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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORMIA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-07-1999 90003 041 ***158.75

1. Corporation Name

VAXTRON, INC.

DOCUMENT # P97000010387

S MR N

Principal Place of Business

18459 PINES BLVD

Mailing Address
18458 PINES BLVD

May 07, 1999 8:00 am

SUITE 32t SUITE 321
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
01/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 65-0806671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, 2 iti
utie. Ap ete uite. Apt. #, et 5. Certifcate of Status Desired H $8.75 Adc:!ltlonal
= i d Fas Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
E‘ ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m IEI ZI w Parsonal Property Tax. Oves  MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BURK, BRETT
1710 SW 98 COURT
MIAMI FL 33185

81| Name

Brett Burk

8

]

ihes 2

SlreetlA%i_ress P.O. Boxyumber is Not Agcpptal
q [

)

® Suyte 32

“[% Dembrgte  Pines ,EUFL [ 55529

office or registered agent,
agent. | am familiar with

Y

Roth

obligatians of,

"#}ﬁu e

re S\;

tion 607.0

XJS. Florif' Statutes.

qQ i

1. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ja-the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

 ~20-44

SIGNATURE

Signaturs, typed or prinied name of registered agant and titla ngkli(zbla. (NOTE: Regisiared Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P JALDELETE 1ATME qfre_.s e, () Change [} Addition
N BURK, BRETT 12NAVE Bretr b
streeTanoress| 1710 SW 98 COURT rasmesTaoRess | | Y G ihes B’ Uﬂ‘ #H 321
Cmy-ST-2IP MIAMI FL 33165 14 CITY-5T-2IP Dembrake Piney FL 330 29
TLE [ DELETE 21TITLE ! 7 / 7 [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP - e omor o e e _— —— - —3# 2 4CITY-5T-21P- - — = —_— e s S e e e = = T e -
TITLE [ DELETE 3ATIME [IChange [ Addition
NAME 3.2NAME
STREET AdDRESS 3.3 STREET ADDRESS
CITY-57-ZIP 34, CITY-§1-2IP
TIME [J DELETE 41TME []Change (] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-ZiP 44 CITY-ST-ZIP
TMLE [ DELETE 51TIME {Change  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE [Z) DELETE 6.1 TILE [IChange [ Addttion
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZIP 6.4 CITY-5T-ZIP

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that Iam an
officer or director of the corporationqr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

305 -3¢y- 6594

Daytima Phone #

Block 12 or Block 13 if changed, 4

SIGNATURE:

Liicts

iD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

¥ an attachment with an address, with all other like empowered.

,,5?{‘;5;”(“7*

L~ 20-44

U1 3RS

Date

CR2E034 (11/98)

|




