FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ & Sandra B. Mortham
ANNUAL REPORT Secretary of State

_ 1996 \ >/ DIVISION OF CORPORATIONS
DOCUMENT # V18538 (1)

1. Corporation Namwe

GARROMEDIX, INC.

AN AR AR R

Principal Place of Business Mailing Address

1021 § ROGERS CIRCLE #9 1021 § ROGERS CIRCLE #9
BOCA RATON Fi 33487 BOCA RATON FL 33487
us us

. Date incorporaled or Qualfied | 3a. Date of Last Report

. 03/02/1992 05/01/1995
| 2 Pgncipal Place of Bugigass . 2a. Mpiling Address ( - FE! Number Apphed For
ol (303 W - RoGekS (o # ] 6acs ) Bocrs (i, 5013101 Srme

Suite, AppeP et Suite, ApigH, etc, - - . . $8.75 Additional

. fi f i
@L p ’t'." # |/ _ZTI é j V J ‘/ Certificate of Status Desired O Foe Required
ite City. State 7 ’ . Election Campaign Financing $5.00 May Be

Py W [ / ' Trust Fund Contribution (. Adoed 1o Fees

7 ‘/f Cfyntry Fila 7 | Cfyniry . This corporation has kabilty for intangible tax under s 189,032,
|24] 3) 7 25 26 _aj% 30| JM CI/ Florida Stalutes O Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPORN. IRWIN C. B2| Street Address (P.O. Box Number is Mot Acceptable)
17450 BRIDLEWAY TRAIL
BOCA.RATON FL 33487 63
84| City F L 85| Zip Code
11, Pursuar} 1o 1 rovisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing it registered office

or registred hgknt, or both, in tha State of a. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registeragr agent. tam
farnifiar wpth, dnchaccmgt the obligati T Section 607.0505, Florida Stalutes.
y‘ "y - ?
. . St N

SIGNATURE | o L e N —

LA, ag, ! rugusleced agen: ana e d appleablo (MOTE - Registered Aganl signature reduired when reinstatng! G
12 N OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oaj
T 0] [7) DELETE 1 1TILE O Chang: [ Addition | —
NAME SPORN, IRWIN C. 12 NAME 3
sweel aooress | 17450 BRIDLEWAY TRAIL 1.3 SIREET ADDRESS 2
Giy-S1-2P BOCA RATON FL 14CITY-ST- 29 &
T D [ DELETE 2 1TITE ﬂa‘nae [ Addiion | O
HAME GARROWAY, PHILIP T. 22 KAME )

Yo d

sweetaoress | 17450 BRIDLEWAY TRAIL 23 STREET ADDRESS 3070A 0(6 ve ﬂa.{
CITY-5T-27 BOCA RATON FL 2401Y-§1-2P Mﬂh’ /h AL1AY)
TIT-E D 3 DELETE 3 1THLE ) Change  [J Addition
NAME SPORN, ROBERTA H. 32 NAME
sweeranoress | 17450 BRIDLEWAY TRAIL 33 STREET ADDRESS
£I1Y-ST- 7P BOCA RATON FL 34CITY-S1-2P
TIE D ] DELETE 4 TITLE MPhance [ Addition
e SPORN, JAMEE M. 12 ¢ ny
sineeranoaess | 17450 BRIDLEWAY TRAIL 43STREET ADDRESS oA y
Gl -§1- 29 BOCA RATON FL 480TY-51- 29 N /‘{- 3) VJ)
WILE (] DELETE 5 1 TNLE D [J Change [ Addition
HAME 5.2 NAME
STRE(T ATDRESS 53 STREET ADDRESS
CiiY-ST-29 5 4CIT¥-$T-2F
TLE [ DELETE §1TILE [ Change ] Addition
NAME B2 NAWE
STHELT ADDRESS £ 3 STREET ADDRESS
Gy-S1-7P £4 LT -51-2P

14. | do hereby cerlify thal the ipforation supplied with this filing is voluntarily furnisnad and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
centify that the information irgfi on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalh; that | am an officer or jir f the corporation o- the receiver or trustea ampawered to executs this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bloch 1 oged, or on an aty t with an address.
SIGNATURE: ___ _Yag L wuuntk

"REINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Dayhrme Praxe b




