FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 44,5‘" 12 FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 "", «*' DIVISION OF CORPORATIONS

DOCUMENT # v34563 (5)

1. Corporation Name

FILED
Jan 29 1998 8:00am
Secretary of State

IONIX TECHNOLOGIES. INC.
1140 HOLLAND DR #2 P O BOX 273487
BOCA RATON FL 33487 BOCA RATON FL 33427-3487
s [T} DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
05/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21 ] 26' e 65"0343409 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. i
P j vile. Ap 6. Cerificate of Status Desired D $E::.75 Additional
22 27 an Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribulion Added 1o Fees
Zp Country Zip Counttry 8. This corporation owss or has paid the current year Intangible
24 ;5—1 EI ;0] Parsonal Properly Tax due June 30. [Oves [dNo
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, DIRK 81| Name
6678 HOLLANDAIHE DR W 82| Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
. 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes
SIGNATURE

CR2ED34 (10/97)

Signelure. lynad o proled name of rgelnted agonl and Gl i appleable INQOTE. Ragstored Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oLeie 1LUTTLE [Jchange T Addition
NAME SMITH, DIRK 12 NAML
sweeTapoaess | 6678 HOLLANDAIRE DR W 13 STREET AGDRESS
CIY-5T-2F BOCA RATON FL B —
TITLE D [T DELETE 21 L [ Change [] Addilion
NAME SMITH, PAULA 22 NAME
' sTReeT ADoRess | 0678 HOLLANDAIRE DR WEST 2 3STREET ADDRESS
Cimy-s1-2IP BOGA MTON FL R 2 ACHY-ST- 2P
TILE [ pELETE 31700LE [ Change ] Addition
NAME 32 NamE
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 4 GITY-ST-2IF
TiILE T.J oeLETE 41TITLE [ change T Addttion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -5T-2IP 4.4 CITY - 5T- 2IP
TIMLE [ DELETE 5.1 TILE [ crange 7 Addition
KAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2IP 54 CITY- 51-2IP
TIILE T DELETE 6.1 TITLE O crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CINY-S1- 2IP
14. | hereby certify that the inlormation supplied wilh this filing does not qualify for tho exemption statad in Section 142.07(3Xi), Florida Statutes. { further certify that the information

indicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporSi%g{\lhu recaivor or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, iygn an altachment with an address.

{ .
P L v G o e eP Y

Al 0/ <l 21 D




