’:’:Qiu'i':TNOHCE: CBORPORATION \;f::tLlE FBE DISSOLVED ON OR AFTER %EPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFGRE 08/15/89: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750). J .
_ ul 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-13-1999 90013 034 ***550.00
1999 DIVISION OF CORPORATIONS
1. Corporation Name p98000085 1 28 /
" s§r3se - 90013 - 34
ATAXIS, INC. .
Principal Place of Business Miafing Address ”“""‘N' ||||Hlm || I II ’I " " |H| |’ Ilm 'ml "“I IIII ‘II'
9715 WEST BROWARD BLVD. STE. 200 9715 WEST BROWARD BLVD. STE. 200
PLANTATION FL PLANTATION FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/05/1988
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
- b?[ Not Appllcable
= Suite, Apt. #, etc. j Suite, Apt. #, etc. 5. Cenificate of Status Desired I:l $8.75 Add'itiona|
i 27 Fee Requirad
City & State City & State &. Election Campaign Financing " $5.00 MayBe
28 Trust Fund Gontribution D Added 10 Fees
Country Zip Country 8. This corporation owes the current year
E‘ 29 0 Intangible Personal Property. Yes E No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name

CARSON. WAYNE . y Address ox,Mumber,is eptahle
mmwm#&% Frest W/Alw;a D555 Faves b AL B3
Y et Sty Aened FL | 8V

41. Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

n

CR2EQ034 (5/99)

SIGNATURE
Slgnature, typed or printed name of repistered agent and titie if appiicable. (NQTE: Ragistared Agent signature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DSTP [(Joetere LATOLE [ change [T addition
NAME CARSON, WAYNE 1.2 NAME
stReetApbress | 2570 FOREST HILL BLVD. STE. 103 1.3 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33406 14 CITY-5T-ZIP
Tme [Joetere 24TME [ change L1 Adiion
NAME 22 NAME
STREETADORESS ‘ 23 5TREET ADDRESS
CITY-5T-ZIP - e 24 CITY.ST-ZIP
TME [ Joeuete 3ATLE [ change [_] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP - 34 GITY.ST-2P
TME - = [Joeiete 4ATITLE L1 crange Q;Mdfu’on
NAME 4.2 NAME ¥
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
TmE [JoeLere S1TMLE [ ] change [ Adgiion
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 54 CITYST-2IP
TMLE Y oeLeTe 61 TITLE (] change (] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orrvsTae 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppie al annual report is true and accurate and that my signature shall have the same le'g_ai affect as if made under oath; that | am
an officer or director of the corporatio the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed,

on an attachment with an address.
spr i A 2/ L2 5P

SIRNMNATIIDE-




