FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (3 ! FLORIDA DEPARTMEN] OF STATE
CORPORATION %k 5 ) Sandra 8. Mortham
ANNUAL REPORT . .o’ Secretary of State
1996 % 54 DIVISION OF CORPORATIONS

DOCUMENT # V73692  (8)

1. Corporation Name

AXIOM CIRCULATION, INC.

LT

Frincipal Place of Business ’ Maiifhg Address
2010 7. LUCIE BLVD. 2010 ST, LUGIE BLVD.
FT. PIERCE FL 34346 FT. PIERCE FL 34946
3. Dats Incorporated or Qualified 3a. Date of Last Report
. ) 10/21/1992 08/16/1995
2, Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
;1—[ . 2E| J— 65 0367070 Not Applicable
Suite. Apt. 4, etc. b Suiite, Apt. 4, ete. &, Cerlificate of Status Desired [:| $B'75 Adc!itionm
22 27] Fee Required
Gty & State | _ City&S5tate 6. Etoction Campaign Financing [ $5.00 May Be
23 28] Trust Fund Gontripution Added to Fess
Zip | Country | Zp | Counlry 8. This corporation has lability for intangible tax under s 199,032,
24 25 29| _ o] | Floide Statutes [ ves CiNo
9. Name and Address of Current Regisiered Agent ] " """10. Name and Address of New Registered Agent
81, Name
HHOAT. RAYMOND A. 82| Street Address {.0. Box Number is Not Acceplable)
2010 ST. LUCIE BLVD.
FT. PIERCE FL 34946 83
84| Gity FL Jss Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 ang | 607.1508, Florida Statutes, the above namad corparation submits this stalement 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. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ ... ... _ e - e c et S e e e e e e s I
SIGNATIe, tyro o prnled racne of 6 gretires agen @ 14 1 i, INOITE: Risgic tin o Agor Esigriat e “ecpined wheen ramstal ngh DATE

12, OFFICERS AND DIRt GTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18

TILE P [} DELETE 1A TIHE - [J Change  [] Addilion

NEME MARTIN, ROBERT 12 NAME

strzer apdress | 395 GRIST MILL DR. 13 STREET ADDFESS

CIlY- §T-2IP BASKING RDGENJ 4DV 5T-2P

TImE VD [ DELETE 2. 1TILE [ Cnange  [] Addition

NAME RHOAT, RAYMOND 27 KAME

sweeravoness | 2010 ST. LUCIE BLVD. 2 3STREET ADTRESS

CITy-51- 2P FT. PIERCE FL o o K eenv-sian

TNLE SID [ DELETE 31ILE [ Change [ Addition

NAME MILLER, SHARON 37 NAME

siaeeracoress | 4751 S IDIAN RIVER DR 33 STREEY ADURESS

OITY-§1- 27 FT. PIERCE FL e 4GV ST-7

TILE [ DELETE 41 TILE [ Change ] Addition

NAME 42 NapE

STREET ADDRESS 43 STHEFT ADDRESS

CITY-51-7F 3 A4CY-81-2p

TILE [ beLe1E 5 1TME [ Changs [ Addition

KAME £.2 NAME

STREET ADDRESS £ 3 STHEL] ADDRESS

LTy -5T-2P E4GITY-5T-7P

WILE [ DRLETE 6. 1TITLE [J Change  [] Addition

NAME 6.2 NAME '

STREET ADORESS 63 STREE] ADCRESS

CITY-§1-2P 64 0Y-51-7I

14. | do hereby certify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the Inforrnation indicated on ttig annual reporl o supplemental annJal reporl is trug and accurate and that my signature shall have 1he same legal eftact as if made under
oath; that | am an officer or dircctor of the corporation or the receiver or frustee enpowerad to execule this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an add-ess.

SIGNATURE: : % OR FRI go?'éismuc OFFICER ORDIRECTOR 77~

RAVMAAON A& . DU a1

o Bolae  (4e)Yed-boyT

[aytire Fhone #

CR2E034 (12/95)




