SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;e 3 FLORICA DEPARTMENT GF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT e ; Secretary of State
1996 \';.\@ “ﬁ,;j DIVISION GF CORPORATIONS

DOCUMENT #  P95000008580 (9)
PRAXIS SYSTEMS, INC.

Principa! Place of Business Mailing Address ”ll"lll ||| ,l II"I |I|u Ilm I|"| |I‘|| ||||‘ ’lll’ Iulr ‘lm I||| |I|‘

2635 TILTON COURT 2635 TILTON COURT
ORLANDC FL 32835 ORLANDO FL 32835
3. Date Incorparated ar Qualified 3a. Dateof Last ﬁé_pon
2. Principal Place of Busmness 2a. Maling Address 4 FEI Nurnbar ) T Tappticd For
F4l 2;' 5‘1 330 (& 1 2— ‘ Naot Apphcable
Suite, Apt #, etc Suite, Apt #, et
P — e AR ) 5. Certificate of Status Desired [___] 5875 Add.\tlonaW
22 27] - Fee Required
City & State Ciy & Srate 6. Election Campaign Financing D $5.00 May Be
L ] ?6] Trust Fund Cantribution Added to Fees
Zip | Gountry Zip L. Country 8. This corporalion has habilty for intangibie tax under s 199032,
24 25] ..... N g] o 36] Fiarida Statutes D Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER, CAROL L
26835 TILTON COURT 82| Sweet Address (FC. Box Namber is Not Acceptable)
ORLANDO FL 32635 -
84| City FI; Jas Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes the ahove-named corporation subrrits this statemeant for the puspose of changing «ts registerad
office or registered agent, or boih, in the State of Fionda Such change was authonzec by the corporation's board of directars | herahy accept the appoantaent as regatered
agent. | am familar wath and accep the obligatons af, Section 607 0505, Flonoa Statutes

SIGNATURE __ FE el § e e e e e
bypedd o prastecd Baeoe ol revptorod anest anad e ap 25 (MDTE R, el Agent = grature e ed whet rensiat g D&

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE Prestdent L] oecen TUTLE T T Crange™ T addition

NAME (avel L. Wa 1.2 NAME

soeer anoeess | 2629 Tilhen Tk, 1.3 STREET ADDRESS

orv-sze |Bylande . FL 32 §35 1400 -ST- 7P ]

TTE Vit fresident T T oewee 21T0LE [T Change | | “Addiion |

HAME Kern tAaanusr 22 NAME

sweeTanoness | 2635 TolHon (ous 23 STREEL AGORESS

arvstze O lande., T 32%39 2 4GV ST 21 - . ]

TITLE Secrevary [ ] peew I1TME Change Addlisn

NAME Cosvv) uxnbw 32 NAME

street aDoRess | 2632 T Uoid Ct. 33 SIREET AJDRESS

orrste | O IM&() FL 32§35 34 0¥ 512

e Teeodver TT ofier e [T Crang: L] Addum

HAME M&, 4 2NAME

sTeeel aboiess | 2635 Tifkon— Ch 43 5TREET ADDRESS

Y -ST- 2P OV‘MJ\A(;.FL 2% 36 ) 440ITY-51-21F ]

TiTLE ! [ ] oeLew 51TIT.E o LT change T T addwion

NAME 52 NAME

STREET ADORESS 53 STHEET ADDRESS

CiTY-81-2iP S40ITY-ST-2P

TnE ] oeiezE b1 TIkE T thange T ] Addaion

NAME 62 RAME

STREET ADORESS £ 3 STREET ADDRESS

oY -5T- 2P f 4 CITY-ST-2P

14, | do hereby certify that the informabon supphed with this filing is valuntanly furnishied and does not quality for the exempfion stated in Sechion 119 07(3)(k). Florda Stattes |
further cerlify that the infarmatan indicated on this annual repart ar supplomental annual repert is true and accurate and hal my signatare shall have the same lega’ elfect as it
made under cath, that | am an ofl.cer or directar o the: corporation or the recewver or trusteg empowered Lo execute this report as réquered by Chapter 617, Flarida Stazutes, and
that my name appeass indilock 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: | Corod L Wagney 12676 157757

SIGNATURE AND vbso&kméﬁ NAME OF siciG OFFICER O DIRECTOR B U r gt

CR2E034 (3/96)




