:

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000040752 (5)

THE PRAXIS GROUP, INC.

Principat Place of Business

435 NE 6TH ST
BOCA RATON FL 33422

Mailing Address

435 NE 6TH ST
BOCA RATON FL 33432

FILED
Mar 13 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

(21] 26) 650495860 Not Applicable

Sulte, ApL #, elc. Suite, Apt. #, elc. o ) / $8.75 Additional
22 ;;I 6. Certificate of Status Desired ﬁ/ Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 may Be
3 28 Trust Fund Contribution O Addad o Fees

Zip Cournlry Zip Country 8. This corporation owes or has paid the cuiisgyyear Intangible
[24] ?5] 2] 30 Parsonal Property Tax dus June 30. Yes [ No

9. Name and Addrees of Current Reglsiered Agent 10. Name and Address of New Registered Agent

435 NE 6TH ST
BOGA RATON FL

MCGOEY, PATRICK T B1] Name

33432

82| Street Address (P.O. Box Number is Not Acceptahle)

83

84| City

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statines, the above-named cerporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such changes was authorized by the corporation’s board of dirsctors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

CR2E034 (10/97)

SIGNATURE:

indicated on this annual reporl or supplerp
officer or direglor of the corporation or ihfi rec
Block 12 or Block 13 if changed, or on al altge

- ;“Y
».:

SIGNATURE
Signature Typed o printed name ol regisiared agent and tille il applicablo {NOTE: Registered Agent signature required when reinstating) DATE
12. Of fICERS ANDO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 3 DELETE 1ATITLE ~ [JChange 1T Aadition
NAME MCGOEY, PATRICK T 1.2 NAME
strecTapDhess | 495 NE 6TH ST 1.3 STREET ADDRESS
CIY-ST-2P BOCA RATON FL 33432 1.4 CITY-ST- ZIP
TITLE [ peveTe 21 TITLE  OOchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 1 2.3 STREET ADDRESS
CITY - §T-2IF 2.4 GITY-S1-2IP
TLE I oeLere 31 TILE [T Change [T Addition:
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CATY-ST- 2P 34 CITY-§T-2P
TME [T oEcEre 41TILE [ change ™ T Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
TITLE ] DELETE S1TILE [J Change  [J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY - §T-2IP 54 (ITY-5T- 2P
TMLE [T oELeve 6.1 TILE [Jchange ] Adgition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-ZIP 84 CITY-ST-27
14. | hereby cerlify thal the information supplied with 1hs\iling does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Tha0gUal report is true and accurate and that my signature shatl hava the same legal effact ag if made under oath; that | am an
alleNg rggowered to axacute this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in
Lddross.

%‘c\?rﬁ?




