FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|0§C§Facr:iagpo::nows Secretary Of State
DOCUMENT # | 29738 (6)

. Corporation Mame

COURTFAX, INC.

Principa: Place of Business Mailing Address “"Ill” III "ll“llll Illll ml”m Illll I||||ll|ll I]I“l ||m||||

2101 CORPORATE BLVD. 2101 CORPORATE BLVD.
SUITE 300 SUITE 300
BOGA RATON FL 33431 BOCA RATON FL 33431-7343
Us us 8. Date Incorporated or Qualified | 3a, Date of Lag! Repon
11/15/1989 02/06/1996 |
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 25 650157262 Not Applicable
Suite, Apt #, eic Suite, Apt. #, etc N ] $8.75 Additional
-2—2—1 ;l 6. Certificate of Staluus Deasired [ Fes Required
City & State Cry 8 State 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 28] [280] [30] Florida Statutes Dves o
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agont
WEISMAN, WILLIAM § 81| Name
2101 CORPORATE BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33431 83
84} City FL 85| Zip Cods
11, Pursuant to the [Hovisions of Sections 6070502 and 607, 1508, Fionda Statutes, the above-named corporation submits tis statement 1or the purpose of changing its registered

office or regislered agerd, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herghy accept the appointment as registered
agent. | arr lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e s
Srgnanne e of printed namd o se st agent ane utle i apphcable (NOTE: Regislared Agent signalure requmed whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dvp [J oetete 11TITLE [T change [ Addition
NAME LEVINSON, LARRY 1.2 RAME
sreer aocress | 5813 FUNSTON ST 1.3 STREET ATIDRESS
CITY-ST-2P HOLLYWOOD FL 33023 140ITY-§1- Df
Tne 3 OELETE 21TITLE [Jchange L] Addition
NAME 2.2 NAME
STREET ALDRESS ‘ 23 STREET ADDRESS
CRY-ST-21P 2.4 CITY-51-2P
TINE [T oeete ATE . - L) cChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
7Y -§1- 2P 34.CITY-S1- 2P
TIE ] DELETE 41TITLE [ Change ] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
Iy -51- 2P 44CITY-ST- 2P
TILE T GELETE 59 TITLE [Tchange [T Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADORESS
CITY-S7- 20 54 CITY-§T- 7P
TiILE [ 1 DELETE 64 TILE [Tehange [ Adattion
NAME 62 NAME
STREET ADDRESS / O 5.3 STREET ADDRESS
CITY-§1- 2P . G40IrY-§1-7P

14. § do hereby cerbly that the inforrgatior

i filimy cdokg not qualify Tor the exemption stated in Section 116.07(3)i). Florida Statutes. | further cerliy thet the
informatian indicated on 1his arl ual

smtajannug repor[ is trus and accurate and that my signature shall have the same lagal affect as If made under oath; that
p egd to execute this report as required by Chapter 807, Florida Statutes; and that my name

V21 / $F  (9H)5%1 1421

SHINATURE AND TYPEO OF PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale # Dayims Prore #

appears in Block 12 or Biock

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (9/96)




