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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

ZONYX INC.

P97000060702 (2)

Principal Place of Busingss

1005 NE 202 TERRACE
NORTH MiAMI BEACH FL 33179

Mailing Address

1025 NE 202 TERRACE
NORTH MIAM! BEACH FL 33179

FILED
Apr 23 1998 8:00am
Secretary of State

OO A

4

BT B

AR TN

28]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/14/1997
2. Principa! Piace of Rusinoss _2a. Mailing Address 4, FEI Nymber ~ Applied For
26| 65 - 0?' €106 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. "
P uie. Ap 6. Cartificate of Status Desired 1 $8.75 Adaona)
[27] Fee Required
City & State City & Slato 8. Elgction Campaign Financing $5.00 may Be

Trust Fund Conlribution Added to Faes

2ip Caunlry - Z2ip Country

28] 20] 20]

. This corporation owes or has paid the current year Iﬁgible
N

Personal Property Tax due June 30. [ Yes o

10

. Name and Address of New Registered Agent

124
[~ 9. Name and Address of Current Registered Agent
CICALE, NINA 81| Name
1025 NE 202 TERRACE #2

NORTH MIAMI BEACH FL 33179

Straet Addrass (P.0O. Box Number is Not Acceptatle)

63

B4] City

Zip Code

FL |*

agent. | am familiar with. and accept 1he obligations of, Section 607.0505, Florida Stetutes.

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, ¥ lorids Stetutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent, or both, in the Stale of FHorida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered

SIGNATURE __ . ._ . . e

Signatkre, typred or ponled nama ol rogistaad agal tﬂl-lu:m i apphcatie {NOTE Repgistared Agonl signalure required when reinslaling) DATE :.
12. OFFICERS ANDI DIRECTORS | EES ADDITIONS/CRANGES T0O OFFICERS AND DIRECTORS IN 12 &
TITE Presdend — ~  TOoane RN [ change [T Addition | 2
HAME éabrie] Cicaltes 1.2 HAWE g
s aonRess | (035" M E 30> oI 13 STREET ADDRESS o
CTY-ST- 2P A /8m 1 Aeacs Hf 33 /M 14 G{1Y-51-2IP &
TME Vv f,e.es . P 7 O oecere 21 THLE [T Change 1 Addition | O
NAME M s CicALE 2.2 NAME
STREETADDRESS | 0wl A PO T s 2 3 STREET ADDRESS
CITY- $T-2P A) M1 5 Cogch L 3347 2. 40TY-51-2IP
THLE T ’ TJoeceTe 21 TILE [J change T Addition
WAME 3.2 NAME
STAEET ADDRESS 3.3 STHELT ADDRESS
CATY- 51-21P 34 CITY-5T- 20
TILE [T OECETE 41 TME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T- 2P
e ] oeLeTE 5.1 TLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CiTY-51- 2P
TIMLE T DELETE 61 10LE LI Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- St-2p Y sacny-sr-ae

14, | hereby certi

Block 12 or Bleck 13 if changed, or on an attachment willy an eddress

\AM A K

cinMATIDE: X

3 thal the infformation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or dirgclor of the corporation of the receiver or lruslee empawerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

<20C LSS i~



