FILE NOW: FILING FEE

FILED

1997

AFTER MAY 118 $55

PROFIT % e FLORIDA DEPARTMEN
CORPORATION ) Sandra B. Mo
ANNUAL REPORT Yol Secretary of St

DIVISION OF CORPO

Secretary of State

DOCUMENT #

1. Corporation Name

PRAXIS ASSOCIATES, INC.

Mailing Addrass
1844 NE. 26TH AVENUE

Principal Place of Busnoss -

1844 NE. 26TH AVENUE
FT. LAUDERDALE FL 33305

FT. LAUDERDALE FL 33305-3524

0 0

3. Date Incorporated or Qualified | 3a. Dale of Last Report

11/14/1996
2. Principal Place of Business _2;. Maiting Address ‘ 4. FEIINur{lber Applied For
[21] 26 (5 ~O71056 2 Not Applicabla
Sute, Apt #, ot Suile, Apt #. elc. 5. Certihicale of Status Desirad D $ﬁ.75 Additional
2_2] ;ﬂ Feo Required
City & Swte | iy 8 State 6. Elsction Campaign Financing $5.00 May Be
23 2aﬂ Trust Fund Contribution Added to Fees

Zip | Country i Country 8. This corporation has hability for intangible tax under s. 199,032,
;;l 25 2s-| —:;EI Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FLORIDA INCORPORATORS, INC. 81| Name

15 S|DONIA AVE' 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 2

CORAL GABLES FL 33134 83

84| City 85| Zip Code

FL

agent. { am familiar wih, and accept the obligations of, Section 807,
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 anc 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
oflice or registerad agent, or baih, in the State of Fiorida, Such change was authogzed by the corporalion's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURE: ¥ .74ne.

Sigrahite, lypad ar poried ran'e ol getaied pgant and e 1 apgicabio {NOTE: Regstered Agent signaturd requirag when reinslating) DATE
12, OFF ICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D [ DELETE 117ME [T Change [ Addition
RAME BURNS, H. DIANE 1.2 NAME
sieraponrss | 1844 NE. 26TH AVENUE 1.3 STREET ADDAESS
Gy 1.2 FT. LAUDERDALE FL 33305 14 01T¥-S1-ZP
e T DELETE 21TNLE [J Change ] Addilian
NAME 2.2 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-S1-21¢ 2.4 CITY-§1-2F
T [T otk 31 TMLE CJchange [T Adektion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§I- 21 34.CITY-ST-2P
TIILE CTDELETE 41TNLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -ST. 2P 44 CITY-57-2P
TILE 1 oeLETe 51TNILE [T Change ] Addition
NAME 57 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY. ST. 2 = 5.4 CITY-$7-ZIF
e T OECETE BATILE Tl Change L] Addition
NAML 5.2 NAME
STAECT ADDRESS 6.3 STREET ADDRESS
LY -S1- 7P 6.4 GITY-ST- 2P
14. | go hareby certify 1bal the informahon supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further cerlify that the

information indicaléd on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that
I'ar an officer or dieclar of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Flotida Statutes; and that my name
appears in Blnck 12 or Block 13 if changed, or on an allachment with an address

Ya.la1 _PA-G4-2o26

SIGNATURE AND TYEED OR PRINTED NAME OF

TOale {laylime Prons #

Feb 04 1997 8:00am

CR2E034 (9/96)



