion or th e of trustee empowered to 3xecute this report as re«

Block - 2 or Block 13 if change«, or on hmeni with

SIGNATURE:

SIGNAT JRE

address, with il other like empowered.

ATrIck CLehs

1 Section 119.07 {3)(i), Florida Statutes. | further certify that the information
sre shall have it e same legal effect as if made uader oath; that | am an
(uired by Chapter 607, Florida Statutes; and thal my name appears in

Y1999 G/ HKI£S20

[VIE X EATY]

CRZE034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




