[ |

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE A r 27F11%glg)8.00 am
9 .

CC RPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90108 009 ***158.75

DOCUMENT # P97000105540

1. Corporat.on Name

GENRX DISTRIBUTORS INTERNATIONAL, INC.

OV O

Principat Piz ce of Business Mailing Address
4491 SOUTH STATE ROAD 7 554 N W 108TH AVENUE
SUITE 101 CORAL SPRINGS FL 3307
FT LAUDERDALE FL 33314 Us DO NOT WRITE N THI:3 SPACE
us 3. Date Incorporated or Qualifed
U 1oy1611997 .
2. Principal Place of Business 2a. Mailing Address 4, FEi Nuriber 63" 08732_‘?/ P Applied For
21] 2] NOT APPLICABLE Not rpplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . iti
d pL T e 5 Gertifcae of Stalus Desired g $8.75 ditional
EI ;l Fee Required
City & Stite City & State 6. Election Campaign Financing O $5.00 may Be
2_3\‘ o T T T E - T —— —| -~ Trust Fund Contributton Added to Fees
Zip County Zip Country 8. This corporation owes the current year Irtangible /
m |;5_| z—gl m Personz | Property Tax. [dves No
9. Name and Addrass of Current iRegistered Agent 10. Name znd Address of New Registerec/ Agent

81 Name

LAFFER, HENRY

7770 W. OAKLAND PARK BLVD.

SUITE 303 83
SUNRISE FL 33351 [

5

F1.|*|

82| Street Adcress (P.O. Box Number is Not Acceptable)

84| City Zip Cole

I

11. Pursuant to the provisions of Sec lions 607.0502 .ind 607.1508, Fiorida Statutiss, the above-named cor Joration submite this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporat on's board of diectors. | hereby accept the appciniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floiida Statutes.

SIGNATURE e

Signature, typad or printed nam 2 of registered agent ad title if applicable. (NOTE Registersd Agent signature requirad when reinstatng) DATE a‘)-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f
TITLE D [ DELETE 1.4 TITLE [JChange [ Addition E
NAME SCHWARTZ, JOSEPH S 1.2 NAME 3
sireesopRess| 554 NW. 108TH AVENUE 13 STREET ADORESS o
civ-sr-zp | CORAL SPRINGS FL 33071 14CITY-ST-2P &
TITLE D ] DELETE 21TME [JChange  []Addtion | O
NAME CHOSED, LESLIE A 22 NAME
swreeTanores ;i 2000 S. OCEAN DRIVE #607 23 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 2 4 CITY-§T-2IP
ThE — T —— R ] DELETE' —N 311mE - .o = [ JChenge - [ Addition-
NAME 3.2 NAME
STREET ADDRES 2.3 STREET ADDRESS
CATY-ST-7P 34.CITY-ST-2P
TME O pELETE 41TITLE [J¢hange  [] Addition
NAME 4.2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TMLE [} DELETE 5.1 TITLE [ichange ] Addition
NAME 52 NAME
STREET ADDRES!i 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [] DELETE B.1TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES!. 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informatic n supplied with 'his filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. [ further cetify that the information
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur » shalt have the same Jegal effect as if made uncer oath; that [ ain an
officer or director of the corporation or the receiver or trustee empowered 1o e» ecule this report as required by Chapter 607, Florida Statutes; and thal miy name appears in

Block 12 or Block 13 if cydQged, ar on an attachment with an ad - ther like empowered.
L~-20-99 G5 Y3Y97%07.

SIGNATURE: 4&)7 -SJ SE;;
ATUR AND TYPED OR PF INTED NAME OF SIGNING OFFICE] Date [ aytme Phone #

Y s ey < | ety SR Ty sl |




