FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

DIVISION OF COF

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Slate

IPORATIONS

DOCUMENT #

1. Corporation Nemo

DRAX HOLDINGS, INC.

PO5000092917 (0)

Principal Plac

C/0 GULF TAX

6860 GULFPORT BLVD. SUITE 800

e of Businoss Mailing Addross

ING. BRIAN LIGHT
6650 GULFPORT BLVD. SUITE

GjO GULF TAX INC. BRIAN LIGHT

800

O R

6T PETERSBURG FL S707-2108 $T PETERSBURG FL 337072108 o
3. Date incorporated or Qualilied Ja. Date of Last Report
. - o - 12/07/1995 05/01/1996
2. Principal Place of Business ’723. Mailing Address 4. FEI Number Applied For
21] ] o 364052504 Nol Applicablo
Sulte, Apt. #, atc. Suile, Apt 4,616, i
P - . f 8. Cernlflicaic of Status Destred D $8°75 Additional
Zl 27] Fee Required
City & Stale | . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E‘ 25] - ‘ _ Trust Fund Contribution Added to Fess
Zip (_ Country A l Country 8. This corporation has liability for intangible tge under s. 199,032,
;;l 2_5| 29J 30] Florida Sialutes Yes M No
9. Name and Address of Current Repistered Agent | 10. Name and Address of New Registered Agent S
GULF TAX INC. 81| Name
C/O BRIAN LIGHT 82| Strcol Address (P 0. Bax Number is Nol Acceplable)
6880 GULFPORT BLVD SUITE 900
ST PETERSBURG FL 337072108 83
84| Ciy FL 85| 7 Codo

11. Pursuant 1o the provisions of Sections 607.0L02 and 607.1508, Flonda Statuics ho above-namod corporalion submits this statement for the purpase of changing its regislerca
office or ragisterod agem, or both, in the Stale of Horida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
agent, | am familiar with, and accept the obligations of, Scation 607.0508, florida Statules

DA ATIIDE .

o

x )

VSN 0 1 o d VAW ~HABARSA N\,

L) &

SIGNATURE __ ___ I . ) [
Signature lypim o nhﬂ!cd nama ol |cq-l-Ycu 3 agr\ A i il am N alie, (WO R(-ﬂﬂgr"n: sighatune foquired when toinstatingy DATE
12, OFf ICFB§ AND DIRECT Ons ’ ] 13. ADDITIONS]CHANGES TO OFF ICERS AND DIRECTCRS IN 12
THLE g} o olieiE Qe - - [ Change “addtion |
NAME SCHROEDER, EIKE 12 NAME
svreer apoaess | 6860 GULFPORT BLVD SUITE 900 13 STREET ADDRESS
CATY-5T-21P ST PETERSBURG FL 33707'2108 14 CITY - 8T- 2P .
TITLE [ [T oeLeTe 21t O\G; [ Change [J Addition
NAME LIGHT, BRIAN 22 KAME
sweer aporess | 6880 QGULFPORT BLVD SUITE 900 23 SHEET ADDRESS
emv-st.ze | ST PETERSBURG FL 33707-2108 2 4CNY-SI-2F )
| e [ Jorrme PRI o\t [ change [ Addition
NAME B.2NAME GRAALDY A GWA
STREET ADDRESS assrtl aoniss | \oRos LuadtaeA Bl ©uvAL M ~eD
CITY-5T-2P sarvgoe | YY VERAGSHURL € TGN -1 o]
mLE T Ooree T farme R\ — - (I Change  [F addition
NAME 4 2NNl DR 3R LS ARIB AL
STREET ADDRESS casi sy | ©VRORA - CLATER N, O
CiTY-S1-2F cenvsae NSRS G | GGUm AR
TIHE oo Bt (3 Changs  [] Additon
NAME 5.2 KAME
SJREET ADDRESS 5.3 5TREET ADDRESS
(“.ITY-ST-IlP 54 CITY-51-2IP
TITLE WIS 51INLH ] change T Addition
NAME 62 HAME
STREET ADDRESS 6.3 STHECT ADDRESS
CiTY-ST.29 6.4 CIY-81-2F
14. | do hereby certify thal the information supplied wuh this filing does nol quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | furthor certify that tho

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the samc legal effect as if made undor calh, that
| am an officer or director of the corporation or the receiver of trustee empowered to exccute this report as required by Chapler 607, Florida Statules; and Lhat my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.

OO

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



