—

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT e o ecretary of State
1999 DIVISION OF GORPORATIONS 04-22-1999 90096 042 ***]158.75
DOCUMENT #
1. Corporation Name Pg4000075478
PRAXIS NETWORK, INC.
LRI
2830 Nw 41ST ST ‘ 2830 NW 415T ST
BLDG M BLOG M :
GAINESVILLE FL 32606 GAINESVILLE FL 32606 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
. 10/12/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2830 NW 41st sSt. BldgMz| PO Box 14995 53-3281012 Not Applicable
- Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Certifcate of Status Desired £ sBF'ezsReAgg‘r‘;Z"a'
City & State ™ " o - City & State . - 8. Election Campaign Financing— == - $5.00 May Be
23[ Gainesville, FL 2s] Galnesvi lle, FL Trust Fund Gontribution = Added to Fees
Zip Country Zip Country B. This corporation awes the current year Intangible
24] 32606 [s]  USA ls] 32604 [30] uUsaA Parsonal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
WALLACE, SHERI A i
1201 N.W. 25TH TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32605 83
i 84| City FL 85, Zip Code

31. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r;gistered
office OF registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, fyped or printed name of registared agent and title it applicabla. {NOTE: Registored Agent signatura required when reinstating) DATE C’E e
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o g’i
TME [ DELETE 14 TILE \ {TI Change dition | = i
VP Information Management Jdeodton)
NAKE HUENINK, JON G. 12 NAME p-
Kay Edgemon pid S
smeeraoress| 1201 NW 25TH TERR 13 STREET ADDRESS 3
PO Box 114 o~
arv-stze | GAINESVILLE FL 14 CITY-5T-2P s b AT A E O Py
TmE T FTDELETE 2ATITLE Trepcont,; i JZ070 ] Change [JAddion |
NAME SHERI A WALLACE 22 NAME
streeTaporess| 1201 NW 25TH TERR' 2.3 STREET ADDRESS
cmv-st-ze | GAINESVILLE FL P 2.4CITY-ST-7IP e —
1ps—— - -~ » IR DELETE : . T Ldild Hdlldgc - Change dition
e DS 4& 31TME Revin Lee . OiChange  fJAddition
RAE TREET SZNAE 6625 Kirkstall cCt.
. RE: ?
STREETADDRESS WSHEETORESS| “charlotte, NC 28226
CITY-ST-2IP d 34.CTY-ST-2P - .
TLE P\DELETE 41TME , CjChange  L]Addition| !
NAME 4,2 NAME .
STREET ADORESS 43 5TREET ADDRESS '
CITY-ST- 2P 44 CITY-ST- 2P i
TME [] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME :
STREETADORESS| 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP i
{FTH‘LE [ DELETE &1 TMLE C]Change L )Addiion | |
NAME 62 NAME |
STREET ADDRESS . $.3 STREET ADDRESS !
CITY-§T-ZP ) 6.4 CITY.ST- 219 |

14, | hereby cerlify that the information sNppiieg’ with ihis filing does npt qualify for the exemption gtated in Section 119.07(3)(i). Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental hnual report is tfie and accurate and that py signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of (A% recgiver or tnugles empowered to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or oif an'gjrs Lﬂ! an a?grea , with all other like re}'hp;oﬁ.\reredif

SIGNATURE: SEHRATURE REQUIRED 353-335- 1 €0

SIGNATURE ANS'TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




