! PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L41384 (3)

1. Corporation Name

MAXFAX SERVICES, INC.

; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

(A

Principal Place of Business Mailing Address
% ARLIE L HOWELL % ARLIE L HOWELL
1245 QAKWOOD LN 1245 CAKWOOD N
ACKSONVILLE FL 3 Al NVILLE FL 9
JAGKSONVILLE FL 32259 JACKSONVILL sazs 3. Dale incorporated or Qualiied | 3a. Date of Last Report
01/04/1990 05/01/1895
2. Prncipal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
21 EI ‘ 59'2986876 Not Applicable
Suite, Apt. #, efc. | Suile, Apt. 4, etc. 5. Cerliicale of Stalus Desired 0 $8.75 Adqnional
El 27] Fee Required
City & State | City 8 State 6. Eiection Gampaign Financing 0 $5.00 May Be
[23] 28] Trust Fund Gontribution Added to Fees
__Zn Country | Zp Country 8. This corporation has liability for intangible tax under 5 199.032,
2] 25 20| [30] Fiorida Stalutes 0 ves BINo
g. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
HOWELL, ARLIE L. 52| Stent Addrass (F.0. Box Numbar 1s Not Acceptabie)
1245 OAKWOOD IN
JACKSONVILLE FL 32259 83
84| City FL iss Zip Code

1. Pursuant to th2 provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstered zgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section B07.0605, Horida Statutes.

SIGNATURE _ . . _ .. . —
Signélure, typed or printed name of ragislered agaat and trie i spphcabile MNCTE Registered Agont s:Qnature repared whan reunstativg. DATE ﬁ
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIILF P ["Y DELETE 13 TILE [JChange [ Addition |+
KAME ARLIE L. HOWELL 12 NAME 3
STREET ADDRESS 1245 OAKWOOD LANE 1.3 STREET ADRESS &
CITY-51-21p JACKSONVILLE FL 1.4 CITY-S1-2P &
e {T] DELETE 2 1TIMLE [ change [ Additon | ©
NAME 22 NAME
STREE! ATDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2IP
Lk [] DELETE 31TNLE [ Change ] Addition
NAME 3.2 NAME
STREE1 ADDRESS 34 STREET ADDRESS
JTY-ST-IIP 34 CITY-51-2IP
TIRLF [] DELETE 4. 1TITLE [ Charge  [[] Addition
N&ME 4.2 NAME
SIREET ADDRESS 4.3 S5TAEET ADDRESS
CiTy-ST-2F 44 GITY-ST-2P
TILE [7) DELETE 5.1 TITLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
| CiTy-ST-20F 54 0IY-ST-2P
1NLE [J DELEYE 6.1 TIME {7 Change  [[] Addition
NAME 6.2 NAME
STREE [ ADDRESS 63 STREET ADDRESS
CITY-51-721P 64LTY-51-2P
14. | do hereby centify that the information supplied with this filing Is voluntarily furnished and does nat qualify for the exerrption statad in Section 119.07(3)k), Florida Stalutes. | further
certify that tre information indicated on this annual report or supplemental annual report is true and acourate and that my signaturg shall have the same lega effect as if made under
oath: that | an an officer or director of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 ar Block 13 if changed, or ciyan attachment with an address
.
. * X o O/ .
SIGNATURE: Mxﬁf el ol g Howed s fon 9o 2872196
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING O FICER OR HRECTOR te Daytrs Prone ¥




