FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF COAPCRATIONS S ecretary Of State

DOCUMENT # S99271 (6)
RNV R

FLORIDA DEPARTMENT OF STATE

Sandea 5. Morthom Feb 05 1998 8:00am

1. Corporation Name

AXESS BEARING CORP.

Principat Place of Business Mailing Address
4618 HIATUS RD P O BOX 450460
SUNRISE FL 33351 SUNRISE FL 332345
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/09/1991
2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;ﬂ Ef 650300651 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P A 5. Cerlificate of Status Desited O $8.75 Addiional
29 E[ Fae Required
City & Slale City & State : 6. Election Campalign Financing $5.00 May Be
Z’ _ Es-' Trust Fund Coentribution Added to Fees
Zip Countey Zip Country 8. This corporation owes ar has paid the current year Intangible
_2:* gl 2_9| ;l Perscnal Property Tax due June 30. ﬁ)’eS o
9. Mame and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
MORRISON, STEVEN S. 81 Name
4618 HIATUS ROAD 82| Street Address (P.O. Box Number is Nat Acceptable}
SUNRISE FL 33345
83
84| City FL Issf Zip Code

11, Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent far tha purpase of changing its registered
office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the cbligations of, Sectlon §07.0505, Florida Statutes. -

SIGNATURE . _
Signature, typed or printad nama of ragisterad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 11 TIE [T change  [] Addition

NAME MORRISON, STEVEN § 12 NAME

strecTaporels | 10306 NW 53RD COURT 13 STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS FL 1.4 CITY=-8T-2)f e o

TITLE VP L1 BELETE 21 TILE [ 1 Change  [_J Addition

NAME MORRISON, CHERYL A 2.2 NAME

stReETa0oRess | 10306 NW S3RD COURT 23 STREET ADDRESS

orv-si-ze | GORAL SPRINGS FL 2.4 CITY-ST-2IP

TIMLE T DELETE 3.1TMLE [IChange L] Addition

NAME 12NAME

STREET ADDAESS 3.3 STREET ADCRESS

ATYEST- 2P 3.4, CITY-ST-2IF

TITLE T DeLETE 417TLE [I Crange [ Addition

HAME ¢, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P

TITLE ] DELETE 51TIRE [ Change LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T-ZIP 54 CITY-ST-2P ]

TITLE [T oFLeETE 6.1 TTLE T ] Change [} Adeition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 64 CTY-5T- 2P

14. | hereby certify that the informatiop supplied with thj 0es not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further eertify that the information
indicated an this annual report ogsupplgmental g is frue and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
otficer or dwvector of the corpoar 2 re: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ch nt with #n address.
SIGNATURE: > /A =1 - sty G54 THE-T7IC0

CR2E(34 (10/97)




