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

* PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

1. Corporation Mame

DRAX ASSOCIATES, INC.

DOCUMENT # p32427

Principal Place of Business
8883 PELICAN BEAY BVLO

Mailing Address
8889 PELICAN BAY BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90268 029 ***150.00

AR

403 : 403
NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE .
Us us 3. Date Incorporated or Qualifed
_ 01/09/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
7] 26 58-1922532 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ) . $8.75 additional
5. Certifcate of Status Desired O ;
22 88 LiICAN BBY BL VD ;;l Fee Required
City & State B City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24) |_z;] g‘ [—:m Personal Property Tax. Oves  XNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. B ST Ao 5 Box N 5 NoT Acoestabia]
r r .0. Box er i e
1201 HAYS STREET eet Address umber is Not Accep
SUITE 105 : 83
TALLAHASSEE .FL 32301
: . 84] City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

Q458274

CR2E034 (11/98)

Slgnatura, typed or printed name of ragistared agent and fitl # applicable. {NOTE: Registerad Agent signatura required when reinstating} RATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT o D4 DELETE 14 TLE [JChange [ Addition
NAME VON LIEBIG, WILLIAM J. 12NAME
sweetaooress| 4351 GULF SHORE BVLD NORTH 53 1.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 34103 14 CITY-5T-2IP
TME S ) ¥ DELETE 21 TIMLE ““hange  [] Addition
NAME VON LIEBIG, SUZANNE 22 NAME
smeeraooress| 4351 GULF SHORE BLVD NORTH 53 23 STREET ADDRESS
CITY-ST-21 NAPLES FL 34103 24CITY-$T-ZP o, :
TITLE ) WP : [ DELETE 31TITLE 1P /5 / T/D P Change [ Addition
NAME KANTER, BURTON 32 NAME KanTer, Bur roL.r}{ ;/
sreeTADoRess| 2 NORTH LASALLE sasweETAOREss | 2 NORTH AR SA
omv.stze | CHICAGO IL worvstze |CHICAGO LL (0602
TME ASAT [J DELETE 44 TITLE vP /AS iy (M Chengs [ Addition
NAME HAMILTON, LINDA ANN 42N YANILTON, Lﬁ””,ﬁ‘w gz
streeTapoRess| 1899 MISSION DR sasmreetsonress | 886G PEL /en BRY B su/
CITY-ST-2P NAPLES FL wcrvstze |NAPLES EL  34/08
TME [ DELETE 51TITLE i . [JChange ) Addition
NAME 5.2NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME . C] DELETE 61 TMLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP A 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with thig filin does not fjualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this annual report opsupplemental annylal cgport is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporafign or the feceiver pr tnfstee empofvered to execute this report as required by Chapter 607, Florida Statulps; and that my name appears in
Block 12 or Block 13 if changad, br on anfttachmgnt with an add/kss, with alf other like empowered. '
) 3 el 5 i o P
SIGNATURE: - , YN glas 3

Daytima Phone #




