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03171999-20013-002-5300.00-$150.00 .

C e i,

{ PROET FLORIDA DEPARTMENT OF STATE _1
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000081614
1, Camporation Name
AAXRON, INC.
Princspal Place of Business Mailing Address
316 CORAL SPRINGS AVENUE AN CORAL SPRINGS AVENUE
CORAL SPRINGS FL JX065 CORAL SPRINGS FL 33065

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90013 002 ***300.00

ARG

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

09/22/1398

2. Principal Place of Businass 2a. Makng Address A, .FEI Number. R __Apphed f‘qr._
ms ] AGﬁgéA/‘“é s”;mwpucame
uite, Apt #, atc. Sunte Apl #, etc . . . A Additional
3;1 ;‘ N - \;sim(‘:im_f:c_al'a-of@a‘lus Da;nr?‘d . l'_!__ - =Fem Required ~ "~ -
T [T Cily &7Slate Tty &-State — - == ——|-g ~Eleciion Campaign Fmancing - —D“————-ss.oo-May‘B& ~—f
(23] 23] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparalion owes the current year intangible i}
m [_2;1 :&’;[ |30I Personal Property Tax. [J ves CINa
9. Name and Address of Currant Registersd Agaent 10. Name phd Add: of New Raplisterad Agent
81| Name
AMERLAWYER RoNeAr & THoMAS ;
KTL) mAm 82( Sweet Address (P.O Box N mﬁrc Nol Acceplable} 1 _E_—
(1]
24| City 85| Zip Code,
COp AL S 2GS FL ™ 2806

44. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Fiorida Statutes. the al
office or reqistered ageni, or both, in the State of Florida Such chan

agenl. | am familiar with, and accept the. ohiygations of, Sectioh 607 0505, FIorida_Stal es.
SléN;TGEE éONl’:—ﬁ‘w 6" ‘T”Dl"? aJ _ /
=3

ERprahuia lyec of partad nima of tegrsered sgant anr Liie i 2ppl -l

e-namad corporation submits this stalemen! for the purpose of changing its registerad
was authorized Py the corporation’s board of directors | hereby accept the appoiniment as registered

4

7. 54 T o

{NOTE Faguiwoed Aperi 2gnatsre ragumrer! when rnslshng)

DATE T

42. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIR TOBSTN 12 <
TmE ! D [J DELETE 1TIE e (OAddwan | 3
NAME THOMAS, RONEAN G 12hAVE A
Y - .
smeeTanoress| 3018 CORAL SPRINGS AVENUE yasmeeravoress| DO Cot Al SPLYVNGS \D/L IVE ¢
CTY-ST.27P CORAL SPR'BS FL m 14 CITY-5T-ZP :'n
e §vD ] DELETE Z1TILE grange  [JAdoton | ¢
NN THAME
‘ THOMAS, PRISCLLA M : c Sant a< DRIVE

smeeTasoness| 3018 CORAL SPRINGS AVENUE asmeenonness] 2O Coth APANNVES
eivy.57-20 CORAL SPRINGS FL 33065 14CTST.29 \
TME [ DELETE 11 INE Litnange  _[Agomen

el ANAME_ N B B _ IZRAME

SN, PO [ttty SN Y - . —— [

STREET ADDRESS 33 STREET ADDRESS
CITY-57-29 B 34 CITY-5T-29
TIME [1 DELETE 4T TMLE ClcCnange [} Addibon
NAVE « 2 NAME
STREET ADORESS 43 STREET ADDRESS
GTY-ST 28 44QTY-ST-2P
TOLE ] DELETE IYRIt] ClCrange [} Addibon
NANE 32 NAME
SIREET ADDAESS 53 SIREET ADDRESS
ary-st-29 520Tv.S1.2P
e [ DELETE §1TME [Cnarge ] Addioa
RAME 12 NAME
SYREETADDRESS 63 STREET ADDRESS
CITY-ST-29 S40MY-8T- 28 \ H

14. 1 heraby certify thal the information suppliad with this fi

indicatéd on this annual repon of supplemantal annual report is true and accurate and that my signature

officar or diector of the corporation or le receiver or trustes em
Block 12 or Block 13 If changed,.q

SIGNATURE:

a p attachment with an address. with all other lixe empowered

lirg does not qualify for the exemption stated m Seclion 119.07(3)(i),
red to execule this report as requirad by Chapter 507. F

Fiorida Statutes. | further cerify that the information
legal effact os f mada under oath; that | am an
ida Statutes: and that my name appears in

g

shall have the same

I Oaytrrs Phors &

- g g,



