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

~ PROFIT e
CORPORATION \
ANNUAL BEPORT 1 Secrelary of State

1997 ,.,.‘/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000074777 (9) [

1. Corporahon Name

AXON ENERGY, INC. Corporation Name has changed to

S0 A

Principal Place of Basinoss Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 3360 PALM BEACH FL 33480-3812
3. Dats Incorporated or Qualified 3a. Date of Last Repor
-I “Principal 1Y | 2a. Mailing Address 4, FEl Number Appiied For
2 2;[ 65-0693478 Not Applicable
Suite, Apt # atc Suite, Apt. #, efc. ] ) $a.75 Additional
[gztl 7] . Cerlificate of Status Desired [ Fee Requlred
| Gy & Stals | City & Stale 8. Election Campaign Financing $5.00 May Be
23' 281 Trust Fund Contribution 0 Added to Fees
AL | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| [29] [a0] Fiorida Statutes Oves BlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MINTMIRE, DONALD F B1) Name
265 SUNF“SE .“.VENUE B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 204
PALM BEACH FL 33480 8
B4Y City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, ar bolh, in the Stale of Floride. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arm familiar walk, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ty arte yiw o fieed naen ol e stered agent and Itic £ applcatio [NOTE: Reg stered Agent signalure required when reinstating) DATE
1z. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE P, CEO [J okcere 11 TTLE [Jchange T Asdition
NAWE Frederlc Hassld 1.2 NAME
sett Aok [ 1000 W. Ave. PH 7 1.3 STREET ADORESS
Ly S 7 Miami Beach, FL 33134 1.4 CITY-ST-2P
e s, T 7 DELETE 21 TLE [T change ] Addition
hest: Olivier Halimi 2R NAME
STREEI ADDRESS | 660 Madison Ave., 14thFloor 2.3 STREET ADDRESS
Cii - S1-2Ip New York, NY 10021 Iucnv-ST-le
e Asst. Scty [ peLETE 31 TITLE [Jthange T Addition
Rhite bonald F. Mintmire B2NAME
SHITAES: 6§ Sunrise Avenue, #204 33 STREET ADDRESS
civstow |Palm Beach, FL 33480 34.601Y-5T-2IP
TILE | WEEES A1TMLE [ change  [] Adgition
HaME 4.2 NAME
STEEE T ALDRESS 4.3 STAEET ADDRESS
City-57-71 A4 0I7Y-5T-2P
ek 1T [T peLere 51THLE [Tchange [ Addition
NAM: 57 NAME
SHKEL T ALDIRESS 5.3 STREET ADDRESS
Giy-81- 20 54 CITY-§7-2IP
Tt L] DECETE 6.1 TITLE [J Change [T Additicn
KaME 6.2 NAME
SIREL) ALONESS 5.3 STREET ADDRESS
CITY-SI 2 B4 CITY-ST- FIP

14, | do hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
information ind.cated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or chreclor of the corporalon or the raceiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bock 13 H chan with an address,

SIGNATURE: SO D o3

OF SIGNING DFFICER OR DIRECTOR Cale Daytime Frione #

Yoo 0w i
B T R

SiGNATLMVAﬁD TYPED OF PRINTED NAME

iy | Apr 01 1997 8:00am

CR2E034 (9/96)



