PROFIT FLOFIOA DEPARTMENT OF STATE l

CORPORATION
»  ANNUAL FiE RORT Seorelary of State

1996 | Dumonarcomonaons
DOCUMENT # S17960 (3) ]

I

Sandra B Marlnam w

ZYNYX MARKETING COMMUNICATIONS, INC.

Principal Place of Busimness Mausg Ardidrens
2655 LEJEUNE RD.. SUITE 1015 2655 LEJEUNE RD.. SUITE 1015
CORAL GABLES FL 33134 CORAL GABLES FL 33134

[ 3. Date ncorporated or Guathed | 3a. Date of Last Report
12/07/1990 04/26/1935

2. Princpal Place of Business T 'zé.rrﬁaiimg Adctress 4. FE! Number Apphad For

21 ) ) E_GJ 54'157%75 | Mot Appll';ahlo;

Sultiei.AAD!‘ #, elc I S a

Suﬂ&,}\;ﬂ. #, et 3875 ;Addilional

- 5, Cerldcale of Status Dosired |} "
22 27] Fae Required
City & Stale: Gy & Slate 6. Erocton Carmpungn bmanaing O $5.00 mMay Be
23 281 Trust Fund Contribution Added to Fees
- 2 - Country . He Coounly B. This corparation has habhty for intangitle tae unde: s 1949.03%,
241 25] 29| 3ul frorida Statutes Kl ves o
9. Name ang Address of Current Registered Agent 10 Name and Address of New Registersd Agent }
81
CATUN, H JAMES, JR- 82F Strect Addioss (PO, Box Number is Not Accentabiel
| 1700 ALFRED DUPONT BLDG. !
169 € FLAGLER ST. ) —
[]
. ] MIAM‘ FL 33131 BA| Gty g5l 7y Code
. FL
71, Pursuant to the provisions of Sections 607 Q502 and £07 1508, Flanda Statates, the above-named carparation subrmits this statement for the purpose of changing 15 régistered oftice
o registared agert, or both, in the State o Flon. 1 Snoh Changs wis a thonsed by the comoation’s board of deectons | heretry accept the appaintment as registered agent Tan
familiar with, and accept the obhgaborns of, Section GO7 0508, Fordda Statutes
SIGNATURE __ . . .. _ . I . i . o
q Syt W] of et £ e padere Tage !,. facy i atde L e 0Ts Flogeitervss Agent s...]-..:_- e T s il OA'E G
12 OFFICE HS AND DIRECTOR, 13, ADDINONS/CHANGE S TO QFHCERS AND DIFEGTO %
L. o e A L A N e A I I L T .
TITLE [ [J DELETE PRRIEHN: [ change =
HANE BIRNBAUM, RISE Z. 12 HEME 3
sweer aponess | @132 VENDOME DRIVE 19 STAEE | ADDFESS a
o
Tty -St- 08 BETHESDA MD 270.!9 e 14CTr seir ol . o
it BT [} DELEIE 2T e [ Aeten |9
Nave NIXON, DAVID PATRICK 22 208% Rratefs Adiwwa
seetanoress | PO BOX 145026 FASTHLNTRES | £y W, o
awnd Desn/ 3I\3
onene | comGABESFL  Juas e * A
THLE [ DELETE 3UDILE ] Crange (] Additien
NAKE 32 NAME
STREET ADDAESS 13 GIREED ADCRESS
CHTY -51- 2 R 34015140 .
TILE [ DELETE 41 TILE [] Chaage [ Adduon
NAME 47 hANE
STREET ADORESS 4 35[REFT ADDHLSS
CITY-ST-2IP e  Eadomryseaw
NI T DELELE 5 1TILF ] Cnange [T Addition
HAME B2 kALE
STREET AGDRESS 5 3 SEHEED ADDAE S5
CITy-§T- 27 . Sacin-5T-2P .
TITLE (I DELRTE £ 1TILE 13Nl s Ty P CInes [ Adilion
NAME £ 2 R —NEASAe--0l0z2--012
SIREET ADDRESS B3SIHLEY ADDRESS sk, O
CITy-57-2iF . B4 TITY - ST-2IF i
14, 1 do nereby certify that the infarmatiae supphad with this filng is volurtardy furishiad and does not quaify for the exernplion stated n Socton 112073k, Floida Stalutes ) {;tf
certty thal it e infornation indated on s ool ropor O S pilamantal anaual report 15 true and accurale andt thal my signature sha'l have the same legal effect as if mATIRRY
oath; that | am an officer or director of the corporaion or the recewes or trusloee ermpowered to execuic ths report as reduitedt by Ghapter 807, Flondd Statutes, and tat myj w?-
appears in Block 12 or Block 13 if changed, or or an attachiment with an addiess )
SIGNATURE: Olpc i g savme piod Yatl  ger- il
SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qe

Otk Fhce 8 J



