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

PROFIT B0 FLORIDA DEPARTMENT OF STATE .
comomnon SR DA oEpAATET OF Mar 23 1998 8:00am
ANNUAL REPORT S 5 Secretary of State
1998 ‘a.“_ _# DIVISION GF CORPORATIONS S ecretal Y Of State
DOCUMENT # P97000006375 (4)
AIXAP CORP.
0 O A
1111 LINCOLN ROAD 111t LINCOLN ROAD
SUITE 500 SUITE 500
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE. IN THIS SPACE
3. Date Incorporated or Qualified
r - 0 01/21/1997
2. Principal Place of Business ; 2a. Mailing Addras N pk 4. FEI Number . |Applied For
] OW¢  Soplreast g '4 N ] De éa\d hog o} ) /Gmkp Nol Applicable
i ] . ite, ApL. #, etc. 7
-2-;] S I_;')»«Ap:;#[fl& O ;;] Sule )A fl t;th 850 5. Certificate of Status Desired O s%;i::j‘:;:nm
City & Stale e City, & State ¢S 6. Elsction Campaign Financing $5.00 May Be
23| ]u_\ ™AL ( \ %ﬂ v XA F ‘ Trust Fund Contribution O Added to Fees
Zip - - Country p Country 8. This corporation owas or has paid the current year Intanginle
24 0) J) H ::JJ ' ;5—1 29 'g -5 )‘;] m Personal Properly Tax due June 30. 1 ves D Nos
. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
1] - g
ROSE, ELLEN ESO Ve S e KpsE
1111 UNCOLN ROAD 82 Strem@dﬂrgs (PO Box Numbar = Nol Agegfabie)
SUITE 500 A ! -G
MIAMI BEACH FL 33139 83
84| Cit E . v 85| Zip Cod
YA A A FL |®| 255 ¢

11. Pursuant to the provisions of Sections 607 0502 6071508, Fiorida Stajutys, the above-named corporation submits this stalement for the purpose of changing s registeréd
ofice or registered agenl. or both. in tha State of F, Ogé uch change w horized by the corporation’s board of directors. I)’rereby ac?ept the appeointment as ragistered
s,

ageni | am tamiliar with, and accept the obliggli tion 607.050 ricla Statutgs. )
() o G119]9%
DATE

SIGNATURE ____

CR2ED34 (10/97)

Slgnatuea. r;-xiomr;n:;;;nm ol tagrterod agent ahd ttic it ayplicabin (HOTE Repistered Agent signatute reguirad when reinstaling) 3 v
12. OF FICERS AND DIREGCTORS 19, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE D | TS 117MLE DIRECTOR. ] B Change [T Addtion
NAME ROSE, ESQO 1.2 NAME PaTRwes HinsEy
street apomess | 1911 LI RD, STE 500 13STREETADORESS | BBE o DEN BEACH e .
oTY-51-21p MIAMI BEACH FL 33139 1.4 CITy-ST- 2P CoLDEN BrAeM , FL. 33160
e 7 DEcete 2170 i {Jchange ] Addition
NAME 22 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CHTY-ST- 2P 2. 4CITY-S1-2IP
it [T oELeTe 31 TIILE LI Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI-2P 34.CITY-S1- 2P .
ML [T eLeTe 41 TILE [Jcnange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [ perete 51TITLE [T Change ] Addition
NAME 2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP §4CITY-ST-2P
TILE {1 DELETE 6.1 TITLE I change [T nddition
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify thal the information suppliod with this tiling does not qualify for the exemption stated in Section 110.07(3)). Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annual reporl is irue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of tha corparation or the roceoiver or trusiee gmpowerad o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cha onlap attachmant with arf Bddrass.
SIGNATURE: _ ’ - 3’ (3 I Vi [e 305- 9285-6572

EANATIIRE YaMND TYEED (1 BOINTED NAME O RIGHIA OFFICER OF HEBEC TR [ Traiin Plhre B g i .




