FILED

AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

' DOCUMENT #

1, Corporahan Name

AXIOM GROUP, INC.

A A

mFTm)w:\-pa‘.P\a"(—méﬂ%lnvﬁ Malling Address
1100 NE. 117TH STREETY 1100 N.E. 117TH STREET
OCALA FL 34479 OCALA FL 344781001
3. Date incorporated or Qualified | 3a. Date of Last Repont
03/18/1993 - 02/15/1096
2. Principal Place of Business 2a. Mailing Addgress 4, FEI Number Appliad For
l—'..’_1-J ;a 65‘0559633 Not Applicable
Suile, Apl #, ¢lc Suite, Apt. #, 8t6. N ] $8.75 additional
- - f
2ﬂ zﬂ §. Cenrificate of Status Desired O Fee Required
__ City & State City & State 6. Election Campalgn Financing $5.00 wmay Ba
23 26 Trust Fund Contribution Added 1o Fes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

agent | am famibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGRATURE

_’;_41_ 25 ;ﬂ r;(l—[ Florida Statutes ] Yes No
... B Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COATES, RANDALL B1| Name
1100 NE 117TH ST. 82| Stree! Address (P.O. Bax Number is Not Acceptable}
QOCALA FL 34470
83
84| City FL 85] Zip Code
1. Fu s of Seciions G07.0502 and BG7 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office of registured agont, o both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad

appears in Blogk 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: —j

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICEA OR IRECTOR

. Id
information inthcalad on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that| |
1 am an officer or direclor of the corporation or thée receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i icodis _ 4fs 5y/0)

Signat e bypeed o il e of regrsne s agel and e i appicabio [NDTE: Ragistorad Agant signatulo fegquired when feinstaiing) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITlONS/Cl"_U\NGES TO QFFICERS AND DIRECTORS IN 12 g
TIILE D [T oeLene 1ATILE [ Change 77 Aaditon | G5
" COATES, RANDALL 12 NAME é
stwrer aooness | 1100 NE. 197TH STREET 1.3 STAEET ADDAESS i
oSt OCALA FL 34479 14 CTY-5T-2 &
mre | D [T DieETE L1TME TTchange ] Addition | &
Nat COATES, DEBORAH 2.2 NAME
sireranonss | 1900 N.E. 117TH STREET 23 STREET ADDRESS .
crsize | OCALA FL 34479 24005120
T ] DELETE 3HITLE L] change ~ T Addilion
NEME 3.2 NAME
STREET ADDRESS 3 3SIREET ADDRESS
ey -51- 0 34 GITY-ST-2iP
THiE T } [T DELETE 41TME [TChange [ Addition
NAME 4 2 NAME
STREE( ALDRESS 4 3STREET ADDRESS
coy-51-20 44CITY-ST- 2P
Er I bilEE 511HLE [JCrange [ Adgiten | .
Nesar 5.2 NAME "
STRELT RSO S 5.3 STREET ADDRESS "
| iy s 2n 54CIY-5T-2¢ N
THLE [T becere 61 TI7LE L Change L] Addition | 1
hawt 6.2 NAME {g_
STRES ) ADDFESS 6.3 STREET ADDRESS o
o 8.4 CITY-51-21P
iy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. i further cerlify that the

A Rt €= iy 214

Daylime Phone # N
Odd 1% T A




