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

- PROFIT N
CORPORATION g} Sandra B, Mortham
ANNUAL REPORT 3

1997 W o o Secretary of State
DOCUMENT # P93000038448 (5)

1. Corporaton Narm

AXE ANTIQUES, INC.

O A

Principal Piace of Busness Mailing Address
12800 U.S. 1 12800 US 1
SUITE 130 SUITE 130
JUNQ BEAGH FL 33408 JUNO BEACGH FL 33406-2260
us us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
N 05/28/1993 04/23/1896
2. Principal Pace of Busingss 2a. Mailing Address 4. FEINumber Applied For
2 |26 650415486 Not Applicable
Suite, Apt # et Suite, Apl #, elc. j
- wie Ap e L, Sue.Apl v sl 5. Certificate of Status Desired a $8.75 Addiional
22) 27] | Fee Required
City & Stales | Cily& Staw 6. Elaction Campaign Financing $5.00 may Bo
E__-._.,. e . 28! Trust Fund Contribution a Added to Fees
I Country [ 2w Country B. This corporation has Jiabltity for imtangibla 1ax under 5. 189.032,
_?i']”..k,,,,,_,, o 25] 2;] ;ﬂ Florida Statutes Cves o
o . _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
AXELROD, ROBERT M 81| Narme
12800 US 1 B2| Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 130
JUNO BEACH FL 33408 83
84| Ciy FL 85| Zip Code

11, Plrsuant t the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation EUbmils this statement for the purpose of changing s registered
office or registercd agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamikar with. angd accopt the obligations of, Spction 607.0505, Florida Statutes,

SIGNATURL o o s e
B ‘:;;mlh‘u typant o presad nae of gpetered agent and e it apphcatte {NOTE Registered Agent signeture required whan rainstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e 7| D o T perete 11 TILE [ Y change T[] Addition
o AXELROD, ROBERT N 1.2 NAME
siree:sooress | 182 SPYGLASS LANE 1.3 STAEET ADDRESS
CTY-§T-28 _JUPHER FL 33458 1.4 CHY-S1-1P
T D [ Toecer 21TLE [ hange [ addition
N AXELROD, REBECCA C. 23 NAME
steet aopress | 182 SPOYGLASS LANE 2.3 STREET ADDRESS
orv-srae | JUPITER FL 2 4CIY-ST-2P
TihE L1 DELETE ST [} change [T Addition
NAME 32 NAME
STRELT BDDHE S 33 STREET ADDRESS
IR A L 34.0ATY- 5121
T I_J DELETE 41THLE U1 change  [J Addition
HAME 40 NAME
SIFEET ALIDRESS 4.3 5TREET ADDRESS
CHY-S1- 70 I 44 CITY-5T- 2P
TMLE L] oreere 51 TILE {1 Change [ _] Aadition
NAME 5.2 NAME
SIRIET ADURESS 5.3 STREET ADDRESS
GCilY-51-2IP o 5.4 CITY-ST- 2IP
M 1 DELETE 6.1 TITLE U JChange [ Addilion
NAME 6.2 NAME
SIRFE [ ABORESS 6.3 STREET ADDRESS
ciy-stze | 6.4 CHTY-SI- 2
14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on thiggnnual report or supplemental anpual repor is true and acgurate and that my signature shalt have the same legal effect as if made under oath, that
| arm an officer or draclor gf tRY corporatian akthe receiver ogrlistes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 o Blg )N Atiachghentwithfan address.
SIGNATURE: ber-M QAxelrd 3457 82992

e A e o

OF [IGNING OFFICER OR CRECTO|

“r*f‘ ‘ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E034 (9/96)



