FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT p
CORPORATION {
ANNUAL REPORT Secratary of State

19907 .\ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000050348 (7)

1. Corporation Narme

AXIOM MICROTECHNOLOGIES, INC.

Principal Place of BLI’S”I(:SS Mailing Address |||I||I|| Iﬂ II"' |||| I|||| I||E ||'I| IIII| |H|| I||I| ||||| |||I| ’I" !l"

R e obam May 02 1997 8:00am

11150 4TH STREET NORTH #3104 14150 4TH STREET NORTH #3104
ST. PETERSBURG FL 33116 8T. PETERSBURG FL 33716-2003
3. Date Incorporated or Qualified 3a. Date of l[ast Repon
06/12/1996 NiA
2. Principal Place of Husness 2a. Mailing Address 4, FEI Number Applied For
1] IS © 4T <1. relTH 26] 111S© HH st NoRTH Tq - 33% 11 | |Not Appficable
| Suite, Apl #, ele Sulte, Apt. #, etc. N ] s8.75 Additiona!
22] ﬁ' 1(1 “’{ —2—;[ # 3 c‘ | Ll' 5. Certificate of Statys Desired O Fee Required
City & Statc _ City & Stale 8. Etection Campaign Financing $5.00 May Be
2] ST PE1€RdEWRY FL ] ST Actatspurl  FL Trust Fund Contribion C] Added to Fees
ip | Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
24 3 by ’I L zﬂ usﬁ ?B—I 337 ’ b —3_6] u5ﬁ Florida Statutes Dves [BAho
8, Name and Address of Current Reglstared Agent 10. Name and Address of New Raglatered Agent
OLIVER, SHAWN 81| tame 7 D LouwzA
11150 4TH STREET NORTH #3104 82| Street Address (P.O. Box Number Is Mot Accepg )]
ST. PEVERSBURG FL 33716 . \W1Se 4TH ST NeRTH, 3%y
84| Cit 85| Zip Codh
Y o1, PETERSBUAR G FL [®] 33716

14, Pursuant 16 the provisions of Socliong 607 0502 and 607.1508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing iis regislered
office or registered agent. or both, #f the State of Florida, Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am Farniiar with, ar st the obbhigations of, Section 607.0505, Florida Statutes.

21 / 97
t

SIGNATURE. _

CR2E034 (9/96)

Slgnatire, typdseepiniod ;nne of tepgffed agent and e if appheable (NCTE- Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D ] DELETE 11 TITLE TJchange  £1 Addition
NAME THAPAR, ASHISH 1.2 NAME
swetanoniss | 174 DALE VALLEY ROAD SHIRLEY SOUTHAMPTON 1.3 STREET ADDRESS
covsioe | S016 BOW, ENGLAND 14 GTY-S1-2P
TINE D L] DELETE 21 TITLE [ change [ aadition
KifME THAPAR, ELLA 22 NAME
et aooness | 174 DALE VALLEY ROAD SHIRLEY SOUTHAMPTON 24 STREEY ADGRESS
orvstze | 8018 6QW, ENGLAND 2 4CITY-$T-2P
TLE [T OELeTE 3.1 THLE [Jcrange [ addition
BAVE 1 o
SIHFET ADDR:SS 3.3 STREET ADDRESS
CiTe-ST- 2P 34, G1TY-5T- 2P
ML 3 DELETE A1 TITLE 3 change ] Addition
RAM 4.2 NAME
SIHFE ADDAESS 4.3 STREET AUDAESS
CTi-51- 2 44 CITY-ST- 2P
Tt [T DELETE 53 TITLE [J change  [] Addition
NAME 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS .
ary-siar § 5401Y.ST-2P .
TiTLE T &1 7TMLE ' [ crange [ Aadition
NAM: 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oIty Sl 7w £4 CITY-51-21P

14 Tk horeby corhiy that the mformation suppliet with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. ! further cerlify that the
infarmialion indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; thal
L am an olficer or director of the copadration or 1he rece:ver or trustee empowerad 1o executa this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Rlock 13 iychi d, or on an attachment with an address.

SIGNATURE: . it L

SIANATURE AMD TVIED OR PRINTED NAME

CHEOUIRED  porw 15 M7 44-1703-32/-go/

RECTOR Dala Daytime Phane #




