FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comsoy @FR CIIIESI™ | Jan 21 1998 8:00am

ANNUAL REPCORT Secretary of State

1998 & : DIMISION OFCOHEORATIONS Secretary Of State
POCUMENT # P96000001330 (5)

1. Corporation Name

AXTMANN HOLDINGS, INC.

AL SO e

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified i

Principal Place of Business Mailing Address.
3500 ISLAND BLYD PENTHOUSE 4 3500 1SLAND BLYD PENTHOUSE 4
WILLIAMS ISLAND FL 33150 WILLIAMS [SLAND FL 33160

_ 12/28/1995
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26 ' 65-0644604 Not Applicabie
Suite, Apt #, elc, Suite, Apt. #, etc. . iti -
e, A 8. APL# 8o 5. Certificate of Status Desired ] $8.75 acitional
E] ;| Fea Required
City & State City & State 6. Eiectlon Campaign Financing $5.00 May Se
;:ﬂ .Q;I Trust Fund Contribution D __ Added o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;Il a El ;l Personal Property Tax due June 30. CvYes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AXTMANN, SIEGFRIED E 81| Name
3500 ISLAND BLYD PENTHOUSE 4 82| Strest Address (F.O. Box Number is Not Acceptable)
WILLIAMS ISLAND FL 33160 ‘ o
83 ' -
84| City ' FL as| Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Fionda States, the above-named corporation submiits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authdrized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, -

SIGNATURE
Signature. typed of prented name of registered sgent and titls X applicatie (NGTE: Regislared Agent signature raguired when reinstating) | DATE
12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS W 12|
TITLE PD [f DELETE 14 TITLE ' T change [T Addition
NAME AXTMANN, SIEGFRIED E 12 NAME
sTreeT Anpaess | 3500 ISLAND BLVD PENTHOUSE 4 1.5 STREET ADDRESS
CITY-51- 2P WILLIAMS ISLAND FL 14 CITY-ST-2IP
TITLE ) LI DeLete 21 TITLE " L[cnange [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21P 2.4 CITY-ST-2F
THLE ' LI oeEE 3. TITLE "~ [change  E_I Adcition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CIYY-ST- ZIP 34, CITY-ST-7IP
TILE L} DELETE 41 TILE ' D change ] Addition
NAME 4. 2ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-7P 4.4 CITY-ST-2IP
TILE LT DELETE 51TME [JChange L1 Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2F
TME NEGE 5.1 TILE ' LT Ghange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-ZiP _
14, | hereby certify that the Infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporfion & the receiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changef) of'enan attachment with an address. ’ .

SIGNATURE: REI RV if7 /a7 ( go;) 92797

SiENING OFFICER ©R DIRECTOR kna Prone & o447

CR2ZE034 (10/97)



