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

PROMT FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a’r * am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
ME ( )
DOCUMENT # 620621 3
ARAXA CORP.
AR MOATVVAECR DR
1 SE GRD AVENLE 1 SE 3RD AVENUE
SUTTE 1400 SUITE 1400
MiAM! FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
05/14/1979
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] F0-1907466 _|Not Appliceble
Suite. Apt. ¥, eltc Suite, Apt. #, elc. o i $8.75 Additional
= va 5. Certificate of Status Desired 0 Feo Roquired
City & Stato City & Stato 8. Election Campaign Financing $5.00 May Bo
EI ;;l Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year intgngible
;l EI 29 ;B] Personal Praperty Tax due June 30. [ Yes No
9. Name and Addross of Current Registered Agent 10. Name and Addross of New Registered Agent N
COPROLITE CORPORATION 81) Namo
1 SE 3RD AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 140-A
MIAMI FL 33131 83
84| City 85| Zip Code
FL %]

41. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigratuee typod o printed name of rogislalsd agerit and tdle i apphcable {NOTE Registerad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T DELETE 11 TITLE [J change L[ Addition
NAME JACKSON, CARLA 1.2 NAME
sweeTaporess | ONE SE 3RD AVENUE #1400-A 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14CITY -5T-ZP
TME STD T oeLete 21 TTLE [ change [ Addition
NAME CALVERT, YVONNE 2.2 NAME
sweeTaporess | ONE SE 3RD AVENUE #1400-A 23 STREET ADDRESS
CiTy-51-29 MIAMI FL 2. 4CITY-ST-21P
TMLE [T oecete 31INLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34, CITY-51- 7P
TILE T DeLeTe 41I0LE O change LI addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciy-§1- 2% 44 CITY-ST-2P
e T oeLete 51TITLE [dchange [T Adaition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51-2P 54CITY-ST-2P
TILE ] peee 6.1 TILE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 64 CITY-5T-2IP
14. | hereby certify that the information suppliod with this filing doses not gualify for the exemption stated in Section 118.07(3){(j}, Florida Statutes. | further certily that the information

indicated on this annual reporl or supplemenlal annual reporl is frue and accurale and that my signature shali have tha same legal effect as if made under oath; that | am an
officer or director of the corparation of the roceiver of trustce empowered 10 executg this ropor as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13f changed, or on an atlachment wilh an address.
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