FILED

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

PROHIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

AXIS GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
LIVISION OF CORPORATIONS

P95000042795 (1)

May 01 1998 8:00am
Secretary of State

i

Maning Address | |||‘||I‘ "l ||’|| ||||| Ilm I|||| |I“| ||||| ||||| "l" ||'!I

17308 LOCKWOOD RIDGE DRIVE ) o

TAMPA FL 30647
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied

Principal Place of Business

17308 RIDGE DRIVE
TAMPA FL 2647

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
&l 2l 50-3323300 s Applcas
Suite, Apt. #, elc Suite, Apt. #, elc.
P I P 5. Certificate of Status Desired 0 $8.75 Addtional
22 EL Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
a ;;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the currant year Inlangible
24 [25] 20] [30] Parsonat Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, ANA C 81) Name
17308 I-OOKWOOD RIDGE MVE 82] Streat Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33847
| |
84| City FL |a?[ Zip Codo

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE T -

CR2E034 (10/97)

grature. typad o printed name of regislored agen! wod tite ol ajphoable {NOTE: Regictered Agant signatura required whan reinstating} DATE
12. Of FICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE D [ DELETE 1L1TIE [ Change [T Addition
NAME GONZALEZ, ANA 1.2 NAME
sweeranoress | 17308 LOCKWOOD RIDGE DR. +.3 STREET ADDRESS
iTY-$T-21p TAMPA FL A CITY-ST-2P
TILE ] pEcere 24 TITLE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-§1- 2P
e [ peLeTe 31TLE [J change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZIP 34 CHY-51-21P
TILE [ DECETE 41TLE Ul change  [_] Adoition
NAME . 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-21P A4 CITY-5T- 2P
TIE [ DELETE 51 TLE [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-2IP 54 CITY-ST-2IP
TME 1 prLETE 6.1 TITLE T change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-51-2P 6.4 CITY-S1-2IP

Section 119.07(3)H), Florida Statutes. | further certily that the information
re shall have the same lagal effect as if made under path; that | am an
‘equired by Chapter 607, Florida Statutes; and thal my name appsars in

4y 2//}'6’ &) 350 61 58

inchcated on his annual report or supplernarial annual rgper s true and accy/ate and that my si
or the receiver or [dsibe empowerad b
Awith

officer or director of the corporats this repol

14, | hereby certily that the information supplied with this Y?g does-i6t qualily fahthe exemption state
Blogk 12 or Block 13 if changed,

r on an atiachme address

| SIGNATURE:




