FILE NOW: F1

PROFIT

1998

CORPCRATION
ANNUAL REPORT

LING FEE AFTER MAY 1ST IS $550.00

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

4. Corporalior: Name

DOCUMENT #

P94000028038 (5)

AXISS ADVERTISING, INC.

M1i76
CORAL GABLES FL 331X

Principal Place of Business

2100 PONGE DE LEON BLVD

Malling Addross

2100 PONCE DE LEON BLYD
#1176

CORAL GABLES FL 33134
us

FILED
Feb 27 1998 8:00am
Secretary of State

AR R R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place of Businoss " 7] 2a. Mailing Address 4. FEI Number Applied For
21 SR £ 65-0483757 Not Appicable
Suite, Apt. #, olc Suite, Apt. #, oic.
P - i 5. Ceartificate of Status Desired | 38'75 Adilionat
22 _ 27—_| Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May be
23 R ZB—I Trust Fund Contribution Added to Fees
Zip __ Country _Aw Country 8. This corporation owes or has paid the cu&?‘year Intangible
;I 25-!”‘ N _ 29—| ?0] Personal Proparty Tax due June 30. ves [ No
9. 5@39_._9_:_! Address of Current R_gg_la_lereq Agemt 10. Nameo and Address of Now Registered Agent
CHARLOTTE SEGRE 81| Name
427 SANTANDER AVE 82} Sveet Addraess (P.O. Box Number is Not Acceptable)
SUIE 403
CORAL GABLES FL 33134 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Seclions 607 0102 and G607 1508, Florda Statutes, the above-named corporation submils this statemant for 1he pUrpose of changing its registered
office ot registered agent, or both, in the State of Florida Such change wes authorized by the corporalion's board of directars, | hereby accept the appeintment as registerad

agont. | am famil:ar with, and accep the obhigations of, Section 6070505, Florida Statules.

QIGNATURE:

officer or directaor of the corporatifi
Block 12 or EHock 13 if changodf o

It rofeiv trustee
&yilh a|

rosy
/
CHAz ) o Qe sprs

SIGNATURE ______ . __.__... .. . R
Slgnarate, ypsed O pontud ane al reggedered B gent ol W I appheatile (NQIL: Hngisiered Agenl signature required whan tainstating) DATE
12. ___ _QOITICLRS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PST - Oowre 1ATITLE o/p/5/T [ Change  JLdPAcdtion
WA SEGRE, CHARLOTTE A 1.2 NAME
sweeranoress | 427 SANTANDER AVE 1.3 STREET ADDRESS
Ty - $7- 2P CORAL GABLES FL 33134 14 LITY - 5T-2IP
TILE VP FATOEE 21TITE [J Crange T Addition
NAME SOEDA, LILLIAN 22 NAME
sweet aooness {427 SANTANDER AVE 23 STREE 1 ADDRESS
CITY-$1- 7P CORAL GABLES FL 33134 2 4CITY-§T-2P
TME [ oecee 31TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST- 2P ) o 3.4 CITY-ST-2P
LE [T oeeete 41 TITLE EJChange  [J Addition
HAME I 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e e 44CITY-51- 2P
WTLE [J oELETE 5.1 THILE TJchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-5T-21P o 54 CITY-ST-2iP
TITLE T oELete 61TITLE L1 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§T- 2P o 64 CITY-S1-2p
14. 1 horeby certify that the information supplicd with this fing docs not qualdy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information

indicaled on this annual repxrt or gahplerental anwal repont is true and accurate and ll[u)al my signature shall have the same legal effect as it made under oath; that | am an
poWn ﬁxocalo this report as required by Chapter 607, Florida Statutes; end that my name appears in

r2/25/2Y  aeS-H47.99%00

CRZE034 (10/97)



