SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT QUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATION %\‘a Sandra B. Martham
ANNUAL REPORT d 11 Secrelary of State
1996 Npet L DIVISION OF GORPORATIONS

DOGUMENT # S28754 (7)

. Corpaoration Name

AXSA BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Address ||||"||I "l ""‘ ||“||I|||||||||I| 'Il" Ill” 'll“ I‘I" ||||||’Ill Il"

8010 WOODLAND CENTER BLVD. 8010 WOODLAND CENTER BLVD.
SUNTE 800 SUITE 800
T
U.ASMPA FL 33614 Lgum FL 33614 3. Date incorporated or Qualified 3a. Dale of Last Repart
0113111991 0127/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;1 59'3%68% L Mot Appheable
ite, Apt. #, elc Suile, Apt. # et _ i
Sutte, Apt. 4, €1 ., Cute At E et 5. Certilcate of Status Desines [ $8.75 Addgional
a 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
23] 28] Tust Fund Contnbuton L AddedtaFees
Zip Country Zip Country 8. This corporation has liaheity for intangibie lax under s 192 032
m ;;\ 29 30 Flonda Statwles @ Yes I:} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
Bl| N
GARVEY, JOHN F amne
8010 WOOMND CENTER BLVD B2| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 80D
TAMPA FL 33614 &
) 84 City FL lSSI Zp Code

11, Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corparatan subymits this slalement for the purpose of changing its registered |
otfice or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporabion’s poard of dwectors | horchy accept e apportoncnt as ragistored
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sigrature. lypad ar it Tt agent and Wie o appheatie (MOTE Fogutered Agert sigeoalire i N (R
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P T oveiete 11TIIE e U T ohange [T Adaiton |
NAME GARVEY, JOHN F. 1.2 NAME
sweeraporess | 550 NO. REQ ST STE 300 1.3STREET ALDRESS
CITY-5T-2IP TAMPA FL 14CITy-5T- 219 e
THLE P T ] DELerE Z1UILE e L] crage [ ] Addnen
KAME MILLER, CHARLES F. 22 NAME
staeer anoress | 5602 GRAND NATIONAL PLACE 73 STREET ADDRESS
CiTy-51-2IP SEFFNER FL 2 $CITY-SF- 719
TITLE [J oeete 31TILE [T crange [ ] Acdiian
NAME 32 NAME
STREEY ABDAESS 33 SIREET ADDRESS
Y- §1-2P 34 Oy 51-29
Tne [ “oewere a1 TNLE ] Changs [ | adilign
NAME 4 2 NAME
STREET ADCRESS 4 3STREET ADDRESS
Cny-s1-2P 44CITY-5T-21P
I [T oeiet S1TITLE T orange T Additon |
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-51-2IP 54 CIY-8T-21
TLE |IBEEGS E1TIE UL ehange [T Adduen
NAME &2 NAME
STHEEF ADDRESS 63 STREET ADDRESS
CiTY-SI- 7P 64 CITY-ST-2IP

14. i do haraby cerlify thal the informalion supplied with this fiing is voluntarily furnished and does not quality far Ine exemption stated ir Section 119.07(3)(k). Fianda Statutas. |
further certify that the information indi.cated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal eftect as
made under cath, thal | am an oficer or director af the corporabon or the receiver or Irustee empowered 1o exoacute Bis reporl as reguired by Crapter 617, Flonda Statues, ana
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an adaress

f?(.?wia?-:ro.zz

[ty Broees b

ATURE AND TYPED OR PRIFPED KAME OF SIGNING OFFICER OR DIRECTOR Gt

SIGNATURE: . )47 7. A

CR2E034 (3/96)




