FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORFPORATION Sandra B. Mortham
ANNUAL REPORT i % Secretary of State
1996 = ” DIVISION OF CORPORATIONS

DOCUMENT # F94000004913 (9)

1. Corporation Name

AXIS USA, INC.

T RRMERRAR ORI

Principal Place of Business Mailing Address
14120 MCCORMICK DRIVE 14120 MCCORMICK DRIVE
TAMPA FL 33626 TAMPA F 33626
3, Date Incorporated or Qualified 3a. Date of Last Report
09/21/1994 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 2] 36-3561208 Not Applicable
| Sute, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired 0 $8.75 Additional
221 ?—;—I Fee Required
| City & State City & State 6. Election Carnpaign Financing 0 $5.00 may Be
23 E Trust Fund Contribution Addad fo Fees
| e | Country Zip B Country 8. This corporation has liability for inlangible tax under 5 199.032,
23] 25] 2] 30] Fiorida Statutes O Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DE VRIES, ROBERT 82| Stroot Address (P.0. Bax Number s Not Acceptabie)
14120 MCCORMICK DRIVE
TAMPA FL 33626 83
84| City FL B5| 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or ragistored agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
farmilar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ | _ . _ S, [ o e
Signalure, typed o pritted narme of registensd agcnt and tivo if aagicanie {NOTE: Ragisiared Agorl signalure requirsd wherl reinstarng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PCD [ DrLeTe 11 THLE [ Change [ Addition

NAME BECHERUCCI, RAFFAELE 12 NAME

sreen aooress | AXES SPA-50028 TAVERNELLE 13 STREET ADDRESS

CiTY-S1-2IP VAL DI PESA, FLORENCE 14 CY-§T-2P

TILE D [] DELETE 2 1TINE [ Change [ Addition

NAME PEZZANA, FRANCESCO 22 NAME

smeeranoriss | AXIS SPA-50028 TAVERNELLE 2 3 STREET ADDRESS

CITY-57-21 VAL DI PESA, FLORENCE 24 CITY-ST-2F

1ILE v [J DELETE 3 1INLE [ Change [ Addition

NAME MONACO, MARCO 22 NAME

staeer aooaess | AXIS SPA-50028 TAVERNELLE 23 STREET ADDRESS

CiTY-S1-27 VAL DI PESA, FLORENCE 340 -ST-2P

TITLE SD ] DELETE 4.1TIMLE [7) Change ] Addition

NAME DE VRIES, ROBERT 42 NAME

staceraooress | 4725 MARINE PKWY 43 STREET ADDRESS

CiTY-§1-2P NEW PORT RICHEY FL 44CTY-57-7P

TITLE D ] DELETE 5 1 TILE [ thange ] Addition

RAME HOPPER, DOUG 52 NAME

sireer aooress | 18329 CYPRESS COVE RD §3 STREET ACDRESS

Y81 2P LUTZ FL 54 CTY-51-2

TILE [ DELETE 6 1TILE [ Change [ Addition

NAME £.2 NAME

STREE] ADDRESS £.3 STREET ADDRESS

CITY - ST- 2 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual rgport or supplegqental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the: capeghasin or the receiyér or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if change an attachy ith an address. .
SIGNATURE: _ 422 -7 %/3-§55-8771

" SI3NATURE AND TYPED DR PRINTED NA!

EA OR DIRECTOR

CR2E034 (12/95)



