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

PROFIT G0 iy FLORIDA DFEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT - ° '\

1996
DOCUMENT # P95000090085 (8)
AXIS 23, INC.

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

—

TARMRN RN

Principal Place ol Busingss Malling Address
$510 COLONY DRIVE 9510 COLONY DRIVE
OQDESSA FL 33556 DDESSA FL 33956
3. Dale Incorporalcd‘br Qualhied | 3s. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FE) Number ViAppued For
21 Zi‘] ) . B Nol Appheable
Sute, Apl. # et Suite, Apt. #, elc i
‘utle P B | Sue-Ae 5. Certificate of Status Deswed 5875 Adq»honal
;l 271 - Fee Required
City & State | Cwy& Sate 6. Election Campaign Financing [ $5.00 May Be
E] ZE} Trust Fund Contribution - Added to Fees
P Country Zip Country 8. Tris corporalon has iabiily for inlgagible tax under s 193 032,
;‘ a 29—I 3?[ Florida Stalutes Mss [:I No ]
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Reglistared Agent o
81 Na{ry}// — -
SOHEBD- LAY | S T A oA A .____
SCHIFING-& FLEISCHER. P. 82 Sg%ﬂ’s {P.O Box erjs Not Acceptable)
v " 7 Al D oy — r
201 N ERANKLIN STREET, SUITE 2700 AR o PN ESUE ST

TAMPA-FL-33602 : 5 L9 42 LHLLICK FS
TR, L FL

CFL ®1%520.5

/
11. Pursuant 10 the provisions gt Soptiars 607.0502 and 60 08, Flonda Statutes, the above-named corporation submis this statemenl for the purpose of changing s registered
F

olfice or registered a or pdlh, in the State f Such change was authorized by the corporation’s baard of direclors | hereby accen? Fre apeoimment as registarncd
agenl. | am farmhar A accept th of, Seclion B07 0505, Florida Statules

]
RS
SIGNATURE_#2 =Po2r L R I e . /A/é/,//[ o
i p et pr g Taeine o Teg cergf 430z and ttie ! appleable TNOTE Regetprod Aol Signaar egored wharn nsre L3 nale
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TINLE 1] L] peuere LITILE [T change [] Aestion |5
NAME LEWIS, FENWICK 1 2NAME 3
swicr aooress | 9510 COLONY DRIVE 13 STHEEY ADORESS g
Oy ST 2 ODESSA FL 33556 14y -51-2P o _|E
TNLE [T ofeete 21 THLE [:_] Ghang: L T astition |©
NAME 2 2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY ST-2IP 2 4LV -51-7IF
TiE U] DECETE JITIE ] Change ] Addeion
NAME I2NAME
STREE] ADDRESS 3ASIHEET ADDRESS
LIy -5T-2IP 34 CITY-ST-2IP
TME L] oeETE ERR(IIRS [ 1 Craege L] Agdivon
NAME 4 2NAME
SEREET ADDRESS 4 3STREET ADDRESS
Liy-sT-2IP 44CITY-5T-2IP .
TIIE [ ] oeLere 5 1TILE [T charge [T acditian
NAME 52 NAME
STREET ADURESS 53 STHEET ADDRESS
I

CITY - 81- 2IP 54 CITY-SI-2IP . |
T 7T OeLETE EUTINE [J change [] Adsvan
NAME 62 NAME
STREET ADORERS § 3 STREET ADDRESS
CTY-SI- 1P 6ACITY-S1- 1P )
14. | do hereby cerbly that the information supplied with tus filing 1s votuntarity turnished and does not qualfy for the exemption stalodt in Secton 118 07(3)k). Flonida Statutes |

further cartfy that the infarmanon indicated on this annua’ reparl o supplemental annual repart is true and arcurate and thal my signa'vre shal have the same legal eftect as it

made under oath, that | am an officer or director of the corporaton o the receiver of trustee empawered 10 execute 1his reporl as reguaired Dy Chzpler 617 Fionda Statutes and

that my name appears i Block 12 or Block 13 if changed, or on an attachment with an address

) - 1 ’ — -
- N ] 0 . - o o) _ —_
SIGNATURE: y_. o 9S Lo foguick Sibewss  7Z5GC  FSEET 0577
SIGNATURE AND TYPE!

D OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR T O Lo Blo oo o J

r.ir LRI o 1 -



