FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

RO % FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPCRT Secretary of State

1 998 DIVISION OF CORPQRATIONS

DQCUMENT # P94000048041 (5)

MAPAXEL CORPORATION
Principal Place of Business Mailing Address
726 ARTHUR GODFREY ROAD 726 ARTHUR GODFREY ROAD
2ND FLOOR 2ND FLOOR

MIAMI BEACH FL 33140-0685 MIAMI BEACH FL 33140-0665

FILED -
Jan 16 1998 &:00am
Secretary of State

JGHL O G

DO NOT WRITE INTHISSPACE ~~ ™7~ =

3. Date Incorporated or Qualified

06/23/1994 e
Principat Place of Business Mailing Address 4. FEl Number Applied For ,
65 0515847 Nat Appiicable |

Suite, Apt. #, etc. Suite, Apt. # etc.

22| 27

KB

'$8.75 Acditonal

5. Certificate of Status Desired JZ( N
KA __Fee Required

=
City & State
=

(24] 25] z9] _ [ao

City & State 6. Election Campaign Finaricing " $5.00 may Be
Ei 28 Truust Fund Contribution ___Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currept year Intangible

Personal Property Tax due June 30. ves [lno

2 9. Name and Address of Current E.::iatered Agent 10. Name and Address of New Registered Agent B
HASSAN, JOSE HADIDA 81 Name
726 ARTHUR GODFREY ROAD 82| Street Address (P.O. Box Nurhbéf-i_s_hEAéééﬁiable} = T
2ND FLOOR e e
MIAMI BEACH FL 33140-0665 83
841 City FLI85| Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpase of changing its regi_sterea
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

14. 1 hereby certiy that the information su
indlcated cn this annual report or su
officar or directer of the carporation

th an address.

ernenfal anhual report is true and accurate and that my signature shall have the same Jegal effact as if made urider oath; that | am an
lved or tristee empoweraed to exectte this repart as required by Chapter 607, Florida Statuies; and that my name appears in

E Rigea MEadida - Yaysm,

SIGNATURE Signature. ypwd or prinied reme of reglsiared agent and T ¥ applicatls, TNOTE: Registered Agent slgnatie requited whan remstaling) - o~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 7 g ’
TILE P [T DELETE 11 TMLE [d Change L] Addition =
NAME JOSE, HADIDA-HASSAN 1.2 MAME § :
streeTamoess | 726 ARTHUR GOBDFREY ROAD, 2ND FLOOR 1.3 STREET ADDRESS &
orY-ST- 2 MIAMI BEACH FL 14 CITY- §T-2P _ _ R |-
TMLE VP [T DELETE 21 TITLE [Tchange [T Addition <
NAME ALICIA HADIDA HASSAN 2.2 NAME
smeeraponess | 6423 COLLINS AVE 2.3 STREET ADDRESS
CITY-§T- 7P MIAMI FL 33140 2 4CITY-ST-7IP -
TILE T DELETE 31 THLE [T change  ET Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - S7- 7P § 34.CITY-5T-2P L e
g [T DELETE 41TME [T change [T Addition
NAME & 2 NAME
STREET ADDRESS 4.2 STREET ADORESS
GITY-ST-2IP 4.4 CITY-ST-21p e .
TITLE LI DELETE 5.1 THLE [ FcChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIEY-ST- 2P 5.4 CITY - §T-ZP ——
e T DELETE 6.1 THLE [T crange [T Addition.
NAME 6.2 NAME
STAEET ADERESS 6.3 STREET ADDRESS
CITY-ST-1P A A 64 CITY-57-7IP e e -
i i filidg does not qualify far the exemption stated in Sections 119.07(3)(i), Florida Statutss. | further certify that the information

1292 e )S2R-S63G




