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

CORPORATION A Ry, o o May 09 1997 8:00am

Meor | W e Secretary of State
DOCUMENT # V4502 (5)

1. Corporation Name

PARASOX CORPORATION

IRTANRTARAR TR

Principal Place of Businoss Mailing Address
P.0. BOX 451078 P.0. BOX 451078
BUNRISE FL S35 SUNRISE FL 333451078
us us
3. Date fncarporated or Qualificd 3a. Date of Last Report
06/22/1992 04/15/1996
: 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
3 26 B S 65-0342267 Not Applicable
| 2 Suhe, Apt. 4, elc. Suite, Apt, 4, etc, i
j P Y P ¢ B. Cerificale of Status Desired | $8'75 Ainlnona|
23 ;] Feo Required
City & Stale  City & State 8. Floction Campaign Financing $5.00 May Bo
Lo 123 L 28] e Trust Fund Contribution Added to Feos |
' Zip Country __Zip __ Country B. This corporation has liability for intangible tax under s. 199 032,
m Ej 29] i 30—I ____Florida Statutes Oves [no
9. Name and Address of Current Registered Agent —— ~ T~ " 10, Name and Address of New Reglsterod Agent ﬁ
[T Soom, o | Srsley et T
1 800 S.E. 6 AVE #5"2"_8_"_0(;1 Adgress (P.O. Bol Numbper is bot Accgpigble)
POMPANO BEACH Ft. 33060 o510 AM 6
N B3 il ol —§ —
Boch [2AT08, 22N3%3
B4} Cily FL 85| Zip Code

1504, Florida Statules, the above-named corporation submits this slalement for the purpose of changing is registered
change was authorized by the corporalion’s board of directors. | hereby accepl the appolntmenl as rggstered

70505, Flarida Statules. ‘
Vi{21/97

SIGNATURE __ T\ B e e e e e e e
. Signaluse, lyped or pringd Ramo aMaging (N - Regisiered Agont signalure requirad whon tenstating) DATE
2. '\, DHICERS ANG DR ETORS 5. ADDITTONSIGHANGES TO GFFICERS AND DRECTORS IN 12| @
TIME D ‘?-DLLETE 11TLE [ Crange ] Adadion &
NAME GARDINER, PETER W 12 NAME §
v streeraooness | 4482 N.W. 92 AVENUE 18 STREET ADDRCSS g
Pl oemy-srae SUNRISE FL 33351 14 CRY-ST-2P &
£l me P D R ERRN: [ cnange [T Addtion |©
NAME S0CH, ROBERT T 22 NiME
streevaponess | 900 SE B AVE 22 SINEEY ADDAESS
C o evesrae POMPANO BEACH FL 33060 2 ACITY-ST- 2P
o TN ) | [ DLEE 31T [T Crange L] Addition
NAME SCHULTZ, STANLEY 37 NAME
L1 steeeranoness | 6511 VIA ROSA 33 STHIET ADDRISS
EoLonystawe BOCARATONFL _ 34, 0Y-S1-71P
TRLE N B AT WERTI: ] thange ] Addition |
NAME 4 2 NAME
STREEF ADDRESS 49 SIREET ADDRISS
o] ey-sv-ae e J saome-sr-aw
{3 T T beieie ST [ thange 1] Addition
| e 52 HAME
: BTREET ADDRESS 59 STREE1 ADDRESS
GiTY-ST-21P 54 CY-ST- 7P
TE “Toeie e [Jcrange [ Addition
NAME 62 NAME
STREET ADDRESS | . ‘ 6.9 STREET ADDRISS
BATY-ST-2P e 6ALIIY-51- 2P
14. 1do hereby cerify that 1he informalion supphiod with this filing dacs nat qualily for the exemplian stated sn Seclion 118.07(2)(i), Florida Slalutes. | further cenify that the

Information indicated on this annual reperl or supplememal finnual reporl is true and accurg o and that my signalure shalt have the same legal effect as if made under oath, thal
| am an officer or direcior of the corporation or the receivo
appears In Block 12 or Block 13 il changod, or on an

or fruslee empowggedl to excouy: this raporl as required by Chapter 807, Florida Statutes; and that my name

Lhment with an BN i\
‘\\\ 1t N /\ 1I\n.'|.-\ r.~f_.! . N




