FILE NOW: FILING

FE

PROFIT s 5 FLORIDA DEPARTMENT OF STATE
CORPORATION : P ‘é'é, Sarigra B Martham
ANNUAL REPORT ’f%: Secrelary of State
1996 A DIVISION OF CORPGRATIONS

DOCUMENT # P94000075478 (5)

, Corporation Name

PRAXIS NETWORK, INC.

ot WA

Principal Place of Business o .M.a.i!mg Adedress
2630 NW 41ST STREET P.O. BOX 14935
DA GAINESVILLE FL 32604
GAINESVILLE FL 32606 us
us 3. Date Incorporated or Qualifexd 3a, Date of Lasl Report
2. Principal Place of Business | 2a. Mailing Address - 4. FEI Number o Appliad For T
21 B ET 583281012 LMot Appticatia
Suite, Apt #, etc, | Sulte, Apl.#. etc 5. Cerificals of Status Desired x $8.75 Adqmona\
E 27] Fee Required
Ciy & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
El 2_;] - | Trust Fund Contribution Added to Fees
Zip Country L. 2p i Country 8. Ths corporation has iabiity for inlangible tax under s 199.032,
;ﬂ 2ﬂ 29] mﬂ Flarida Staltes ves [INo
g, Name and Address of Current Registered Agent T " 10, Name and Address of New Registered Agent
81| Name
WAU-ACE: SHERI A B2| Street Address (P.O. Box Number is Not Acceptabiks)
121 N.W. 25TH TERRACE
GAINESVILLE FL 32605 83
84 Gy T FL |as 7ip Cocle:

H1, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Flonda Statutes, the above -named corpaoration submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of dreclors. | harely ancept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Secticn 607 0505, Forida Statutles

SIGNATURE __ F o o .

Sipiatore B o pnled s as of et 350 10 307 el g et FEATE b teted Auret Sngrra® we feacs 1o when NIE
12. OFFICEAS AND DRECTORS B B S/OHANGES TO OFFICERS AND DIREGTORS N 17|
TITLE PRES [T] DELETE U1TINE L] Crange [ Addition
NAME ION C HUENINK L2 NAME
STREET AQDRFSS 1201 NW 25TH TERR 13 STREET ADDRESS
CiTY-51- 219 GAINESVILLE FL o 14TV ST TP R o
TITLE VP ] DELETE 21ILE {1 change [ Addition
NAME SHERI A WALLACE 32 NAME
STREET ATIDRESS 1201 NW 25TH TERR 2 3 SIREET ADDRESS
Oy -gt-2 GAINESVILLE FL 24007V S1-7p -
TIILE [ GELETE 3 1NME o ) Change [ Addition
NAME 33 NaME
SIREELT AJORESS 33 SIREE| ADDRESS
CITY-§T-2F o agone-siop | ]
TITLE ] DELEYE 41 TILE [ Change  {7] Additioe
NAME 47 NAME
STREET ADDRESS 435THEE L ADDRESS
CTY-5T 7P ) o Qasonesiae
it 7] DELETE 5 1TIILE ] Crnange [ Additian
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-ST- 21 o 540TY-ST-2IF e
THILE [J DELETE 6 1TILE [ Changz [ Adilition
NAME 62 NAME
STHEET AODAESS &4 STREET ADDRESS
LIty -4 70 GACITY 579

14. | do hereby certfy that the informabon supphad with thes fling is voluntarly furished and does not quaity for the exemplon stated in Secton 119.07(3)(k). Flonda Statutes. 1 further
certify that the infarmation indicated on this annua’ repor or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an oficer or director of 1he corparation or the recevar o trustoe empowored 10 execute this repart as requred by Cnapler 607, Flonds Stalutes, and that my namie
appears in Biock 12 ar Block 13 ¥ changed, or on an attachment with an address

SIGNATURE: jﬁ%%%&%s W GFFCER 6R BREETOR ' 7/”/7 ¢ 3{3"}?{')[?0
Colimp, A

VY YW Wy

CR2E034 (12/95)




