FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT Bk
CORPORATION : Mg‘. Sandra B. Mortham
m%}r Secretary of State Jan 14 1997 800 am

-

ILORIDA DEPARTMENT OF STATE FI LED

ANNUAL REPORT
1997 NG e DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # S70712 (2)

1. Corporaticn Name

CITREX INC.

A

Principat Place of Business Mahng Address
881 BELLE MEAD ISLAND 881 BELLE MEAD ISLAND
MIAMI FL 33138 MIAMI FL 33138-5247
3, Date Incorporated ofr Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar - Applied For
;—l e 251 650209750 Not Applicable
Suite, Aplt #, el Suile, Apt. #, el i
we- A e F . v | 5. Cerificale of Status Desired W $8'75 Adc!ltional
;ﬂ N 27] Fee Required
Cily & Slate | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
;;I 2;| Trust Fund Contribution { Added to Fees
2ip | Counlry A | Country 8. This corporation has Hability for intangible tax under s. 193.032,
[24] 8] 20 30| Florida Stalutes CJves Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
81 Name
WASSERMAN, JEFFREY P. SYLVIA TAMAMES
4000 HOLLYWOOD BLVD. B82( Strest Address {P.O. Box Numbar is Not Acceptable)
SUITE 610-N
YWi FL 33021 83 -
HOLLYWOOD 881 Belle Meade Island
84| City 85| 2Zip Code
Miami FL | (33138

11, Pursuant 1o Ihe provisions of Sections 617 0507 and €07 1508, Flonda Stalules, he above-namad Corporation submits this Staterent for the parpose of changing its registerad
office o registered agant, or b n1he State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famibar with, and ac he gbhgatons of, Section 607.0505, Florida Statutes /

SIGNATURE . \ - NG L
ﬂm«- o }.‘;w'- P e anc utle 1!

& Jum Vopheabie . T Reqistored Agen: signature raquired when rairstdng) TATE
12, O T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [J oeLeTe 11 TIILE E 1 change [ addition
NAME TAMAMES, FERNANDO, NI 17 NAE
soneer aopess | 981 BELLE MEADE ISLAND 13 STREET ADDRESS
CY-S7-21P MIAMI FL 14CITY-51-2IP Sk QLEJLQ N
TILE 311 [ oeLeTe Z1TME Yerwy nwvdd BMAMES Change AddHion
NAME TAMAMES, FERNANDO.’ 22 NAME e B ls 4 T ?
swaeer apoaess | B8 BELLE MEADE ISLAND 7 23 STREEY ADDRESS 3 E Mende Je % rdl
CITY - ST-7iP MIAMI FL B 2 4CIY-5T-21P (4 \ A m l ﬂ:[ R ;_33
L [T DeLETe 51T N [ Crange L Addtion
Naws J 32 NAME
STREET AQDRESS m o u—\; i "§ § JU | sesmmeer aooness
CiTy-ST- 2P —_ 24 LITY-SF-2Ip
TIILE [T DELETE 41LE [IChange T[] Addition
NAME 42 NAME
STREET ADDRESS 49 STAEET ADDRESS
oty - §T-2IP 44ITY-5T- 2P
T LI oeceie 1 TTeE T[T Change” |7 Adaition
NANE 59 NAME
STREET ADRESS &3 STREET ADDRESS
ovestae | S4CITY-ST-2IP
THLE [ 1 DELETE €1 ILE [Tchenge [T Addition
HAME 62 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CY-51- 2 €4CITY-S1-21P

14. 1 do hereby certify that tne wformaticn s applied with this Tiling does not qualify far the exemption stated in Seclion 119 07{3)i}. Florida Statutes. ) further certify that the
information indhcated on this annual (gmeel or sppplemental annual report is true and accurate and that my signature shall have the same lega® effect as if made under oath; that
Lam an officer or direcior of the coeforat or het receiver o trustee empowered 10 execule this repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Bock 12 or Block Qe or o0 an altachment with an address.

SIGNATURE: EQ kawdo 1AmAm s.s._._._ﬁ..IJa_fg[g/gz 3as-785972aY

PRINTED KAME OF S1GNING OFFICER OR BIRECTOR Daylime Phong

CR2E034 (3/96)



