FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 =T DIVISION OF CORPORATIONS
DOCUMENT # (560168 (3)
3. Corporation Name
SPECTRAFAX CORP.
Frincipa: Pace of Busness Mg Address | IIII Il " I| ||||I " I m" | ‘|||“ I'I" |mm|“| |" ||I|
3050 N HORSESHOE DR 3050 N HORSEHSOE DR
$TE 100 STE 100
NAPLES FL 33942-7908 NAPLES FL 33942-7808
s s 3, Date Incorporated or Qualfied | 3a. Date of Last Report
09/20/1983 07/27/1995
| 2. Principal Piace of Business 2a. Malling Address 4, FEI Numbér Applied For
21 ! ;g\ 59‘24 12 164 Not Applcable
) Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificato of Status Desired 0 $8_75 Adqmonm
2~2—l ?7_] Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Be
@ El Trust Fund Contribution Added to Fees
N Jip Country | Zip Caountry B. This corporation has liability for intangible tax under s 199.032,
2 25 29| 30 Florida Statutas 0 Yes [INo
- ’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONWEU., THOMAS J 82| Strest Address (P.O. Box Number is Not Acceptable)
4041 GULFSHORE BLVD
STE 709 83
NAPELS FL 33940 84) City FL 85| Zip Code

™41, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as regislered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 {12/95)

SIGNATURE _ . . . , . e
Signature, Typed or prnted nare of registered agent and titie if appicable {NOTE" Rogislerad Agent signature mecuired when renstatiogy DATE
1z OFFICERS AND DIRECTORS 13. ADDITKINS/CRANGES TO OFFICERS AND DIREGTORS IN 12
T PTC ] DELETE TTTTLE [J Change L] Addition
EW.LY 2 conELL. THOMAS J- 1.2 NAME
sweest aoness | 4041 GULFSHORE BLV N. 1.3 STREET ADDRESS
CiTY-81-79 NAPLES FL $4CY-51- 7P
WILE S [] DECETE 2 1TIE [ Change [} Addition
NAME FARLOW, TIMOTHY 22 HAME
secraoress | 5915 22ND AVE SW 23 STREET ADDRESS
Site-S1-2P NAPLES FL 24C(TY-ST-2ZIP
e AS ] DELETE 31TME [C) Change ] Addition
NANE CUNNINGHAM, BETTY L 37 KaMe
et soonpse | 6 APPLETREE LANE 3.3, STREEN ADDRESS
Y512 NAPLES FL 34 0ITY-§1-7P
TIILE D [ DELETE A 1TILE [)Change [ Addition
hAME SAUNDERS, BURT 4.2 NAME
e aooness | 3060 N HORSESHOE DR 100 4.3 STREET ADDRESS
LTy -S7-2IP NAPLES FL 4.4 CITY -5T- 2IF
TILE [] CELETE 5.1 TILE [ Change [ Addition
NANE 5.2 NAME
STHEET ADORESS 53 STREE? ADDRESS
CNF-ST-F 54 CITY-§T-7F
TILE [ DELETE 6 1TILE [ Change  [J Addition
BAME 6.2 NAVE
STREE 1 ADDRESS 3 STREET AUDRESS
CirY-§7-2P B4CTY-51-71F

14. 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true apg accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director phthe corporation or the receiver or trystee empoweregHio£xpcute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 1 lock 13
SIGNATURE: __ e/ TV EyZ- 6D




