FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT S 4. FLORIDA DEPARTMENT OF STATE
CORPORATION { <
ANNUAL REPORT

1996 e <

Sandra 8 Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K41666 (4)

1. Corporation Name

LAX CORP.

Principal Place of Busingss Mailing Adcresa
2235 CORPORATE BLVD. NW.. SUITE 222 2295 CORPORATE BLVD. NW.. SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Dalerlncorpora‘,ud or Qualfied 3a. Date of Last Report
2. Principal Place of Business ’ T é?- Maiiing Address T4 FETNUm ber - Applied For
m L . 25[ o 65' 00902 30 Not Applcable
Suite, Apl. ¥, etc | Suite, Apt. i, etc. 5. Certifcate of Starus Desired IE/ $B.75 Adqnionai
;I 27| Fee Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
23_' 281 B Trust Fung Contribution Ll Added 1o Faes
2ip Country Zin | Country 8. This corporation has habilty for unlW under s 199.032,
24 —2;| E‘ 30] Floricla Stahutes 1 Yes o
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registerad Agent
B1| Name
HERR'CK, NORTON 82| Sreet Address (P.O. Box Numiber is Not Acceptabile)
2295 CORPORATE BLVD. N.W., SUITE 222
BOCA RATON FL 33431 83
84} City - FL |ss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named sorporalion submits tnis staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such ehange was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE . . = o . o R o R . — e
Sanature, bped o ponte d nac e of el a2 aFie THOL Foagedyed Agid Syt i ied ety DRTE T
12, OF FIGERE AND DIFECTORS 13. . ADDITIONS/CHANGES 7O OF F ICERS AND DIRECTORS IN 12 &
TITLE PDS CJELEE 11T fM/f D g O Addion |2
NAME HERRICK, NORTON 12 NAME 3
sieeraooness | 2295 CORP. BY. N.W, #222 13 STREET ALDAESS g
Ty -51-21 BOCA RATON FL ) 14CIY-S1- 2P ) &
TInE VDAS o [ DELETE 21N VAIAS [@-Change [ Addlien |©
NAME HERRICK, HOWARD 27 NAME
streer anoress | 2295 CORP BLVD, NW SUITE 222 23 siaeel aooeess | 2 O Lommen lf//’/
CITY-S7-7P BOCA RATON FL 2401Y-51-2F Mcm.r'b?h WG’?ﬁ(d -
TITLF VDAS [] DELETE 31T0E Vf/ﬁ FThange [ Addition
HAME HERRICK, MICHAEL J2NANE
sthert acoress | 2299 COR BLVD NW SUITE 222 33 SIREET ADDAESS
LTSt op BOCA RATON FL ) ) a40HTy-51-p
TTLE VOT mELETE 41 TILE [ Change  [] Addition
RAME HERRICK EVON 47 NAME
smeetapcress | 2295 CORP BLVD Nw 222 43 STHEET ADDRESS
Ty - ST-21p BOCA RATON FL _ 44Ty 5T.2P -
TILE ) DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2IP ) _ 54Ty S1-20 - -
TILE [JDELETE 6 1 TITLE [] Change  [] Addwion
NAME 62 NAME
STREET ADDRESS €3 STREF1 ADDRESS
CITY-ST-ZIP 6alily-51 ZiF

14. 1 do herehy certify that the in‘armation suppled with this fng is volularily furnished and does not qually for the exemplion stated ir Secton 119 07(31K), Florda Statates, | foriher
certity thal the information indicated on this anaual repart or supplerrentat annual report is true and acclrale and that my sgnature shall have the same legal effect as if made under
oath: that | ani an officer o d the corgithation or the recaiver or Trustec empowered 10 exacule this report as reduired by Chapter 507. Flonda Statutes, and that my name
appears in Block 12 or Bl . o an atlachient with an address

SIGNATURE: (/| [/ _— au’/n//woé V1“3 (o

b




