‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000012229 Fg‘gﬁ,ﬂ;ﬁ&? ﬁf”g‘t’;’é‘ "

1
'ANEXIM, INC. 02-20-2002 90121 038 ***158.75
rincipal Place of Business Mailing Address

035-5 PHILIPS HIGHWAY ) 70855 PHILIPS HIGHWAY \/ o
ACKSONVILLE FL 32216 I_/ JACKSONVILLE FL 32216

A

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
59-3555801 Noet Applicable
Zip Country Zip Country 5. Certificate of Status Desired H $8.75 Additional
e ... .. Fee Required -
k -8 Name and 'Address of Current Régistered Agent =~ ~ =~~~ ) 7. Name and Address of New Reglstered Agent
Name
PAPPADlS, SOPHIE Street Address (P.O. Box Mumber is Not Acceptable)
7035-5 PHILIPS HIGHWAY :
JACKSONVILLE FL 32216
City FL Zip Code

: The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. .

ri

sQistered agem'gnd tifle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

.. This corporation is eligible 1o satisly its Intangible FILE NOWI1Y FEE IS $150.00 ) N )
Tax ﬁ\ingrequirementgand elects tgdo so. o After May 1, 2002 Fee wiE‘mLEEO.BO 10. $Iecl|on Campalgn F.mancmg $5.00 wmay Be
o K rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
e ——————

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:TLE PSTD O Delste TITLE [ change [ Addition
IME PAPPADIS, SOPHIE NAME

REET ADORESS | 7035-5 PHILIPS HWY \/ STREET ADDRESS
m-st-zp | JACKSONVILLE FL 32216 CiTY-ST-2IP
e MANAGING })! LEeCTOR O pelete TITLE O change [ Addition
ME PAPPADIS N/CHOLAS NAME ,
REET AOORESS | AP35 6 LA HWY STREET ADDRESS
vesip A JACKSONYILE" - FL—F2218 —~— ~— - Qo o | i et et e ¢
TLE . O pelete TILE [ Change [ Addition
W NAME
(REET ADORESS STREET ADDRESS
TY-SI-ZiP CITY-ST-2IP

LE [ Celete TITLE [JChange [ Addition
M NAME
TREET ADDRESS STREET ADDRESS
Iv-sT-7p _ CITY-§T-2IP
fLE 7 Delete TLE [ Change  {] Addition
e MAME
iam ADORESS ‘ STREET ADDRESS
TY-ST-ZP CITY-57-2IP
iLE I Delete TILE [ Ghange [ Addition
tve NAME

EET ADDRESS STREET ADDRESS

Ty-sT-7Ip CITY-ST-21P

3. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
Indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: o i o P AN 2-5-02  904- 448 440/

Mﬁ;ﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

W AR

riw

CR2EGE4 (9107)



