Hu‘? rio%:%iu%t? FEE %FT?’:# 15T $550.00 FILED

wmmemmencrms | Mar 24 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

o [ P
-

1998
DOCUMENT # F97000006814 (4)

1. Corporation Name

SEA FAX, INC.
Principal Place of Business Mailing Address
PO-DOX-45540 PO BOX 15340
PORTLAND ME 04112 PORTLAND ME 04112
DO NOT WRITE IN THIS SPACE
3. Daﬁa inco?)oraled or Qualitied
1212311997
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For

21] Bl COV\ﬂr{SS =St ;] 10427539 Not Applicable

Suite, Apl. #, plc. Suite, Apt. 4, elc. it
r—[ uie. AP o ——‘ vl A e 6. Certificate of Status Desirad ﬁ $8'75 Add_monal
22 27 Fea Required

City & State Cily & State 8. Elaction Campaign Financing $5.00 may Bo
23] Povrdland ME 28 Trust Fund Contribution |9 Added to Fees

ap Country Zip Country 8. This corporation owes or has paid the curient year Intangible
4 O""’ lO l ?5] ?9] 30 Personal Propanty Tax due June 30. Oves QOno

¢. Name and Address of cimm Registered Agent 10. Name and Address of New Registered Agent
81} Name
1200 SOUTH PINE ISLAND ROAD
B2] Street Address (P.O. Box Number is Not Acceptabla
PLANTATION FL 33324 ¢ prable)

a3

ssJ Zip Code

84| City FL

11. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits 1his statement for the purpose of changing its registered
ofticer or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S
Signalwre, typod o printed name ol regstarad mgend and title iF appdeable (NCTE Registered Agent signature required whan reinsieting) DATE
12. - OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME v T okee VITILE T Change [T Addition
NAVE WORKMAN, NEAL P 12 NAME
STREET ADDRESS :g CON%R‘EESOETREET 1.3 STREET ADDRESS
CITY-ST-71P RTLAN 101 14 CITY-ST-2
TITLE S LT DELETE 21TILE [JChange L3 Addition
AN PIPER, JONATHAN S 22 NAME
STREET ADDRESS 443 OONGRESS STREET 2.3 STREEY ADDRESS
CITY-51.-2IP PORTLAND ME 04101 2 4 CITY-57-21
TLE | REEG] 3VTTLE [JCrange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CTY-ST-2IP
TIHE [ pewete 41TILE T TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 219 A4 CITY- 8T-21P
TLe L] oecete 5.1 TMLE T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-81- 7P
TLE [T eLete 63 TILE “[change ] Addition
NAME 62 NAME
STREET ADDRESS. £.3 STREET ADDRESS
CITY-ST-7 8.4 CITY -5T- 1P
S not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

14. }hereby COfllfFV] that the informalion supplied with this filkng
inchcated on this annual report or supplemental annual
officer or director of the carporation or the roceiver or sl
Block 12 or Block 13 4 changed, g on an atlachmon]évi

SIGNATURE:

is true and accurate and thal my signature shall have the same legal effect as if made under oath; tha! | am an
empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

RE AND TYPED O PRINTED NAME OF BIGMING OFEICER Of: DIRECTGR Dale Davime Fhono 8 PRAITRT

CR2E034 (10/97)



