FILE NOW: FILING FEE AFTER MAY 118

$550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 14 1997 8:00am
ANMNUAL REPORT Secretary of State
1997 VVVVV DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000040752 (5)

THE PRAXIS GROUP, INC.

ARG AR

—Maulmg Address

435 NE 6TH 8T
BOCA RATON FL 33432-2

Principal Place of Basiness

435 NE 6TH ST
BOCA RATON FL 33432

315

3. Daie Incorporated or Qualified 3a. Date of Last Repont
05/27/1994 05/01/1996
2. Principal Place of Busingss } Mailing Address 4. FEI Number Apphed For
’_] e 25J 65‘0495869 Not Applicable
Suite, Apt #, el Suile, Apt. #, elo. iti
i ¢ r 5. Certificate of Stalus Desired M $8.75 Addiional
22 27ﬂl Fee Required
City & Staie | Ciy & Gale 6. Election Campaign Financing $5.00 may Be
EI e 28' Trust Fund Contribution Added 1o Fees
p | Counlry “ip t_ Country 8. This corparation has liabitity for intangible tax under s. 199 032,
r-] 25] - - Eﬁ 30—| Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 1, Name and Address of New Registered Agent
MCGOEY, PATRICK T B1/ Name
435 NE 6TH ST 82| Street Address (P.O. Box Numbar is Mot Acceptable)
BOCA RATON FL 33432
83
84| City 85| Zip Code

FL

office or registerad agent, or bolh, in the State of Florida Such change was
agant, | arm familiar with, and accept the obligations of, Soction 607.0505, FI

11, Pursuan [o the provisions of Seclions 670502 and 6071508, Flonda Statutes, the al

bove-named corporatuon submits this stalement for the purpose of changing its registered
aung!SIZGd by the corporation’s board of directors. | herebly accept the appointment as registared
orida Statutes.

SIGNATURE _

L ap e ahle

information indicated on this annual repet ar supplemental annu
I am an cfficar or director of the corporation or tho recaiver or trus
appears in Block 12 or Block 13 i changed or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of Grd

‘\‘ﬂ

G OFFICER OR DIRECTOR

Elgeatu typed of B e Fame of negredvrnd agont s tth: (MOTL Registesd Agent signature required when reinslatrg) DATE
12 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE D T DELETE L1TINE [T change L] Addition
HAME MCGOEY, PATRICK T 1.2 NAME
staeer aooess | 435 NE 6TH ST 13 STREET ADDRESS
CITy-§1-2IP BOCA RATON FL 33432 14 CITY-ST. 2P
TIILE {J oruete 21 TITLE [Jchange T Aadition
NAME 2.2 HAME B
STREET ANDAESS 2.3 STREET ADDRESS
TV -SI-2IP 7 4CITY-57-21p
e L] Detere 31 TITLE TIcnange |1 Addition
KAME 32 NAME
STREET ADDRESS 33 5TREET ADCRESS
CITY - §T-711 - ~ 14 CITY-ST-2IP
TITLE B TJ pELErE L1TITE [J change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-ST- 7P
e LT oeeere 51 THLE [ Tchange ] Addition
NAME 5 7 NAME
STREET ADDAFSS 53 STREET ADDRESS
LY -§7- 29 54 CITY-§1-2IP ‘
TiTLE L1 briete 611ITLE [T change [ Acdition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - §1-21F 6.4 CITY-ST- 2P
14, 1 0o hereby certity that tho informabon supplied with s Ting dees not g e exemption stated in Section. 113.07(3)(i), Florida Stalutes. I further certify that the

is true anid accurate and that my signature shall have the same lega! effect as if made under oath; that

xecute this report as required by Chapter 607, Florida Statutes; and thai my name

o fag,  sp1-3m3-8267

Date Daytime F'hone ¥
Fo<IT lard 3

CR2E034 (9/96)



