PR—

PROFIT
CORPORATION
ANNUAL REPORT

1998 0/

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ﬁq} FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AXIOM CONSULTING GROUP, INC.

P96000098222 (8)

Principat Place of Business Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

RO

22] 27l

12611 KENWOOD LANE 12814 KENWOOD LANE
STE &7 #2207
FORT MYERS FL 33907 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
— : . 12/04/1996
2. Principal Place of Business |_2a. Mailing Adliress 4. FEI Number Applied For
1] 2| 650709902 Not Applicablo
ite, Apt #. etc. Suiter, Apt. #, i
Suite. Apt . eto uite. Ap ote 5. Certificale of Stalus Desired [ $B'75 Additional

Fee Required

City & State

23 28]

" City & State

&. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

i A At Al e e

Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25:]__#7g o 29] EE] Parsonal Property Tax due June 30. m vos [ No
9. Name and Address of Currant Reglstered Agent 15, Name and Address of New Reglstered Agent

LAROSE, LEONARD B3] Marie

1
12811 KENWOOD LANE 82| Strest Address (F.O. Box Numbar is Not Acceptable)
STE 207
FT MYERS FL 33807 83

B4| City

85} Zip Code
FL

11, Pursuan! to the provisions of Secbans 6070502 and 6071508, Florida Statutas, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the ohhigalions ol, Section 607 .0505, Florida Statutes.

officer or girector of the corp
Block 12 or Block 13 if char

. or on an allachment a dress,

a0 g NS o T e,

I EARE A I ISP

SIGNATURE e ~ o R . _ —
Sigrdlura. lyped o proted funne of sege g aueal ata Wee i applcable (NOTE: Rogstered Agont signature raquired when reinstating) DATE f:‘

12, ___OITICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

TITLE D T DELeTE 1170LE Edchange [ Addition | 2

S

NAME LAROSE, LEONARD 12 HAME §

streeTaporess | - 12811 KENWOOD LANE STE 207 1.3 5TREET ADDRESS 8

EITy-51-21P FORT MYERS FL 14 CITY-ST- 2P &

TITLE 1] T oeeete 21 TINeE [1Change” [ Addition |©

NAME FINCEL, GEORGE 22 NAME

sraeerApoess | 12811 KENWOOD LANE STE 207 2.3 STAEET ADDRESS

CITY-51-2P FORT MYERS FL 3 2 conv-stoap

TLE 1] P orcene L1TME [JCrange L Addition

RAME BOUDIN, DUWAYNE B 3.2 NAME

sreerapoaess | 12811 KENWOOD LANE STE 207 33 STREET ADDRESS

CITY-§T-2P FYMYERSFL N _ 34.0ITY-5T- 2

TIMLE [ bicere 417 [Jchange [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIty-S1-2IP o 44 CHTY-ST- 2P

TInE [T DELETE 51TNLE [T change  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2IP 3 N 54 CITY-ST-2IP

T [ TonerE 61 17LE [Tchange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST- 2P

14, | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cerdify thal the information

indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effec as if made under oalh; thal | am an
tion Or the receiver or tlustee ompowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in

ALl 087 O M0 NOCD



