FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPORATION
ANNUAL REPORT

PRCFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AXIS SOFTWARE, INC.

P97000108092 (2)

Princlpal Place of Businass

205 FLAGSHIF DR, #2
LUTZ FL 33549

Mailing Address

205 FLAGSHIP DR, #2
LUTZ FL 33549

FILED
Feb 18 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

SIBNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2m. Mailing Address 4, FEVNumber Applied For
21 EI L§- 299 73 T Not Applicable
Suite, Apl #, slc. Suite, Apt #, otc, i
j P i 5. Certificale of Slatus Desired O $8'75 Addltionat
22 m Fee Required
City & Stato Cily § State 6. Election Carnpaign Financing $5.00 May Be
m E] Trust Fund Contribution Addad to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the curreM year Intangible
m E] 2;] ’3—0| Personal Property Tax due June 30. D Yas No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent ~
GUASTELLA, JOHN R 81| Name
205 FLAGSHIP DR. #2 82| Siroet Address (P.O. Box Number is Nol Accoptabla)
LUTZ FL 33549
83
84| City FL 85| Zip Code
11. Pursuant to the prowvisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered

office or registered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
egent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

Signature, typed of printed nanwe ol registarad agant ard tilef apphcabia

(NOTL Hagisterpa Agent signatura requitad whan rainslating)

DATE

CR2E034 (10/97)

officar or diregtor of the cotporation ogtfo recewver or frust
n attachment

Block 12 or Block 13 #f cpw

1 address.

. P

P

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FaES 0 a7 (] onETe LITTLE [T change [T Addition
NAME IIOVIC, P N E o L 1.2 NAME

STREET ADDRESS oS Feallrme A2 pf x +.3 STRE[T ADDRESS

CITY-ST- 2P Lvra A~ 3is v 9 14 CITY-§1-21F

HLE ’ ] okLETE 21TITLE [T change 7 Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2P 2 ACITY-ST-2P

TME [J DELETE 3TTMLE T change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-§1-2P

TITE [ oruete 41TTLE [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-81-21p 44 LITY-ST-21P

TITLE T DELETE 51TILE [T change L Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 4 s4Cmy-51-2P

TMLE O eLeTe 6.1 7MLE CJChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY -ST-7IP

14, | hereby certify thal the information supplied with 1his liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information

indicatad on this annual report or supplemental annual reperl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Y Y

L e e w



