FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
"ANNUAL REPORT

1996

DIVISIO

i
iy

FLORIDA DEPARTMENT OF STATE
h Sandra B. Mortham

/ Secratary of State

OF CORPORATIONS

DOCUMENT # L47697

1. Corporation Name

AXA CORP.

8)

Principal Place of Business

713 § KIRKMAN RD

Mang Address
M3 § KIRKMAN RD

AR RGOV

ORLANDO FL 32811 ORLANDO FL 32814
3. Date Insorporated or Quaiiied | 3a. Dale of Last Regiort
02/07/1990 08/11/1995
2. Principal Place of Busness 2a. Malling Addiress 4. FEI Number Applied For
|21] o] 59-3060538 Not Applicatie
- Suite, Apt. #, oto. _ Suite, Apl, 4, ete. 5. Cortificato of Status Desired 1 $8.75 Adc!itional
22 27] Foo Required
| Gity & State | City & State 6. Eloction Campalgn Financing 0O $5.00 may e
23—| 28] Trust Fund Contribution Added to Foas
| Zip . Country | i | Country B. This corporation has liability for int?‘,le tax undor s 199.032,
241 ] 25-] 29| 30] Florida Statutes O ves Mo
"9, Namme and Address of Current Regisiered Agent 10, Name and Address of New Registored Agent
81| Mame
’
GU"JAN: SILVA M. [82] "Etreot Address (.0 Box Number is Not Acceptabiey
03 RAMBLNG RVERORVE [ { )
FORD FL 32771 83
84| City Zip Code

FL |*

or regislered agent, or both, in the Stato of Florida, Such chan%e was authorized b
farritiaw with, and accept the obligations of, Seclion 807.0505, Florida Statines,

1. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporalion subrmits this statament for the purpose of changing s registered office

y the corpor_ation's board of diractors. | hereby accept the appointment as registered agent. t am

SIGNATURE R et e e e I e

Slgnatre, typed o printed nama al regsta-ed agent aikd e I aoyicalie, {NOTE Registetad Agent signature redu ned whan reinsszbng) DA
1z, OFFICERS AND DIFLGTORS 13, ADDITIONS/CHANGES T0: OFFICERS AND DIREGTORS IN 12
TITLE P [CJDELFTE 11TINE [ change 7] Addition
NAME GUILLAN, SILVIA M. 1.2 NAME
STREET ADDAESS 8403 RAMBLING RIVER DR 13 SIREET ADDRTSS
CTY-$1. 21 SANFORD FL 14 CITY-§1- 717
L v [} DELETE 7 1TILF [] Change  [) Addition
Nedt VERDUN, GUILLERMO 2.0 NAME
sweeranoriss | 21 AVE IN LAC 23 STREF| ADDRESS
ClY-S1-2p CRESPIENES, FRANCE 24L0Y-51- 7 )
TheF [] DELETE 3.1 NTLE [ Change  [) Addition
HaNE 32 NANE
STREED ADDR:5 4.3 STREET ADDRFSS
Gy 812 14 CITY-ST-IF
it [ DELETE 4.1 3MLE [J Change  [] Addition
NAME 42 AME
SIRFET ADDRESS 43 SIAEE | ADORESS
CITY-S1-71 44CI1Y-51-7F
Tie TI e 5ULE | OOoOnon1 832 g¢ [ Addition
hAME S2NAME ‘05/23./98"*‘01 008--035
STREE) ADDRESS 5.3 STREET ADDRESS w¥¥2(00, 00
OITY-81- 17 . 54.CTY-ST-2IP
THLE [T)DELETE 6 1T1LE [] Change  [] Addition
aME §2 NAME D) r
STREE ) ADDRESS §.3 SIREET ADIRESS g\\
CiTY-S1-2¢ §4CI1Y-ST-2P

appoars in Block 12 or Block 13 1 ¢hanged, or an an attachment with an acddress.

SIGNATURE: AL/ Tn %/\N

T PED DR P

~SIGHING OFFICER OR DIRECFOR -~ 7

14. 1 do herelyy cerldy thal tho information sLipplied wilh this filing is volurtardly furnishecl and does not guality Tor 1he exemption stated n Section 119.07(3)(k), Florida Statutas. | further
certify Ihal the information indicated on this annua’ report or supplemental annual raport is true and actlrile and thal My signature shall have the same legal eflect as H made under
oath; that | am an officer or director of Ihe carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

: Uﬁli e o []a)’.l”lﬁ Fhore # -

CR2EQ34 (12/95)




