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

PROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State a * a
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( )
1. Corporation Name F53289 7
AXXIS CORPORATION
Prncipal Place of Business Walling Address ”"HII |||””|”|"| ”"HI'I”I“ "l” |||"II|" I]I” Il"”l"“"l
1255 BELLE AVE STE 101 1255 BELLE AVE STE 191
WINTER SPRINGS FL 32708-2395 WINTER SPRINGS FL 32708-2995
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] |26] 59-2142809 Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, elc. m
uie. Ap gie uie. Ap el 5. Certificate of Status Desired i $8.75 Ado:monal
;2_| ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E\ : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El . _z?l -2—;| ;l Persanal Property Tax due June 30. Clves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHAMS, MAURICE 81} Name
110 N ORANGE AVE. #900 82! Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32708 : _
83 o
84] City 85| Zip Cade
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Floriga, Such change was authorized by the corporation's beard of directors. 1 hereby accept the appointment as registered
agent. | arn familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE —

Signature. yped o printed name of registered agent and tite if appficable. (NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLere 14 TILE D X Change ] Addition
NAME ZEIDWERG, EDWARD ) 12 NAME
smezmeporess | 221 PINE CONE LN 13 STREET ADORESS
CITY- 5T- 2P LONGWOOD FL 14 CITY-ST-21p
TLE VD LI DELETE 21TM0LE ub 3] Change [ Adaition
NAME ALPERT, JAY B 22 NAME
steeer aporess 1 1151 AUDUBON WAY 22 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 2 4CITY-ST-2IP .
TITLE Y eovwy \os I [T DELETE 3.1TMLE [ Changa  [>%addition
HAME 1o an (Y\&\l&g\&\& 'QN"‘- 32 NAME
STREET ADDRESS - %3 STREET ADDRESS
omvesae | SO “\Jx‘"“ ?0-"\'-‘\ P 3A7E ‘) 34 CITY=ST-ZIP i
TITLE o [ peLete 41 TMLE [Tcrange &, Adattion
NANE Shtenen Selnew Nz, . 4.2 NAVE
sreanorss | S©3  Tiooec Radae Do 4,3 STREET ADDRESS
Gy -§T-21 Lacgwosd, T 3271 84 CITY-ST-ZIP
TITLE 3 [T peLETE 5.1 7ITLE J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-20P
TLE [T DELETE 61MILE I change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-5T- 2P 6.4 CITY~5T-ZP

14. | hereby cemlg that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
incicated on this annual report or supplemental annual report Is true and accurate and tat my signature shall have the same le! al effect as if made under oath; that 1 am an
officer or drector of the corparation or the recgiver or frustegsempowered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an afigchment w) address.

SICNATIIRE- € oy oe 7L VA OIRED VMY }‘7~6?{4§fcw

CR2E034 (10/97)



