FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 017 ***150.00

DOCUMENT # K92856

1. Corporation Name

AXPRO CORP.

AL MR

Principal Place of Business Mailing Address

W—JOHN-H-FRIEDHOFF S JOHN-H—ERIEBHOFF
HO8-5E-2NDr8T-1TTH FLOOR 100-6E-2ND-5T-HFHFIUOR
MAM-F=33 Ot tHet MIAMLEL 31314104 DO NOT WRITE IN TH S SPACE
3. Date Incorperated or Qualifed
06/05/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
219130 S. Dadeland Elvd. 26] 9130 S. Dadeland Blvd. | 650227513 Not Applicable
Sulte, Ait. #, etc. Suite, Apt. #, etc. ) $8.75 Acditional
. . . Cerlifcaite of Status D d "
E]Sm.te 1607 ;' Suite 1607 5. Gertiicate o us Destre U Fee Required
Cilty & S ate Cif)’ & S'taie 6. Election Gampaign Financing O $5.00 niay Be
liaIm  F1 ;I Miami, F1 Trust Fund Gentribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |ntangible
4] 33156 25 yca 20] 33156 [30] _uisa Persanal Property Tax. Oves  §INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RRIEDHOFRJOENEH Alberto Amoros
WH 82 Street Address (P.O. Box Number is Not Acceptable)
Mt Al Suite 1607, Two Datran Center
AMEELSSS20101 . &
9130 South Dadeland Boulevard
84] Gty ] 85] Zip Code
Miami FL 3P3,L:>6

agent.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose - changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg.stered

am familiar with, and accept the obligati »ns of, Section 607.0505‘ Florida Statutes.
SIGNATURE __ A ¥ boiw A

Y. 2.7

Signature, typed or printed nai e of registered agent and bitle f applicable.

+
(NOTI: Registered Agent signature rege red when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12

12. OFFICGERS AN[: DIRECTORS 13.

TITLE PT [ DELETE 1.1 TTLE [JChange [ Addition
NAME BELMONT, AUGUSTO 1.2 NAME

STREET ADDRE 35| 3OS 25T BH-ELEIOR 13swreeranoress | 4130 S. Dadeland Blvd, Suite 1607

arv-srzp | xtikMkbt w4onv-stzf | Miami. Fl. 33156

TTLE vD [] DELETE ZATITLE [JChange  [] Addition
NAME BELMONT, AL 22NAME

STREET ADDRE 35 b 2asmeeraporess | 9130 S. Dadeland Blvd., Suite 1607

Cy-ST-29 | 2.4 CITY-5T-2P Miami, Fl. 33156

1ITLE [.J DELETE 34TIME [Change [ Additicn
NAME 32 NAME

STREET ADDRE 33 sasTREETaDDRESS | §130 S. Dadeland Blvd., Suite 1607

arv-stze | WbAMIKEL 34.CITY-ST-ZP Miami, F1. 33156

TTLE foo 3 JCXDELETE 41TME [JChange [ Addition
NAME FRIEDROF-—JORN H 4 2 NAME

STREET ADDRE 33|  10E-SE-NDCSTIARFEOOR 43 STREET ADDRESS

arv-st-zp_ ; MIAMEFL 44 CITY-ST-ZP

TITLE { ] DELETE 51 TIMLE [JChange [ Aadition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2ZiP

TILE O DELETE 6.1 THLE [JcChange [ Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREETADDRESS

CITY-ST-2IP -~ .QA CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not quali
indicate:d on this annual report or supplemental annual report is true an
officer ar director of the corpora‘ion or the receis er or trustee empowepéd t
Biock 12 or Block 13 if changed, oron an a iment with an addre .

SIGNATURE:

C r the
cC |

Pies .

xemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
e and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an

fxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

zHl other like empowered.

Y2699 tes £703%¢6

v v

CR2E034 (11/98)

ATURE'AND TYPED OR I’RINTED NAME OF JIGNING OFFICE 2 OR DIRECTOR

Date Daytime Phone #




