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

I PROFIT
CORPORATION
ANNUAL REPORT

1996

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State

4 DIVISION OF GORPORATIONS

DOCUMENT # P93000038448 (5)

1. Carperation Narme

AXE ANTIQUES. INC.

Principal Place of Business Malling Address

(T T

126800 US. 1 12800 US 1
SUITE 130 SUITE 130
JUNO BEACH FL 33408 JUNO BEAGH FL 33408
us us 3. Date incorporated or Qualified 3a. Date ol Last Report
05/28/1993 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 126] 650415486 Not Anplicatile

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, etc.

5. Certificate of Status Desired Il

$8.75 Additiona!

Feo Required

| Cily & State: Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Feas
Zip Country Zp Country 8. This corparation has liagility for iMangible tax uncer s 199.032,
m -;E:] 2_g[ 30 Florida Statutes %Yes [INe
g, Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name

AXELROD, ROBERT M 82] Street Address (P.O. Box Number is Not Acceptable)

12800 US 1

SUITE 130 83

JUNO BEACH FL 33408 &l Gy FL l a5 Zp Gode

or ragistered agent, or both, in the State of Florida. Such cha

farmiliar with, and accept the obligations of, Section £07.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. I am

SIGNATURE . . ———
Signatwee. typed or printed name of registered agent and title If epplicable [NCTE: Regstered Agant sigrat.ure required wher renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D ] DELETE 1 1TMLE [ Change [ Addition
NAME AXELROD, ROBERT N 1.2 NAME
STREE] ADDRESS 182 SPYGLASS LANE 13 STREFT ADDRESS
CilY-§T-2P JUPITER FL 33458 14CHTY-5T-2P
ML D [ DELETE 2 1TITLE [J Change [ Addition
Nz AXELROD, REBECCA C. 2.2 NAME
STREET ADDRESS 182 SPOYGLASS LANE 23 STREET ADDRESS
GITY-ST-7P JUPITER FL 24 CITY-5T-2IP
TILE [ DELESE LATIMLE ] Change ] Addilion
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-21P 34 C0Y-5T-2IP
THLE [ DELETE 4 1TILE [ Change  [] Addition
NAME * 42 NAME
STREET ADDRESS ‘ 4.3 STREET ADBRESS
GY-$3-20 44 CIFY-51-29
THLE (] DELETE 5.1 TITLE [J Change [ Additien
NAME ' 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 0ITY-ST-7P
TITLE [ DELETE £ 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-§7-21P 64 CITY-§T-21P

certify that the informal
oath; that | armn an offid
appears in Black 12 ol

SIGNATURE:

addrass

Robed in Antir(! {rfo¢

AND TYPED OR PRINTHO NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that ihe information supplied with this fiing is volurtarity furnished and does not guality for the exemption statad in Section 118.07(3)(k}, Florida Statutes. | further

raq indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal eftect as it made undar
% director of the corporatipn of thegreceiver or ffustea emnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
| s

Dagt e Prone #

YOy -645-929 3

CR2E034 (12/95)




