SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT CF STATE

CORPORATION 7 ﬁg Soncva B Mortan
ANNUAL REPORT T Secretary of State

1996 DIVISION OF CORFPORATIONS

i el -
Lt wr A

DOCUMENT # F94000003552 (6)

1. Corporation Name

AXON - CRR PUBLISHING, INC.

A O

Principal Piace of Bosiness - Maihng Addross
747 DRESHER ROAD 747 DRESHER ROAD
HORSHAM PA 19044 HORSHAM PA 18044
3. Datc Incorporated or Qua'if.ed 3a. Date of Lasl Report
2. Prncipal Prace of Business S 2. Mailuf\HAddress o 174, FEI Number - Appled For
21 o 25] o 23'2532160 Nt Applicahle
Suite. Apt. #, et Suite Apl #, et
o P el F— wie A e 5. Certificate of Status Desired [:E $8.75 Adqmonal
22 27} Fee Required
City & State City & State 6. Electon Campaign Financing D $5.00 May Be
23 a i Trust Fund Contribution Addedto Fees
Zip Country 4ip | .. Country 8. This corporation has |.abilily for ntangible tax under s 199 032,
24 EI ?91 ‘ 301 o Florida Sratutes [:I Yes DA Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
FIORE, JOANNE
580 ILLAGE BLVD. STE 140 82) Siree! Address (PO Box Numbor is Nt Acceiiabie)
WEST PALM BEACH FL 33409 -
B4 City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, FHorida Statutes, the above-namea carporation submits this statement for the purpose of changing its regstered
affice or registered agent, or both. in the State of Flonda Such change was aulnorized by the cotparation’s board of d rectors | herely accapt the appo ntment as registercd
agent | am famikar wit, ancl zzcepl the obhigations of, Section 637.0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE e e _ . B . . e e R

Signatre byper Lo pree g o re oo | age Appesatee HOLE Rey wered el § gatate requne: whan semsatng DAfE
2. QFFICERS AN_D_DIRECTOFIS 13. ADD\TIONSICHANQ_E_S TO OFFICERS AND DIRECTORS IN 12 i
TIME PCD ] pouete TITIIE LT crange [ Adinon
NAME KAHN, KENNETH 12 NAME
staeeraoress | 747 DRESHER ROAD 1 3STREET AZDRESS
CIY-§-7IP HORSHAM PA 1ACITY-S1- 2P
TIRLE [J pewere 21TTE [T Change [ ] aaditen
NAME 2 2 NAME
STREET ADDRESS 2 3STHEET ADDRFSS
CiTy-5T-2 e . . 2 4Ty -5T-2IP
TILE T L] ke 3 TIILE L1 Changs [T Addtion
KAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-5T- 2P B 34 CITY-S1-2P
e o ’ BRI Ot T L] Crange [T Adéiian |
NAME 4 2 hAwE
STREET ALORESS 4 3STREFT ADDRESS
CITY-ST-21P . o 440517 ) ) ]
TITLE LT okt 51T [T crange [ ] Addien
NAME 42 NAME
STREFT ADDRESS £ 3STREET ADDHESS
CITY-ST-2IF 56CITY-SI-2F
TITLE ) [ tiere 617M1LF T T Torange [ Adetion |
NAME 6 2 NAME
STREET ADIDAESS £ 3 STREET ADORESS
CITY-§1-217 64 CITY-51- 7P

14. | do hergby cerlly that the irlormal on supyed with this hing is \-‘nlumlanT; furnished and does not quaiily far the exemiption states 1 Secton 113 07{3Kk). Flonda Statutos |
further cerbify that the informiation indicated on this annual report or supplemental annual reporl is true and accurate and that my signatare shall have e same lngal effect asf
made under cath: that | am an olcer o daactar of the corporataor the recever or lrustee empowered 1o execute this report as requ rod by Chapter 617, Florida Swatutes. and

that my name appcars in Biocs 12 1, or oprar chiment with an addross
/[ T G P b

SIGNATURE: _.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR OIRECTOH




