FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ prOFN T _ .
e, g e AR
B/ ecretary of Stale
1997 Rt .‘,»:‘/ DIVISION OF CORPORATIONS C Cretary O tate

DOCUMENT # V73692 (8)

o Corproratian Narne

AXIOM CIRCULATION, INC.

| A

P[uufl 2l [ lang o of Uu‘lrn o5 Mailing Addross
2010 ST. LUCIE BLVD. 2010 8T. LUCIE BLVD.
FT. PIERCE FL 34946 FT. PIERCE FL 349468764

3. Date Incorporated or Qualified | 38. Date of Last Reporl

10/21/1692 05/01/1896

2 Prinopal Face of Business LZRWMaIImg Address 4. FEI Number Appliad For
(1] S 26] 650367070 Not Applicable
Sute Apt B ot Suile, Apt. &, etc. iti
A P . Cenlificate of Status Desired O $3.75 Additional
ng] a Fee Requlred
ity 8 Stale | City & Stale 8. Elaction Campaign Financing $5.00 May Bo
sl - 28] Trust Funt Gantribution | Added to Fgos
I ) _Country F Zip Country B. This corporation has liability Tor intangible tax undar 5. 199.032,
21] _ 25| 20] 30] Florida Statutos Clves [ o
L ) 9. and Ad ws_t_pj'ﬁgrurggiﬁaglstered Agent 10. Naeme and Address of New Reglstered Agent
RHOAT, RAYMOND A. 81| Name
2010 8T. LUCIE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
FT. PIERCE FL 24946
[k}
84| City FL 85| 2p Code
T4 Fursaani w0 he provis ons of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for 1he pUrpose of changing is registered

offce o ragislerect agenl, or both, in the State of Florida Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad
aginl Lan furruhae wath, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGHRATURE

angd e Apphcable {NOTE Reg stered Agent signature renuired when rainslating) DATE

Bty
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I [T oeiere 1ML [Tchange ] Addition
Nege MARTIN, ROBERT 12 NAME ‘
siers s | 390 GRIST MILL DR. 1.3 STREET ADDRESS
o s BASKING RIDGE NJ 14 CITY-5T- 2P
, W T it Z1TNLE [T Change ] Additizn
HANE RHOAT, RAYMOND 22 NAME
st puongs | 2010 ST, LUCKE BLVD. 23 STAEET ADDRESS
(e8P FT P,ERCE FL 2. 4CITY -8T-2IP :
IS -1 1) T I DFLEm 31TITLE ] Change [ Aduition
e MILLER, SHARON 37 NAME
aieer roess | 4751 8 IDIAN RIVER DR 3.3 STREET ADDRESS
ovo s | FT.PERCEFL 34 GIIY-ST-26
hI L4 B ’“.Vm_———“777-“MW"WmEtETE 41 TITLE D L‘hange D Addition
NAMT 4.2 KAME
STHEFT ALEAE LS 4.3 STREET ADDRESS
512 ; e 4.4 CITY-ST- 2P
T Vo [T oreete 5.1 THLE [ Change ™ L Addilion
HAME 5 2 NAME
GraE:T ATIDRESS 53 SIREET ADLIRE SS
oy aw S407Y-SI-21P
Fome | CTDEETE 61 THILE [T Change 1] Addilion
WA 62 NAME
STREED AR 6.9 STREET ADDRESS
[ Cny - 64 CITY-S[-2P
14, y that the: nformation supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the

crmianen it Sated orthis annual repart of supplemental annual report is rue and accurate and that my signature shall have the same lagal eMact as if mate under cath; thal
an an oftaor ar director of the corporat:on or the raceiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 il changed, or oh an allachenent with an agddress.

SIGNATURE: 7 oy ED A PP Riymod b a . RboaT Y91 (Se)ey-s¢
SIGHATURE A OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data yLirie Fhont #

04T32TE

CR2E034 (9/96)



