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

{ PRAOFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 \ s DIVISION OF CORPORATIONS
DOCUMENT # F97000004743 (7)
. Corporation Name
AXSYS, INC.

Mailing Address

PO BOX 850t58
MOBILE Al 36608

Principat Place of Business

5909 AHIPORT BLVD.
MOBILE AL 36608

FILED
Jan 26 1998 8:00am
Secretary of State

AR TR

PO NOT WRITE IN THIS SPACE

Suite, Apt #, elc,

3. Date Incorporated or Qualified
09/02/1997
2. Principal Place of Business 2a. Mailing Address ) 4. FEi Numbar Applied For
—2]_//// ﬂ/%gﬁ;’j/ /?9/70 E‘ /’Jﬁfﬁﬂ 55?/5/'3/ 630986148 Not Applicable
Suite, Apt. #, elc.

|j $8.75 additionas

5. Certificate of Status Desired

22| R /‘27 E‘ © 7 " Fge Required
City & State City & State 6. Election Campalign Financing $5.00 Ma
' . - - y Ba
‘ Zl Vi [7/2'//{,5 /0 A El 2 AT A A Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This i h ; wangibl
- - . corporation owes or has paid the currept year Intangible
) ?ﬂ DEGS El //6/(7 —2;| @p’(%’ ’ﬁ/jg ;El 7 Personal Property Tax due June 20, Yes' [ No
, i 9, Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent
. ) &1 Name

CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD
PLANTATION FL 33324

82| Street Addreas (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secticn 6070505, Flarida Statutes. )

Signature, typed or printad name of registored agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE CP10 [T pELETE 11TTLE ) ' L] Change ] Addition
: NAME REINER, RICHARD L 1.2 NAME
. set aooeess | 9909 AIRPORT BLVD. 1.3 STREET ADDRESS
CiTY-57-ZIP MOBILE AL 38508 1.4 BItY-ST-2IP
} THLE VoD [T DELETE 21 TITLE [T Change [ Addition
. NAME HE'NER, JEAN L 22 NAME
: sreey aporess | 9909 AIRPORT BLVD. 2.3 STREET ADDRESS
i_. CITY -ST- 21 MUB"-E AI" 36608 2 4 Cry-ST-2IP
. BILE ) L1 DELETE 3.1 TILE LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - 5T- 2P 34, GITY-8T-2IP
TITLE L] peLEte 41 TTLE [1change [T Aduition
. NAME 4, 2 NAME
) STREET ADDRESS 4.3 STREET ADDRESS
: CITY-5T-2F 4.4 OITY-ST-2P
TILE [} DELETE 51 TITLE [ Change ™ BT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-81- 21 5.4 CITY-ST-2IF
TILE [ DeLETe 61 THLE "1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T- 2P 6.4 CITY- 5T- 2P
14. | hereby certily that tha information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

officer ar director of the corporatiol
Block 12 or Biock 13 if changed

SIGNATURE:

an a:tachﬂ;fy'th
s A
£ B

indicated on this annual report or supplemental annuz! report is true and accurate and that my signature shali have the same legal effect as If made under oath; thaf | am an
the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

SUIRED

B R s,

Ty = )

CR2E034 (10/97)



