"

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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporafion Nama

P94000088958

SAXON ARCHIVE CENTERS, INC.

Principal Flace of Business

270 BUSINESS PKWY
56
ROYAL PALM BCH FL 3341

Mailing Address

270 BUSINESS PARKWAY 5 & 6
ROYAL PALM BEACH FL 33411

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90077 016 ***150.00

AN WA L

DO NOT WRITE IN THIS SPACE

EIB CuA

27]

us 3, Date Incorporated or Qualifed
12/07{1894
2. Pringipal Place of Businiess 2a. Mailing Addres! 4. FEI Number Applied For
225 RBuoiness PRLIU Azl |28 Puu, 0L ‘ﬁu.- 65-0545126 Not Applicablo
Suite, Apt. # gtc. Suite, Apt. # etc. 5. Certifcate of Status Desired [ $8.75 Addtional

Fee Required

- Kity & Sigte T A= AR 4 ~ | ™ CitygState ~y ~o - 6. Election Campaign Financing” T$5.00 May Be
E_ﬁm{%l P @Qﬁ'\a M Fi" ’;I L[ )beM :? ] Trust Fund Contribution U Added to Fees
Zip \03 7 Country! 7 Zp U~ leounry 8. This corporation owes the curfent year tntangible
_ﬂa u ) )ﬂg (‘l,;d;\ 35\ 33“ I L’ E‘ﬁ é v Personal Property Tax. [les Ono
9. Name and Address of Cungnt Registered Agant ) 10. Name and Address of Naw Registered Agent
=~ 81| Name
- 3000 WO%DBE.EI?EMéI?VQ, 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 212 . 83
LAKE WORTH FL 33463 oy Yo
. ! - oAt , 185] Zip Coderur, .y
£ b FL IJ ‘ b Gl

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation 1 or the 8
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 appoimment‘as'registared‘
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

submits this statement for the purposa of changing its registerad”

SIGNATURE
Stgnature. typed or printed name of registared agent and title if applicable. (NOTE: Registated Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TRE VD [ DELETE 1ATME o . “DAChange [ Addition
e SAXON, DWIGHT 12N o -5 o
sweeraooress| 772 JUNIPER PLACE 1asmreeTaooress| | 20 (07 Pureone
CITY-ST-2ZP WELLINGTON FL worvstar L [Py 31 33 L{’]’L{
TmE DP ‘ [ DELETE 21TME V- Vreo P LI INChange [ Addition
NAME SAXQON, CONNEE R 22NANE ToAol S Qux "
smreeTaooress| 772 JUNIPER PLACE 29 STREET ADDRESS | | 28 %&3’0" Cx @
crv-stze | WELLINGTON FL porvar | o000 B 1 33PN
TME - - —7 T T7[ADELETE T RaiTmEe ) i G = r-- - " [JChange ~ []Addition
NAME 32NAME ’
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2P
TE [ DELETE 41 TME {JChange  [[]Addition
MAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY- 51-ZIP
THLE L1 DELETE 51TME Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [] DELETE 64 TILE [¢hange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P . 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual repart is true and accurate an
officer or diractor of the corporation or the receiver or trustee empowered to execute

Block 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowered.

SIGNATURE:

es not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 807, Florida Statutes; and that my name appears in

f.8.99  58/-753-0064

0576230

CRMTNA F44000

Date Daytime Phone #



