PROFIT 3,
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Namo

NAXOS, INC.

Principal Place of Business

2200 WEST COMMERCIAL BLVD.
SUNE 28
FT. LAUDERDALE FL 33309

Mailing Address

2200 WEST COMMERCIAL BLVD.
SUTTE 203

FT. LAUDERDALE FL 33306-3059

FILED

Feb 12 1997 8:00am

Secretary of State

O OO

8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’;ﬂ ;El 238 ) _|Not Applicable
Suile, Apl. #, el Suite, Apt. #, sle. : i
ne Al - ' P 5. Certificate of Status Dasired | $8.75 Addiional
;] 2;| Fes Required
City & Ste | City & State 6. Election Campaign Financing $5.00 may Bs
E;I 2§| Trust Fund Contribution Added to Feos
Zip | Country Zp Country 8. This corporation has liability for injamgible tax under s. 199.032,
24 25] [20] m Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Addroess of New Registersd Agent
ROSS, DEAN R 81| Name _
2200 WEST COMMERCIAL BLVD. B2; Streel Address (P.O. Box Number is Not Acceplable}
SUITE 203
FT. LAUDERDALE FL 33309 B3
B4{ City FL 85 Zip Code

agent. | am familiar with, anc accepl tha obligations

SIGNATURE

aof, Section 607.0505, Flarida Statutes.

11, Pursuant fa the pravisions of Soclions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appainiment as registered

information indicaled on this annual reg;
I am an officer o director ol the corpogfitionhor ¢
appears n Block 12 of Block 13 if chaghged,

SIGNATURE:

al

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFIGER

1 with an address.

E‘ B
H

il
;[ H

n atlachrmy

Sraature gl 'r:i”;;rrmr'.-:x'f e ol 'l'e‘cjﬁ%;;;;;fihg}ﬁr}iérl;i'i\i\f{ Féﬁ:};icablu {NOTE: Registerad Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 1TNLE [Jcnange ] Addiion
KAME ROSS, DEAN R 1.2 NAME
streen anoress | 2200 W COMMERCIAL BLVD #203 13 SIREET ADDAESS
Ty -S1-21P FT. LAUDERDALE FL 33309 14 CITY-ST-2IP
TINE D LT GeLETE 21 TIILE [ Change T Andition
hanE ROSS, ALLEN 2.2 NAME
sweer sooness | 2200 W COMMERCGIAL BLVD #4203 2.3 STREET ADORESS
CITy-51- 2 FT. LAUDERDALE FL 33309 2 4CITY-ST-2IP
TLE [T OeLETE 1 TLE T3 Change™ L] Asdition
NAME 3.2 NAME
STREFT ADCRESS 3.3 STREET ADDRESS
Cily-§1-2Ip 34 CIY-51-2)p
TILE [T OELETE 41TIMLE ] Change ] Aadition
NAME 4.2 NAME
STREFT ADDRESS 43 SIREET ADDRESS
orestap | 446ITY-5T-7IP
e [T oFcere S1TITLE [JThangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-S1- 2P 54 GITY-5T-2P
L [ orcene 61 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
Cily- ST- 2P 6.4 CITY-ST- 2P
14. | do hereby certity that the information supplied wath this iing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

or supplermental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
receliver or ffusiee empowered to execute this repor as required by Chapter 607, Florida Statwtes; and that my name

 Duzchor

ol

h®
ECTGR

Daie Daytime Frione #

CR2E034 (9/96)



