FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT A o

CORPORATION

ANNUAL REPORT

- 1997 N (1}VISICS)ZCS‘:8(;3;)(:PS{;22TIONS Secretary Of State
DOCUMENT # S80471 (4)

1. Corporaican Narg:

AXELROD'S GLASS & MIRROR, INC.

a .
e, .
St L T

416D NW, 18T AVENUE. STR #19 4160 Nw 15T AVE
BOCA RATON FL 3343 STE #19
BOGA RATON FL 33431-4260
us 3, Date Incorporated or Qualified 3a. Date of Last Reporl
i 10/24/1991 05/10/1996
2 Pracipal Place ol Business ?a Ma-ing Address 4, FEI Number Applied For
2l 650285783 Not Applicable
Sute Apt #, ot Sulte, Apt. #, elc. i
Y ' ‘ Ly U © §. Centificate of Status Desired O $8'75 Adc!ltlonal
22:1 ) 21[ Fee Required
Lty 8 State: . Gy 8 Sune 6. Election Campaign Financing $5.00 May Be
y‘.j;ﬂ . ) o L 2@1 o Trust Fund Contribution O Added to Fees
| W Country o p - Country 8. This corporalion has lability for intangiblg tgx under s. 199.032,
2a] 5 20 30 Florida Statutes (] ves No
| 9, Name and Addra ! Current Reglstered Agent 10. Name and Address of New Reglsterell Adent
AXELROD, STEVE 81 Name
)
22282 WHIST“NG PiNE 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 203
BOCA RATON FL 33428 83
B4 City FL 85| Zwp Code

1. Pursnant t the provisicns of Sections 607 0602 and €07 1508 Flonda Statutes, the above-named corporation subrmits this statement for the purposa of changing its registered
affice: of reqistered agent, of both, in e $tate of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragisterad
agent. Lam Lenilis with, and accept the obligations of, Section 607.0505, Flonca Statutes

e B, ortham Mar 21 1997 8:00am

CR2E034 (9/96}

SIGNATURL
' {0 b (NDTE Regpstorsd Agent signature required when reinstating) DATE
v, ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iR DP 11 ILE [T change ] Addition
hians: AXELROD, STEVE 1.2 NAME
sivrt e | 4160 NW 18T AVE STE 19 1.4 STAEET ABDRESS
oy st A BOCA RATON FL - 1400TY-51 - 2F
v w0 T o ook 21THLE [thange T Additan
Nesi AXELROD, DIANE 27 NAME
sinacie s | 22282 WHISTUING PINES LN 2.3 SFREE] ADORESS
RN BOCA RATON FL 2 4CITY-ST-2IP
_;V[[ N T o T o 7-D7[Emgwm_ I1TILE ]:I Cnange D Addition
NAME I 32 NAME
I ADLE S 33 STREET ADDRESS
CnIesCA S o ) - 34.00Y-ST- 7P .
i CTpecene 41 UMLE [T change (] Acdition
NAM: 4 2NAME
SUHETEA DR 43 STREET ADDALSS
oy Bl e 44 CITY-S1- 2P
TS T R T 51 TITLE [Tchange 1 Addition
KAl 5.2 NAME
SUHEET AN 53 STHEE | ADORESS
Citt- S0 21 5.4 CITY-5T-ZIP
e T T oecene B1IILE [T Crange T Addition
hess; £ 2 NAME
SEY ATITAE o £3 STREET ADDRFSS
[ Clr-s e 6.4 CITY-S1-21

14, 100 berety cintity that the inlannaton supplied wilh tis fing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infennaton vickeateel on ig annoal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lar an offwver of dirgctarn of 1o corporation o the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears m Bk 12 or Blogk 1310 changggl. of an an atlaghment with an address,

SIGNATURE: Dane, 'tQ selrod 3I 3/ 97

[ SIGNATURE AND TYPED OB PRINTED MAME OF SIGNING OFFICER DR DIRECTON “Day:me P ene B




