FILED

S

FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT #

1. Corporation Narme

AXISS ADVERTISING, INC.

P94000028038 (5)

Mailing Address

A OO

2600 S ROAD DOUGLAS
SUTE S~ ST
CORAL GABL 134 SUIH
3. Date Incorporated or Qualifiad 3s, Daile of Last Report
04/11/19%4 04/24/1996
2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 2/ov Fonce de Levn Blvd %] 2120 Forxe e lon Blvd 650483757 Not Applicable
Suitc, Apt #, etc | Suile, Apt. #, elo. - ) $8.75 Additional
[;él ;‘, e B 1H7¢ 2;] Suite HIe §. Contificate of Status Desired O Foe Required
:_ Cuy & State | "Cily & State 6. Elsction Campalgn Financing $5.00 may Be
32]__(0 r“_,LW {?“ iles F‘" ”TJ (o ra/ Galles Fo Trust Fund Contribution Added to Faes
Zip Gountry 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2;1 331 5 + a vsA ;il 331 >4+ ;;] dSﬁ Florida Statutes ves [ No
- 8 Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CHARLOTTE SEGRE 81| Name
427 SANTANDER AVE 82] Stree! Address (P.0. Box Number is Not Acceptable)
SUITE 403
CORAL GABLES FL 33134 a3
84| City F L 85| Zip Code

™11, Pursuant 10 the prov.sions of Sections 607.0502 and 607.1508, Finrida 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 corporalion’s boargd of directors. | hereby accept the appaointment as regislered
agent. | am familiar with, and accept the abligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE .
Slgnatare, lyped or ponted nae of registred agent and Itle i applicacke (NOTE Ragistered Agent eignature reQuired whan relnslating) DATE
12, . OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSY O T T T3 DFLEFE 110LE T Change 1) Addtion
NAME SEGRE, CHARLOTTE A 12 NAME |
steeranoness | 427 SANTANDER AVE 1.3 $TREET ADBRESS
orvsize | CORAL GABLES FL 33134 14 CTY-§1-26
(e | WP CToece?e 21 TMLE [J Change L Addiiion
NAME SOEDA, LILLIAN 2.2 NAME i
sweer anchess | 427 SANTANDER AVE 2.3 SIREET ADDRESS
| ovsor | CORAL GABLES FL 33134 2 4cv-sr.20
L [RIEETE 31 TLE T Change [T Addition
NaME H 22 NAME
STREET ADGRESS 1.3 SIREET ADORESS
orstoe | 34, GITY-§1- 2P
TILE [ DELETE 41TILE [J Change [_J Addition
NAME 4 2NAME
STREET ANDRESS 4.3 STREET ADDRESS
Ity S1-21P 44 CITY-ST-21P
e | ]:rDElETE 5.1 TINE DChanpe [T Addition
NAME 5.2 NAME
STHELT ADDE 55 5.3 STREET ADDRESS
- 51- 71 SACTY-ST-2P
we ] [T oeLee 51 TITLE [Tonange ] Addition
HAME 62 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
oy-stoe | 6.4 CITY - ST- 2IP

FFICER OR BIRECTOR

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforrnalion incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I'am an ollicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Horida Siatules; and that my name
appears i Blnck 12 or Biock 13 if ehanged, or on an atlachment with an addrass.

SIGNATURE: . srdﬁdrézj;?ﬁ%ﬁ?ﬂ#s DF/%{

)

1/2/92

Due

[ss6r¢ 365447 7300

™ 1]

Apr 07 1997 8:00am

CR2E034 (9/96)




