FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; > FLORIDA DEPARTMENT OF S1ATL
CORPORATION ! Sandra B. Martham
ANTNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 =2
DOCUMENT ¢ 60801 (2)

HEART FAX, INC.

1. Corporation Name

Principal Place of Business

1010 5TH AVENUE S. P.O. BOX 8329
SUITE 300 NAPLES FL 3394t
ll:lS\PLES FL 3340 us 3. Date Incorporated or Qualified 3a. Date of Last Report
S __03/22/1990 _05/01/1995
2., Principal Place of Busingss | 28. Mailing Address 4. FE3 Number Applied For
E-l - :!Ei—l . 650187587 Not Applicabls
Sulto, Apt. #. et | Suite, Apt £, eto §. Certificate of Status Desired [} $B'75 Adc!i1iona|
22] . 34— R , T ... Fesroqured |
City & State - te 6. Election Campaign Financing $5.00 May Be
23 :281 Trust Fund Contribution 0 Added to Fees
Zip - Country | rels} | Country 8. This carparation has liability for intangible tax under s 199.032,
24 25] :291 3p Florida Statutos [ ves [ANa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ~
81| Name
DOONEH, EUGENE C 82| Street Address (P.O. Bax Nurmnber is Not Acceptable}
1823 CRAYTON RD 5
NAPLES FL 33940
84| Ciy FL lss Zip Code

1. Fursuant to the provisions of Saclans 6070602 and 6071508, F lorioa Statules, the above named corporatian sUbmits this statement for the purposs of changing Its registered office
or registered agert, or both, in the State of Florida. Such change was aJtiorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. ____ [ e . o e _
Signature, bped o prined Fane of reg stored agent a nmri‘. A ricale TRDTE - Fagislenan Agact swgfj_n_ﬂ:: rgqui'sd when rgnstat ngl DATE e

12, OFFICERS AND DIRECTORS 13. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DST [J DELFTE 1 1TTLE [[] Charge [ Addition

NAME DOONER, ANTON E 12 MM

STREET ADDRESS 330 15TH STREET SW 1.3 STREET ADDRESS

£ITY-§7-2P NAPLES FL o o KMraony-srze

TITLE DCP [} DELETE 2. 1TILE [ Change [ Additan

NAME DOONER, EUGENE C 22 NANE

STHEET ADDRESS 1823 CRAYTON RD 23 SIRELT ADDHESS

Cry-51- 20 NAPLES FL e e ervnrmne oo J EAEESTBP ] e o e

TITLE DVP [T DELETE 3 1TILE ] Cnange  [7] Addition

NAME TOBER, ROBERT B 2 NAME

SIREE) ADDRESS 2240 SOUTHWIND DRIVE 33 STRZET ADDRESS

Cirv- 51-2 NAPLES FL . oo 3agresiae ) ]

TITLE DVP [C] DELETE ERRA( [] Change 1] Addition

NAME LONGBINE, DAVID L A8 NAME

STREET ADDRESS 6622 ILEX CIRCLE 4.3 SIHEET ADDRESS

CITY-ST-7IF NAPLES FL _ e R sacmy-st-ze o

TLE veD [CJ DELETE 5 1 TITLE [[] Change  [C) Addition

Nawe DOONER, JOAN E 52 NAME

STREET ADDRESS P.O. BOX 7369 53 STHEE! ADORESS

CITY-5T- 7P NAPIESFL .. .. e s4CIY-§T-20 | o

TITLE [J DELETE 6 1TILF [} Change  [) Addition

NAME £.2 NAME

STREE! ADDRESS 63 STREET ADDRESS

DIY-ST-2IP B4CIY-$1-2P

14, | do hereby certify thal the information suppli it filng is voluntarily furnished and doe 1 qualfy for the exemption statad in Secton 1198.07(3)(k), Florida Statutes. | further
cartify that' tha information indicated on this annual repot or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under
path; that + am an officer ar director of lhe corporation or the receiver or frustes empowered 10 axecute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on &n allachment with an address,

SIGNATURE: gt (e — Mo fon & (Dooner _Vﬁvf{_ B4 (i34 Siad g

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dyt Friord #

CR2EQ34 (12/95)




