SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQORE 8/7/96: $225 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .
PROFIT e

CORPORATION I

ANNUAL REPORT %“

1996

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

W .
Ny SR

DOCUMENT # 305377 (4)

1. Corporation Name

EXONIX CORPORATION

SRR AR

Principal Place of Business Mailing Agarﬂss
8344 NW 13TH ST 9044 NW 13TH ST.
MIAMI FL 33t72 MIAMI FL 33172
3. Date Incorporated or Qualfied 3a. Date of Last Report
2, Principal Place of Businces o 2a. Mailing Address o 4. FE!I Number . T Applied For
£l . R 261 S 65'0237942 Kot A;);-Iriﬁ!;lﬁu
Suite. Apt #, elc Suite, Apl B eto - i
N o AP 5. Certficate of Status Desirod D $8.75 Adqmonal
22 ;l Fee Required
City & State | _ Cy & Sate 6. Election Campaign Financing [ $5.00 May Bo
a ) 2ﬂ . Trust Fund Contribulion Added ta Fees
2p Lo County 71p . Counlry 8. This corporabian has hab ly focintangible tax under 199 032,
24 25} a 30_1 . Florida Statules ) [:] Yos D No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent o
811 Nare
JMENEZ, OSCAR N
9344 NW. 13TH STREET 82| Sreet Address (PO Box Number is Nat Acc eptabia)
MIAMI FL 33172 . . B
83
84| Cuy N FL 85 ’ i Corle

11, Pursuant to the provisions of Sechons 637 0602 and 607 1506, Flonda Slalules, tho ahove namos corporation submits this statement lor he purpose of charg ng its regsiered
office or registered agent o hoth, in the Slale of Flonida Such change was authorizes by Ine carporation’s baard of directors | hereby accop! the appoinlniont as registered
agent am famitar with, andg accept the obligatons of. Section B07.0505. Florid:s Statutes

CR2ED34 (3/96)

SIGNATURE e e S B} R

SIge afaris b e g ane b ge e od agentad Tt acpleat B fhad b He gettene Ageent AL e et e fee Attty CATE
12 OFFICE RS AND DIRECT GRS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 12|
WILE DST [ ] oeem LITILE [T cnange [T adcin
NAME JIMENEZ, OSCAR 12 NAME
streeTaoomess | 9344 NW 13TH ST. 1 3SIREE T ADDHESS
CITY-S1-2IF MIAMI FL aemesiar | )
TITLE PD [T beifre 21TILE [T Crangz T additon
HAME BARRERAS, FRANK 23 NAMIE
smeeraovaiss | 1807 SW 102ND PLACE FISTREET ADDAZSS
CIY-ST- 7 MIAMI FL i , 2 40 -5 T
TInE [ oreie 3rTnE [T change [ Adurion
NAME 32 hAmE
STREET ADDRESS 39 SIREE | AUDRESS
CNy-87-21P 34 CITY-ST- 2P . .
TILE [ ] DELETE 41 TILF [T crange £ ] addtion
NAME 49 KM
STREET ADURESS 43 STREET ADDRESS
Ty -ST-2P ] 440y -5T-2P
TIiE LT oprere 5 1TIMLE [ J Change [_] “Addwor
NAME 52 NAE
STREET ADDRESS § % STEEET ADIRESS
CHY-ST-20 §4CHY-SI-7Ip ) o -
TILE [ ] oecrre b1 TITLE T crange ] aduiion
NAME €2 NAME
STREET ADDRESS £ 3SIREFT ADDRESS
LiTY-ST-7IP E4LITY-ST 7P ]

14. | do hereby certify that the informanon supplied wth thes filing 1s volintarily furn.shed and does nol quahfy for the exernption slated in Secton 119 07(23)(k) Florida Star
further cerbly that the inforreaton indicated on this annual repart ar supplemental annual renort 1s true and accurate and 1hat my signature shall have the same legal ef asil
made under cath that | am an ofl.zed or direclor of the carporation or [ie reaover of trustas empowered to execute this reporl as required by Coanter 617, Fianda Stalules, anc
that my name apgears n Biock 12 or Block 14f changeg. or on an altachmen? with a4 address

SIGNATURE: . gﬂ yileey ﬁﬁf’ 5¢ T 7205
SIGNATURE AND TYPED OR INJED NAME OF SIG G OFFICER O/ DIRECTOR | Py




