FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 11 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Mame

AFAX, INC.

(2)

A

Principal Flace of Business Mailing Address

erse-wamesT 10877 Cole Blod
Hy C:oldam.(?a ‘04D |

swo-w-aonp6T (87 Qoke Blod .

e ermSiden, @0 Bovoy

us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
12/19/1989 04/12/1996
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 1687 Cole. Blod =] 1a%1 QOple Blud 46-1056927 Ll ot
Suie, Apl. #, elc. | Suile, Apt. #, efo. ) ) 75 Additional
;—I 27~| 5. Cert;_f:cala of Statue Desired [ Fee Required
City & State | City & Slata 6. Elaction Campeign Financing $5.00 May Be
23 e OD 28] (%o ldewn G_D Trust Fund Contribution Addad to Feas
Zip | Counlry |,_ 2ip ) Country 8. This corporalion has liability for intapgible tax under 8. 189.032,
_2;] 2640 25] U.SQ 2] BOYY] ;El 1SA Florida Statutes B%:s O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 82 Street Address (P.O. Box Numbar is Not Acceplable)
PLANTATION FL 33324 -
B4| City 85| Zip Code

FL

11, Pursuant ta the provisions of Saclions 607.0502 and 6071508, Floriga Satutes, the a
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE:

SIGNATURE

Stgreatune, lypend o1 prrded cami of wegistared agent and tike || applicatie (NOTE: Ragisierad Ageni signalurs required when reinstating} DATE
12 _ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 8\
i PC [ ] DECETE 1ATME Chrel opgm;l.m%_ O\ \cey~ chnange [} Addition | g5
hAWE KAEMMER, ROBERT R. 12 HAME §
sweer aooniss | 6750 W 93RD ST 110 13 6TREET ADDAESS 3
orv-st.z¢ | QVERLAND PARK KS , 14 GiTY-ST-21P &
e SD A DELETE 21TLE Presidens (Chied Eyecanyve Llchge Psaditon |O
HAME FLYNN, JANET M. 2.2 NAME 0
smeer aooress | 6750 W B3RD ST 110 ot toomess | O SN0 &
orv.sr.ze | OVERLAND PARK KS R 2.4 CITY-ST-2IP
Tl D ﬂDELETE BATMLE ', CFO
HAME HALFORD, RICHARD K. 12 NAME Jelg rey b &;\m_l
stReer apveess | 9810 W, B8TH PLACE 33 STREET ADDAESS | | (a R T O le. Blod
CTY - §1- 7 OVERLAND PARK K$ 34.007-50-20 | Oy
THLE L) DELETE 41T0LE o N [J Change L) Addition
NAME 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
CITY-§1- 20 44 CITY-57- 2P
TITCE - T DELETE 51TILE T Change L] Addition
NAME 5.2 NAME
SIREE] ADRESS 53 $TREET ADDRESS
CHTY-51-2IP 5.4 CIIY-S7- 1P
THLE T DELETE §.1 THLE D Change ) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51-2IP
14, | do hereby carlily that the infermalion supplied with this Tiling does not gqualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect es f made under oath; that
| am an officer or chrector of the corparation or the receiver or tustee smpowersd 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name
appears in Black 12 or Block 13 if changed, or on gn alfachment with an address.

203 - A0S- gSBD

[HEE L 9% .2Jl-€

PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Darytime Phong #

F vmian



