FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

e 1

POCUMENT # V7369 (8)
AXIOM CIRCULATION, INC.

FILED
Apr 30 1998 8:00am
Secretary of State

G

Principal Place of Business Mailing Address
10 ST. LUCIE BLVD. 210 ST, LUGIE BLVD.
FT. PMERCE FL 34946 FT. PIERCE FL 34846
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated ar Qualified
10/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~TApplied For
211 26) 65-0367070 Not Applicable
Suite, Apt. #, atc Suite, Apt. ¥, eic.
e, Ap uie. ap 5. Cenificate of Status Desired a $8'75 Additional
2 "2;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;J ;] ;\ m Personal Property Tax due Jung 30. Oves lno
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RHOAT, RAYMOND A. 81| Name
2010 ST m BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
FT. PIERCE FL 34946
a3
84| Ciy FL asl Zip Code

agent. | am familiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes
SIGNATURE

11. 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 ragisterad
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 appoiniment as registered

Block 12 or Block 13 it changed, or on an altachmont with an address.

Signanra. typed of prated name o! Tewstered agant avl Ik I applcable (NOTE: Ragisiared Apen| gignature raquired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TALE TJChange L Addition
HAME MARTN. ROBE!T 1.2 NAME
seer aoness | 955 GRIST MILL DR, 1.3 STREET ADDRESS
oiTy- St 2% BASKING RIOGE NJ 14GIY-ST-2¢
e VO I REEES 21 TITLE O Change L] Addition
NAME RHOAT, RAYMOND 22 NAME
steer aopress | 2010 ST. LUGKE BLVD. 23 STREET ADDRESS
CITY-ST-72P FT- m F'. 2.4CITY-81-2IP
LE STD I DeLETE 31TILE CJCrange L1 Addition
NAME MILLER, SHARON 1.2 NAME
smeeraooress | 4751 § IDIAN RIVER DR 33 STREET ADORESS
CITY-ST-2IP FT. PIERCE FL 34, CITY-57-2P
TITLE [J DELETE 1TITLE Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TME [T peLETE 51TITLE [ change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY -ST- 2P 5.4 CITY-5T-2P
TILE [T oecere 61 TITLE [ change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-sT-2I9 6.4 CITY-ST-ZIP
14. | heraby cerlify thal the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplomaental anaual report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an
officer or director of tho carporation or 1he recever of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

CIGNATIRE.  Horeggrornst’l e % Sf S-S

CR2E034 (10/97)



