PROFIT
1L CORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

g .
_Gorporation Name

AXSA BUSINESS SYSTEMS, INC.

.
|r

}:—?ﬁncipal Place of Business
2082 N. FORSYTH RD.
E:

ORLANDO FL 32607
us

Mailing Address

2042 N. FORSYTH RD.
E

ORLANDO FL 32807
us

FILED
Feb 09, 1999 8:00 am
Secretary of State

02-09-1999 90035 021 ***150.00

| llIIIlIIIiII\IIIHIIH\III!IIH!Iﬂ!llll\lﬂlll)lillilﬂIIII}II]}IIIII

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[25]

29] [so]

! 01/31/1991

2! Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

e — 28] £9-3056805 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itional’
? P 5. Certifcate of Status Desired [ $8.75 Addttional

22) . ;I : Fee Required

-y Oy & State Gty & State "6 Elagion Campaion Finanaing - $5.00 MayBo |

os KA - d » Y
23} El Trust Fund Contribution >+ Added to Fees

ip Country Zip Country 8.. This carporation owes thé current year Intangible

Personal Property Tax. ' OYes ONo

9. Name and Address of Current Registerad Agent

MILLER, CHARLES F

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable) i

700 WILD FLOWER ST. _
q'% . MERRITT ISLAND FL 32953 83 PR X
- ki s 3 EER R At Ut
I 84| city ’ FL 85| Zip'Code = ™'
11 .l‘: Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. | hareby accept the appointment as registered
I} agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Siatutes. .

SIGNATURE

Slgnat;lre. typed or printed nama of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE " j
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TmE ' P . [J DELETE 11 TMLE RS {JChange [ Addition
N{ﬂ?ﬂe MILLER, CHARLES F. 12 NAME
streeraooress| 700 WILD FLOWER ST. 1.3 STREET ADDRESS
MERRITT ISLAND FL 32953 14 CITY-8T-ZPP o
. [J bELETE 21 TMLE _ [CIChange [ Addition
2.2 NAME !
2.3 STREET ADDRESS '
2.4 CTY-ST-2IP .
[] CELETE 3.1 TME {QcChange  []Addition
3.2 NAME -
3.3 STREET ADDRESS :
34. CITY-ST-ZIP
[ DELETE 41TME
4.2 NAME
4.3 STREET ADDRESS
CiTY.ST-2IP 44 CITY-ST-2ZIP
TME [J DELETE 5.1 TITLE [dChange [ Addition
NAME 5.2 NAME
srﬁEEr‘ADDRESS 53 STREET ADDRESS
CITY sT- lz|p 54 CITY-ST-2IP
me [J DELETE 6.1 TITLE OChange  ["] Addition
NA;.;E 6.2 NAME .
mlg'g ADDRESS &3 STREET ADDRESS
t':;T?_v-'iéT-aP : 64 CITY-ST-2IP )
14.t1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

4t indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
¥ bofficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ged; or on an attachment with

an_address, with all othey like empowered.
o4 [ ey ’ .
/ L d Aniey £ ”7»:4,@6

C104510

ol

CR2E034 (11/98)

OR DIRECTOR

Daytma Phone #
b

AT

A7 673-¢39% |



