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

PROFIT L MENT OF
“ CORPORATION B canten B, horta ADI' 28 1997 8:00am
¥ ANNUAL REPORT Socretary of State

1997 % DIVISION DF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PQ6000098222 (8)

1. Corporation Name

i | AXIOM CONSULTING GROUP, INC.

Principal Place of Business Mailing Address I u"’l" ”I lI“I I”I! Ill“ |lm ||“’ |||’| ||||| ||“| “"I Iml Illl ‘|||

£ {12811 KENWOOD LANE. SUITE 214 12811 KENWOOD LANE. SUITE 214
. | FORT MYERS FL 33807 FORT MYERS FL 33907-5648

3. Dale lncorporated or Qualified 3a. Date of Last Report

1" 2. Principal Pl { B M 12’04j1
. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
E!&&lénmﬁﬁﬁﬁﬂgﬂ_ﬁl_@&/m/?a@m@{&ﬂ& 25-0702505 Nat Anplcanie
Suite, Apt. #) elc. Suite, Apl. #, dic. 0 $8.75 Additiona!

M? ;] 0?07 5. Certilicate of Status Desired Fee Required

City & State %M Stateg, ;,_ 6. tlcotion Camipaign Financing $5.00 may Bs
_ |=e Lﬂy&,es ) ,4 Trust Fund Conlributiorn O Added to Fees

23 .
i : Country 7 ' Country 8. This corporation has liability for inlangible tax under s 199.032,

. m égqﬁ ya 2;1 2_9].?3796’ 7 m o Florida Statutes ’ O ves EZ?NZ e

; ¢, Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent

; CORPORATION SERVICE COMPANY BN /o Lo s s

1201 HAYS STREET 82| Street Address [P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301:2525 _ 28 K me |

- C_S{f?‘.‘; 07 .

ity B5| Zip Co
E [ e FL [ 225, ~

11, Pursuant 1o the provisions of Sections £07 0507 and 607, 1508, Flonda Slalutes, 1he above-named corporation é?Kmits this staternant for the purpose of changing ils registered
office or registerad agent, of both, in the State of Florida Such change was authorized by the corporation's boafd of directors, | hereby awjm the appointment as registered

agent. | am fepiiffar with, andgaccep glhyjalions of, Socliop 607.0505, Florida Stal)ﬁ ,
Rooe — Ao,mgd,méa], (XA 21/57
e, typad of printed name of registeled agont and e | apphcable. (NOTF: Hegislerao Agent signalure requlred when reinsialing) OATE

SIGNATURE
12, OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGE S 10 OFFICE RS ANG DIRECTORS [N 12 g
TITiE D [T peLiTe RN D [ Change T Adaion | &5
HAME LAROSE, LEONARD I 12NAME Dulasqne Bcu.a in 3
swReeTADoRess | 12811 KENWOOD LANE, SUITE g 207 usmeraoeess | | P11 Kenwseed Lane Sode 207 S
orv-st-zp | FORT MYERS FL 33507 wervstae | FF. Muygps, 2 22907 &
e D [ peLese 21N ! " ['thenge T Addition | O
NAME FINCEL, GEORGE 22NANE
streeTaboness | 12811 KENWOOD LANE, SUITE g% 207 23 $TREET ADDRESS
crv-s1-ze__ | FORT MYERS FL 33907 2 4THY-$T-2P
TE | NG S1TITLE [ crange ] Addition
| o 32 NAME

5 | STREET ADDRESS 33 STREET ADDRESS

i | eimy-g1-2i 34 GY-S1- 7P

C T e U] pelee 417 [T Change [T Addition
HAME 4.7 NAME
STREET ADDRESS 435TREET ADDRESS

e | CY-gT-zp 4.4 CY-ST-2P

F 1 Tme L] peLEsE 51IMLE [T change [T Addition

B e 5.2 NAME

Y| sTReeTADORESS 53 STREET ADDRESS

- {_CmY-s1-7p 54 07Y-51-7P
TITLE | it 6.1ITLE [ change  [CJ Adeitian
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CIY-S1- 2P

14, | do heraby certify thal the information supplied with Lhis filing does not qualily for the exemplion stated in Section 118.07(3)(i), Flonda Stalutes. | further cerlify that the
Information indicated on this annual repert or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh; that
| am an officer or director of the garporation or the receiver or ruslec empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block changed, or;r;;ﬁﬁenl with an addross.
ISR ATIINE . ff)/nfvlj'ff'//\.' i P Y IE/E\.EE;LEJJ- /)ngn- IVe” "//7_: /q -y 20 FEiD AOO O




