FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V20734 (2)

1. Corpotaton Namic:

i i

Secretary of Stale

l“"l DIVISION OF CORPORATIONS Secretal'y Of State

0 o,
R w3

AXISTAR, INC.
Frimemal Place of Busness Maihng Addrass “Il"l““l ||I’| Il“l |III| |"|||‘II||||||’|“|}|“ I‘I“ ||||' |||” |||‘
8035 NOREMAC AVE. 8035 NOREMAG AVE.
MIAMI BEACH FL 33141 MIAMI BEAGH FL 33141-1753
AXISTAR, INC. 3, Date Incorporated of Quailied | 3a, Dale of Las| Repoit
R035 NOREMAC AVE' . Date Incorpar, r Qualifi , Da
MIAMI BEACH, FLA 03/12/1892 04/16/1996
T2 Fancipal Flace of Business 3149 | 28. Maling Address 4. FEI Number Applied For
i 26 G ! Wi 1 65'0326967 {1 | Not Apoligable
-~ | & reg yvagman ‘ o ¢ $8.75 Addtional
ol 8035 Noraom;g :;ve. [ 6. conticsto of stetus Dosves [ § Foo Roquired.
G Miami Baaygh FL 33141 6. Election Campaign Financing $5.00 May Be
28 | s ) ' Trust Fund Contribution [ Added to Fees
. A Zip Caountry 8. This corparation has liability for inpanglble tax under 8. 198.032,
[’4] 25| 33141 29 30 Fiorida Statutes ﬁf’as O No
T g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAP'RO, IRA R 81| Name
13899 BISCAYNE BLYD 82| Sweet Address (P.O. Box Number is Not Acceptabie)
SUITE 400
MIAMI FL 33181 83
B4| Criy FL 85| Zip Code

14, Pursuant (o 1he prov.sions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A, & N Apr 24 1997 8:00am

CR2E034 (9/96)

SIGNATURE _ I R -
Sl alw, bypeett 6 foocbe e of regatetsd agent and lite v apphcatdy (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICEHS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oELere 11TIE CF Change [ Addition
hAME WAGMAN, GREGORY 1.2 NAME
smeer aoreess | 1345 ALTON ROAD 1. 3STREET ADDRESS
CTY- 5T 71 MIAMI BCH FL 14CITY -51- 2P
7[11?7 T T peLete 21TITLE D Change [T Addition
BN 22 KAME
SIRLED AOCRE S5 2.3 STREET ADDRESS
CilY-51-21P 2 4 CITY-ST-ZP
T T OeLETE 31 TILE T Change [ Additan
e 3.2 NAME
STRTTT ADDRESS 3.5 STREET ADORESS
Y-8 e 3.4, CITY-ST- 2P
r1LE ] oeLete 41TIMLE [dChange [ Addition
WAL 4 ZNAME
STHEN Y ADDRESS 43 STREET ADDRESS
CNY-ST-2F I L4CITY-5T- 1
HILE [] DELETE 51T [T change [ Acdition
pARdE 52 NAME
STREEL ALTRESS 53 STREET ADDRESS
Y- S1A 54 LATY-S1-2P
I ] DELETE §1TLE [(Jchange L] Addition
Has: 62 NAME
SIREE] ADDRE 55 6.3 STREET ADORESS
CTY-51 . i 5.4 CITY-§1-2IP

14. 1 do hereby certly thal the information supplied with this Tling does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ce-ify thal the
information indic ated on this anrgat reporl or supplefyental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path. thal
i am an officer or direcior of IpefLorparation or the rdchjver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Blo i phangad, or on an allachment with an address.

SIGNATURE: __.

PRINTED NAVGTF SIGNING OFFGER Of DIRECTOR Daty Daylima PliDMe #

AP QUIRED Lf,/(‘rb /971 go5-gey~loT



