0108685

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo & RO GEFAENT O STAT Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90126 031 ***150.00

DOCUMENT # pQ3000078908

1. Corporation Name

AXIOM TECHNOLOGY INTERNATIONAL CORPORATION

0

Principal Place of Business Mailing Address

1333 GATEWAY DRIVE 1333 GATEWAY DRIVE

SUITE 1005 SUITE 1005

MELBOURNE FL 32501 WMELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed

11/08/1993

2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For

21 26 593214332 Not Applicable

.. Suite, Apt # etc. _ __Suite, Apt. §, efc. $8.75 Additional

Lot e o s SleB Gerlifeate- of-Status Desired ——— =} <= ==

!

?ﬂ 27] Fee Required =
City & State City & State 6. Electicn Campaign Financing O $5.00 May e ;
E - —z;l Trust Fund Contribution Added to Fees *
Zip Country Zip Country 8. This comporation owes the current year Intangible
;I [2.5.| 29 @ Personal Property Fax. X ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HLADKY, MARK ;
AXIOM TECHNOLOGV INTERNAHON AL 82] Sireet Address {P.O. Box Nurtlber s Nol Accepiable)
1333 GATEWAY DR. SUITE 1003 a3
MELBOURNE FL 32801
B4 City FL 85( Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 637.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typed or printed namae of registered agent ang title if applicable. - {NOTE: Registerad Agent signature reguired when reinstating) DATE &-)!x
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =g}
TAE PSTR J ORLETE 14TME PSTD [Bchange [ Addition E
wie HLADKY, MARK r2nave Mark Hladky 3
streeTanoress| 295 PROVINCIAL DR. 1ISTREETAOORESS (1 43 Cambridge Ct <
CITY-ST-ZiP INDIALANTIC FL 32903 LAOTY-ST-22 | T34 ~7 bt 0T 292003 &
NAME 22 NAME
CSTREETADDRESS| . = v = ~on ooy o v = i e e aman 23 STREETADDRESS |. — R . .
LST-2IP 2 4GTY-ST.ZIP

cnr'll:LYE L] DELETE a1 TCrrLE [J Change [] Additien

NAME ' 32 NAME

STREET ADDRESS . 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP )

TME [ DELETE 1 LITITLE [Change [ Addition !
NAME . 4. 2NAME '
STREET ADDRESS 43 STREET ADORESS }
CITY-ST-ZP . 44 CITY-ST-2P
e ] DELETE 51TITLE DiChange  [JAddtion | 7
NAME . 5.2 NAME !
STREET ADDRESS 5 STREET ADDRESS ;
CITY-ST-2P 54 CITY-§T-2P ‘ k
TLE [J DELETE 61TMNE CJchange [ Addition «E
NAME 6.2 NAME i ; :
STREET ADDRESS - 63 STREET ADDRESS ' 5
P 64 CITY- ST-ZP

indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the gorporation or the receiver axtrustee empowered to exegle this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chy 12 i fher like

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information ‘ i
|

Daytime Phone #

e o A _
SIGNATURE: _, o UB fo 2SS IRED ﬁ/é}/fj 4e1-7206-9904



