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

( PROFIT

CORPORATION A58y
ANNUAL REPORT £

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P32427

1. Corporabon Name

DRAX ASSOCIATES, INC.

(7)

Principal Place of Business

(3355 FORT CHARLES DRIVE
NAPLES Fi 33340

Mailing Address

3355 FORT CHARLES DRIVE
NAPLES FL 33940

AR

3. Date incorporated or Qualified

3a. Date of Last Report

27

: o 40!593!1&91 03/07/1

2. Pringj jGe ¢ Sinass | 2a. ailing Adress . umber Applied For

l21] am__é ! M F E ; w251 B@ﬁ]) e J , £A-1920630 Not Appicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Acditional

5. Certificate of Status Desired 3 Fee Roguired
ir

6. Eloction Campaign Financing

[] $5.00 May Be
Trust Fund Contribution Added 10 Fees

2] ___
n%?gﬁctlit:{u A ORPLES P
) S STHO

{0 w1 33940 ta TIA

8. This corporation has liability for in le tax under s 199.032,
Florida Statutes [ Yes No

9. Nam¢ and Address of Current Reglstdfed Agédnt

10. Name &nd Address of New Raf/stdced Agent

Streot Address {P.0. Box Number is Nol Acceptable)

81] Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. B2
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 B4[ Oty

Zip Cosle

FL |*

farniliar with, ar d accept the obligations of, Seclion £07.0505, Florida Statutes.
SIGNATUHE

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #s regislered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am

.

| Stgrat s tyoed or printed <@ e of reg stored agent and I IF apphcabln " INDTES Fogisteredi Agant Signalu-s requned vien renstaing: T pate
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o "_éT ) DELETE 11THLE ’V\l CE ng,f, De 1 ] Change m Addition
e YON LIEBIG, WILLIAM J. 12Nl BuLTo REANTEL
STREET ADDRESS FT CHARLES DR. 13STREET ADDRESS | &) !LT‘lf LA ﬁb(’f,
| cnv-sr-ap S FL 14 5TY-5T- 2P ) b olo
TNE [ DECETE 21TMLE ﬂ{n—- S " E,n‘a‘r?e Addition
KA ON LIEBIG, SUZANNE 22NAME ~inde Anattame
STREE] ADDRESS FT CHARLES DR. 23 STREET AUDRESS | q m tJ{lm M
oir-81-2p LES FL aacmy-sT-ze | i 3&9_\/ i
TIILE [} DELETE 3 1TIRE {0 Change  [) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Chy-51-2 34CIT¥-51-2P
TITE [C] DELETE 4 1TIME [] Change [} Additon
NAME 42 HAME
STREFT ADCRESS 43 STREET ADORESS
CITY-57-2IP 44CNY-51-21P
TITLE [C] DELEME 5 1TILE [ Change -[J Addition
NAME 52 NAME
STHEL? ABDRESS 53 STREFT ADDRESS
| CITY-8T-21p - SACITY-51-7P
TITLE [J DELETE b1 THILE [ Change  [] Addition
HAME B.2 NAME
STHEET ADDAESS 6.3 STREET ADDRFSS
Ciry-sr-21° 54 CITY-51-2iF

14. | do hereby cerlify that the information suppliod with this £fing is volurta;
certify that the information indicat, i
cath; that | am an officar or dire
appioars in Block 1

SIGNATUR

'y furmished and does nol qualify for the exemption stated in Section 119.07(3)(k), Flarida S1atules | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made under
rrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

7 (17 A ¥ A

Dutrme Phong #

CR2E034 (12/95)




