SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ICORPORATIONS

DOCUMENT #

1. Corporation Name

FAXNET CORPORATION

F97000001839

Principal Place of Business
FAX NET CORPORATION

Maiting Address
FAX NET CORPCRATION

FILED

Aug 11, 1999 8:00 am

Secretary of State

08-11-1999 90016 035 ***550.00

AR R A

BOSTON MA 02114 BOSTON MA 02114
us us ‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
‘ 04/09/1997
2. Principal Place of Business ’ 2a. Mailipg Adgress, 4. FEI Number Applied For
i
21 7§’ 1&0?/2 rﬁfﬂmqé” 57 [z %} ¥ W;ﬁ/rqéﬁ o 04-3278518 Not Applicable
Suite, Apt. ¥, etc. S Suite, At, #, etc, s ) . $8.75 Additional
E_ﬁ /éﬂrlf ;| .5791 @9/ n 5. Certificate of Status Desired I:] Fes Raquired _
City 82!&6 , City ?ﬂtﬂ 8. Elaction Campaign Finanging $5.00 may Be
23 o5 . y/ ty 28] eshn, WP Trust Fund Contribution [l Added to Fees

1 OAY

5l L5

2 O Y &

0

Country 8.

This corporation owes the current year

Intangible Personal Property.

Clves Kino

9. Name and Address of Current Registered Agent

10. Namaea and Address of New Repistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81 Name

82

Streat Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85' Zip Code

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abi
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. 1 am tamiliar with, and accept the abligations of, section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registarsd agent and title if applicable.

(NQTE: Registerad Agent signature required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - [ 1 peLere 11 TITLE [ change || Addition
NAME COOPER, KEITH 1.2 NAME

streeTaoomess | 205 PORTLAND STREET 1.3 STREET ADDRESS

CITY.STZP BOSTON MA 02114 14CITYSTZP

TILE VD [ oeLere Z1TILE [] changs [ Additon
NAME FLOWERS, JEFFRY 2.2 NAME

smeeraooress | 205 PORTLAND STREET 23 STREET ADDRESS

crvestze  .|..BOSTON MA 02114 24CITYSTZP )
e - | 8D ’ - U ceLere 31TME - (] change [ Addtion
NAME FRIEND, DAVID 32 NAME

streeTaooress | 205 PORTLAND STREET 3.3 STREET ADDRESS

CITYST-ZIP BOSTON MA 02114 34 CITYST-ZIP

TME D {_J oeLeTe 41TME {_J change [ ] Additon
NAME KUGELL, STANLEY 4.2 NAME

smeeranchess|  OME KENDALL SQUARE 43 STREET ADDRESS

CITY.ST.ZIP CAMBRIDGE MA 02139 14 CITY-ST-ZIP

TME T U peLere 5ATME [ change | Addiion
NAME DRISCOLL, JAMES 5.2 NAME

streer aooress | 205 PORTLAND STREET 5.3 STREET ADDRESS

VTP BOSTON MA 02114 5.4 CTY.ST-2IP

TME AS [ Toeete 61 TITLE (1 change [ Additon
NAME PRAVDA, SUSAN € 5.2 NAME

smeeraporess {79 STATE STREET (C/O EPSTEIN, BECKER) 6.3 STREET ADDRESS

CITY-ST-ZIP BOSTON MA 02109 6.4 CITY.ST.2IP

¢
~

55557

14. | hereby certify ihat the informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or op an attachment with an addgess, * -~

SIGNATURE:

b/ #3537~ Y300

-

esdirne Blung #

[FXFZ ETR

CRZE034 (5/99)



