FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT [1 ORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Saecretary of State S t f St t
1998 e DIVISION OF CORPORATIONS cCretal S’ O alc
DOQCUMET P97000045173 (6)
AUXIS, INC.
PrincipaPPilace of Business T ﬂﬁailing Addross :
7030 Ny 4 ST, 7080 NW 4 ST
PLANTATION FL 33317-2200 PLANTATION FL 33017-2200
DO NOT WHITE IN THIS SPACE
3. Date Incorparaied or Qualified
o 05/21/1997
2. Principal Place of Busingss “2a. Malling Address 4. FEI Number Applied For
21] 270 Pance de Leon Elvé 26] 770 Ponce. tle Jeon ﬁ)ucl A -07543%2 Not Applicable
Suite, Apl. 4, elc. Suite, ADI #, eolc. » . $B TS5 Additional
F-— ' 5. Certificate of Status Desired ] y
_azl $oife $00 o ___27J Soile fe_ Yoo " Y : Fee Required
Chy & Slale Clly & Slale 6. Election Campaign Financing $5.00 Ma
) ' y Be
23] Corol !22“95 F | 23124 |2 Corwl Gub}ﬂ-ﬂ% 32134 Trusl Fund Gontiitiulion O Added fo Feos
Zip Coonlry W oL "“W 8. This corporation owes or has paid the curEreraf year Intangible
;Tl-l 2.';1 u -S ﬂ 29] A 301 S A Parsonal Properly Tax due June 30. Yos O no
9. Name and Address of Curranl Reglslered Agenl ) R 10, Name and Address of New Reglstered Agent
ROTH, JEFFREY C 817 Name y / R0\
C/0 ROTH & SCHOLL Corony oy
. / 82} Streal Addrep#{‘f .O™Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 176 20 tence A leon. Blud.
; 83 ,
. CORAL GABLES FL 33146 Sol 4o 4 00
. 84| City 85| Zip Code
: e Corel Gobhlee FL |"133)2y
. 11, Pursuant 1o the provisions of Sections 607 0502 and 607.14508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agerd, or hoth, in the State of Flonda, 8 ach change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar wwll d ac 1 thyr gbligations of, Section 607.0505, Florida Statutes
SIGNATURE ___ U 3 CFO 171/ 25198 e
gnalm |‘, ! ar 1 " 1 _1_| e fu et d ep Th it agl I ‘k o (HOTE Regsiered Agem signaiure iecuired whon rainstating) DATE .-b:\
12, ) (Jr v I\ i H“' AN[) IHHI ¢ I()H' N At - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TMLE D M’DELHE IRRT: [JChange [T Aadiion |
HAME ALVAREZ, CESAR L 12 NAME g
i7" | STREETADDRESS 7080 NW 4 ST. 13 SIREET ADDRESS <
¢ | emvesrae PLANTATION FL 33317-2200 14CNY-§1. 78 &
: TITEE D [ oruene 230G 0 [&FCchange L] Addition | O
o LOBREE, H. BAIRD awme leobice s H. Baicd | cuideH00
sTReET ApcRess | 7080 NW 4 ST 23serTaiess 1170 Panca de leon Blvd,Suide
CITY-$1-2IP PLANTATION FL 333172200 2acny-stz¢  Cotod C,G Lless Fl 321234
TIMLE D 1 DECETE ERRILG O 5 v [alhange 1] Addition
NAME MILLS, RAYMOND 3.2 NAME m ills mon 4o o
sweeraboness | 7080 NW 4 ST, 33 STREET ADORESS | 373 O ncg 3;: leom Glvdo i o
GITY-ST-2P PLANTATION FiL 333172200 ssonvsrze [ Cotel Gobls , 6] 32139
| me D [ oneTe 41T 0,C [iFthange 1] Addition
o wame RODRIGUEZ, RAMON A 4 2AME Rodeinoez, Romon A
; smreet aponess | 7080 NW 4 ST, 43STIREFT ADDRESS | 17 ¢ Pon Ge d leon Bhdof wte oo
A PLANTATION FL 33317-2200 son-semr (| Coral Gadlesy 1 221324
N KT D (7 oret 5.4 TIILE 0,V, CeFThange L] Addition
NAME VEGA, RAUL A 5.2 NAME Veger, Rau } A I C
sTheeTaporess | 7080 NW 4 ST. 53STREET ADDRESS | 7Y © Ponce de lson Q. 3y, S\,i‘)‘g Yoo S"’
= | onv-sroe PLANTATION Ft 333172200 sacrv-st2r | Cored G 2
TITLE [ oreTe BATIILE Change Addition
]| mane 5.2 NAME Ci N2Ss12E
H STREET ADDAESS 6.3 STREE] ADDRESS [% fld_ff B“"Ellnﬂ?'“ﬂl ‘_._|
CITY-§T-21P - 64 CITY-57-21P
14, | hereby cerlify that ho inlotation supphed wilh tis fling does not qualily 1or ihe exemplian stated m Section 119, E?@E( i gionﬁa Statutes. | further certify that the information
indicated an this annuat reporl on supplemontal annual report is hue and accurate and thal my signature shal! have the same legal effect as if made under eath; that | am an
officer or diractor of the corporalion of the recewear or trusice empowered 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or opan Ila(:hnr)i w‘r z)n adclross,
[ R R . FARR 4‘1 ) t@ ' \L\ ll!—.r—jﬁ.—. b T




