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

PROFIT ’S‘fw?@"*"vz‘%\ o FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION EL Sandra B. Mortham

ANNUAL REPORT 5] Secretary of State
1997 ' DWISION OF CORPORATIONS Secretary Of State

DOCUMENT # L08626 (1)

« Corporation Name

AMERIFAX CORPORATION

A

Principal Place of Business Mailing Address
708 W 20 AVE 709 W 20 AVE
HIALEAH FL 33014 HIALEAH FL 33014-3227
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650139073 Not Applicable
Sulte, Apt. #, etc. Suite, Api. &, etc. . iti
b P 8. Certificate of Status Desired O $B 75 Additional
;2_1 m Feg Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 m E ;E‘ Flarida Statutes D Yos [ No
9. Name and Address of Current Registored Agent 10. Name and Addross of New Registered Agent
ADAIR, LARRY B1) Name
13925 NW 60TH AVE 82| Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
)
8a| Ciy FL Jsj Zip Code

11. Pursuant 10 the provisions of Seclons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . . - ~ ;
Slgnature, typed or ported name al mgetered agent ano bt if applicakte (NOTE: Fi-g sicred Agent signature required when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L P L] peeere TN (I Change ] Acdilion
NAME ABBATE, FLORIO 12 NAME
srReet aoress | 2690 WALKERS WAY 13 STREET ADDRESS
oTY-S1- 7P FT. LAUDERDALE FL 14 CITY-ST- 2P
TLE v LT ofiete 21TILE [T change [ Addition
NAME ALOI, FRANK 22 NAME
saeet aooness | 7441 NW 6TH ST. 23 STREET ADDRESS
Y-Sl 2k PLANTATION FL 2.4 CITY - S5T- 2P
TITLE 5 [T DeLere 1 TILE ' 1 change [ Addition
NAME HAMILTON, BARCLAY 32 NAME
stmrer appress | 785 NW 155 TERRACE 53 SIREET ADDRESS
CITY-SI- 2P PWBROKE PINES FL 3A.CITY-ST-2P
T0LE LT oeLeTe 4R TITLE [ Change [T Addition
NAME 42 NAME
STREET ADURESS 43 STREET ACDRESS
iy §1- 2P 44 0ITY-S1-2P
THLE L3 peete 51HILE [JChange ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-8T- 7 540Y-51-7F
TIE [T ceLete 617TMLF [Ichange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY- 5T 2IF G4 CNY-S1-7P
14. | do hereby cerlty that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3X0), Florida Statutes. | further certity that the

infarmation indicated on 1hi
I am an othcer or direct
appears in Biock 12 or,

memental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath, that
G receiver or trustee empowserad 10 execute this report as required by Chapter, 507, Fiorida $tatutes; and that my name

e%[p;%//// ,QA (Sl ﬂ?ar/r-z(’n/?o/

SINNATIIRE-

CR2E034 (9/96)



