FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 &:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # S28754 (7)

1. Corporation Name

AXSA BUSINESS SYSTEMS, INC.

A OO

Principal Place of Business Mailing Address
2042 N, FORSYTH RD. 2042 N. FORSYTH RD.
E E
ORLANDO FL 32807 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE .
us us : 3. Date Incorporated or Qualified
- 01/31/1991
2. Principal Place of Business 2a. Mailing Address : 4, FEi Number . Applied For
[21] 2] 59-3056805 Mot Applicable
Suite. Apt, #, atc, Suite, Apt. #, stc. - iti
vie e - SUliE At £ ele - 5. Certificate of Status Desired ] $8.75 additonal
22] 7] i Fee Required
City & State City & State - 6. Election Camgalgn Financing $5.00 May Be
E‘ ;‘ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ EI EI 30 Parsonal Property Tax dus June 30, 1 Yes 1Mo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
MILLER, CHARLES F 81| Name
700 WILD FLOWER ST. 82| Street Address (P.O. Box Number is Not Acceptable) _ I
MERRITT ISLAND FL 32953 ’
83
84| City FL |as| ZipCode

11. Pursuant to the provisions of Sections §07,0502 and 607.1508, Florida Statutes, lhé abave-named carporation submits this staternent for the purpose of changing its registered
office o 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.

SIGNATURE -
Signalure, typed of printad name of regrsiarer sgent and tille if apphcabla. {NOTE; Regislered Agent signalure required when rainstating) DATE e e

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P o [T BELETE 1.1TILE T change 3 Additien

RAME MILLER, CHARLES F. 1.2 NAME

street aporess | 700 WILD FLOWER ST. 131 STREET ADDRESS

CITY-ST-7IP MERRITT ISLAND FL 32953 3A GITY-ST-ZP

TTLE [T DELETE 21 TMLE [TCrange [ I Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-ST-ZF 2,4 CITY=5T-2IP : .

THTLE [T oelEme 31TME { | Change {1 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 1P 34, CITY-ST-ZP L

TITLE ) [T DELETE 43TMLE [Tchange 1 Additien

NAME 4:2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$T-2IF 44 CITY-ST- 7P ]

TILE L1 DeELETE 51 TITLE T1 Change [T Addition

NAME 52 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-S1- 3P 5.4 CTY-5T-ZIP .

TILE 3 DELETE 5.1 TITLE [T changs [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-21p 6.4 CITY-ST-21p

14. | hereby ceriity that the information supplied with this Hling does nat qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes, | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
afficer or director of the corparation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if chagged, or on an attachment with ag address. - - 40-?
SIGNATURE- [%'ub« oM S lismat Mot Boasr 1/4)98 s drr

CR2E034 (10/97)



