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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . i 3; o, FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectolary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

< o,
Lonm1 15

POCUMENT # L41384  (3)
MAXFAX SERVICES, INC.

o KUy

R

Principal Place of Business Mailing Address
108 MILL COVE LANE P.0 BOX 2231
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
_ 01/04/1890
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-2986876 Not Applcebe
Suita, Apt. #, etc. Suile, Apl. #, etc. B ‘ $8.75 Additional
{22 E;l 5, Cerificate of Status Desired [} Fes Requlrad
: City & State | City & State g. Etection Campaign Financing $5.00 May Be
23 . L ZBI Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ?5] 29 30 Personal Property Tax dus June 30. B'Yas |:| No
9, Mame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOWELL, ARLIE L. 81 Name
108 Mu COVE LANE 82| Street Address (P.0). Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
83
B4| City FL 85| Zip Code

11, Pursuant 1o 1he prowvisions of Seclions 6070502 ancfé()?ﬁbo& flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registored
agent. | am familiar with, andg accepl the ohligations of, Section 607.0605, Florida Statutes

CR2E034 (10/97)
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SIGNATURE e N I
Signature. typad of printad narme of registered ggent and alle il appieable (NOTE- Registerad Agant signature required when reinstating) DATE
12, OFfICT RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T OiLEE 11 TEE T Crange ] Addition
NAME ARLIE L. HOWELL 12 NAME
STREET ADDRESS 108 MiLL COVE LANE 1.3 SIREET ADDRESS
LY. 5T1-2¢ PONTE VEDRA BEACH FL 1.4 GITY-ST- 7P
TLE T oELETE 2.1 TIMLE “ [l change T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2.4GNY-S1-2IP
TME T DELETE 31TILE Clchange I Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§1-2P
e J oecete A17MME “[Jchange ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-§T-2IP 44 CiTY-ST-2P
MLE CJ DeLeTe 51TMLE I Change ] Addition
NAME { 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP
ME 7 peLETE 61TIME ) change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-ST-2F
14, | hareby cerlify thal the information supplied wih this filing does not quality for the exernption slated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

indicated on this annual report or supplotmental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changad, or on an atlactynont with an adgress.,

¢
e a e B B e B e ”A . / 4 ﬂ.ﬁ j'- rl l/.’ . Y Y 2l A IS mmmm - o




