FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CQRPORATION 5

ANNUAL REPORT

1996

Sandra B Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000009780 (6)

1. Corporation Name

PAK'N'FAX+, INC.

S— 00000 A

Maiing Address

8540 NAVARRE PKWY 8540 NARVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566
us us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
o o e ) . 02/09/1993 04/28/1995
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
[21] R 26| 53-3166031 Not Applicabie
Sulte, Apt. #, el | Sulle Apt# et 5. Cerlificate of Status Desired ) $8.75 Additionat
22 27 Fee Required
City & State __. Ciyé&state 6. Eiection Campalgn Financing 0 $5.00 May Be
23 — 281_ e Trust Fund Contribution Added to Fees
Zip | . Gauntey dip | Counley 8. This corporation has liability for imangite tax under s 189.032,
24 25 29| 30| Florida Stalutes ~ \J0 Yes [INo
9. Name and Address of Current Registered Agent - 10, Name and Address of New Reglslered Agent
81| Namne
MY, JAMES W 82| Stroet Address (P.O. Box Number is Not Acceptable)
" 8540 NAVARRE PKWY
NAVARRE FL 32566 : 83
84] GCity FL |asl Zp Code

11, Pursuanl to 1he provisions of Sections 67 0502 and T07. 1508, Florida Statiles, the above named corporation sabmits this staterment for the purpose of changing its registered ofiice
or registared agent, or bolh, in the State of Florida. Such change was authorized by the coporation’s board of directors. | hereby accept the appointment as registered agent. | armn
familiar with, and accept the cbligations of, Section £07.0505, Flarida Statutes.

SIGNATURE . . e [ e e e e e e
Stgnat ne, typeel o prinked L et and litie it &py boable NOTE Ry stered Agent signar Ke reciired when raingiating! DATE

12. T GRFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 1.1 HITLE [ Change  [] Addition

NAME JAY, JAMES W. 1.2 NAME

sweer aonress | 8540 NAVARRE PKWY 1.3 STREET ADDRESS

CIY-S1- 1P NAVARRE Fl. o 14CITY-51-2IP

TMLE VD [C] DELETE 2 17MMLE P Crange [ Addtion

NAME JAY, CATHERINE P. 22 NAaME JAY, LATMEINE S

staeer aooress | 111 TIMBERLAKE DR. 23 STREE ADDIRESS 4 .

CITY-$1- 7 MARY ESTHER Fi. —  ascmv-srae

TITLE [ DELEFE 39 TILE [ Change  [7] Add-tion

NAME 3.2 NAME

STREET ADDRESS 35 SIREET ADDRESS

oimy-81-1e e 34LIY-ST-2P

TITLE [ DELETE 4.1 TIILE [ Cnange  [] Addition

NAME 42 NANE

STREET ADDRESS 43 SIREEE ADURESS

CTY-S1-1 e 44 CIY-ST-21P

TE (I DewETE 5 1TILF [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-$T-71P _ ‘ 54CITY-§1-2IP

TnE [} DELETE 6 1TILE [ Change [ Adaition

NAME 6.2 NaME

STREET ADDRESS 6.3 STREET ADDPESS

CHTY-§1- 1P 64 CITY-ST-2IP

14. [ do hereby certify that the infonmation stppliod with 1his filng is voluntarily furnished and Goss not cpaiy for the exemption stated in Secton 118.07(3)iK), Fionda Statutes. 1 luriher
certify that the information inclizated on this annua’ 1eporl ar supplemental annual reporl is true and accurate and that my signature shall have the same ‘ogal effact as if made under
cath; that | any an officer or director of the carporation or the receiver or trustee empowered to executo this repon as reguirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ¥3 if changed, or on ar attachment with an address
SIGNATURE: =N\~ 3o AR e (9939099

NG DFFICER OR DIRECTOR o " Date Dastiie Phone &

CR2E034 (12/95)



