FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g S FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 . O O am
CORPORATION P Es Sandra B. Mortham
ANNUAL REPORT §r¥ g Secretary of Slata Secretary Of State
1997 N A DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Narme V34598 5
IONIX TECHNOLOGIES, INC. _
Principa\ Place of Business Maklmg Address ””" I"'II HN I’II' N"I IIm !IH |l|’l Illln"” |}l" I’I" I'III 'II]
1140 HOLLAND DR #2 P O BOX 273487
BOCA RATON FL 33487 BOCA RATON FL 33427-3487
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/06/1992 04/11/1096
2. Principal Pace of Business 2a, Mailing Address 4, FE| Number Applied For
21 26| 850343409 Not Applicable
Suite. Apl. #, etc | Sule, Apt. #, atc. B ) $8.75 Addiional
;ﬂ 211 5. Certilicate of Status Desited J Feo Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Ba
'z—a] :ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation has iability for intangible tax under s. 199.032,
;4—1 |25 29 a Florida Statutes Oves On
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agant
8t N
SMITH, DIRK ame
6678 HOLLANDAIRE DR W 82| Stroet Address (P.O. Box Numbar 15 Not Acceplable)
BOCA RATON FL 33433 =
B84] City FL 88| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agen:. | arn famibae with, and aceept the obligations of, Section 807.0504, Florida $tatutes.

SIGNATURE . S
4 £ o o e |10 g (NOTE: Regrsterad Agent signature required when reinslating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
iE D ) T DELETE 11 TTLE [ change [ J Addition
NAME SMITH, DIRK 12 NAME '
sreerancress | 6678 HOLLANDAIRE DR W 1.3 STREET ADORESS
CIY-ST-2IF BOCA RATON FL 1A CITY-ST- 2P
TITLE D T OEETE 21 TIME [T change L1 Addition
HAME SMITH, PAULA 22 NAME
steeer anoness | 6878 HOLLANDAIRE DR WEST 23 STREET ADDRESS
CITY-$1- 740 BOCA RATON FL _ - 2 4CITY-ST-2P
TOE [J oeLere 31TME [T change ] Addition
RAMS 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-ST-7ip
i CT DELETE 41Tme [T Change  TJ Additian
HAME 4 DNAME
STREET ANDRFSS 43 STAEET ADDRESS
GiTY §1- 2 44 CITY-ST-2p
TILE [J DeLETE 5.1 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
olv-ste L - » 5ACITY-S1-2IP :
T "7 DELETE B4 TME [Jchange 1 Addilion
HAME £ 2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CitY.S1-2i7 64 CITY-8T-ZIP

14, 1 do hereby cenily thal the information supplied with this filing does not quailify for the exemption stated in Section 119.07(3)(i), Florida Statules. t further certify that the
informaltion indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sams tegal effect as it made under oath; that
Lam an officer or diracior of the corporation of the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; angfthat my name
appoars in Block 12 or Block 138 changed, or on an altachment with an gddress.

| =6 .
SIGNATURE: | Kbl whe QM\K{—— L1y ‘!"._‘ﬁ_@:ﬂwi{m_ﬁ‘

BIGNATU D TYPED OR PRINTEG NAME OF SiGNING GFFIGER OR INRECYOR Dare Gaytime Phana #

CRZEQ34 (9/96)



