MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT ;
CORPORATION
ANNUAL REPORT i Secretary of

1996 N

Y
N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOGUMENT # P93000000029 (7)

1. Corporation Name

OMNIAFAX, INC.

Principal Piace of Busingss Mailing Address

NSRRI

601 SOUTH BLVD. 601 SOUTH BLVD.
18T FLOOR 1ST FLOOR
TAMPA FL 33606-2677 TAMPA FL 33606-2677
Us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
1213171992 05/01/1995
[ 2. Principal Place of Business [ 2a. Maiing Address 4. FE( Number Applied For
21 26| 65-0370746 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, elc

$8.75 Additional

[24] 125 2

[30]

22| EI 5. Cenificate of Stalus Dasred (] Feo Reguired
L]
| Cily & Srate City & State 6. Election Campaign Financing $5.00 may Be
23! 28] Trust Fund Contribution a Added o Fees
2ip Courtry Zip Country B.

Fiorida Statutes 7 ves No

This corporation has liability for intanfible tax under s 199.032,

g. Name and Address of Current Registered Agenl

BOGGS, DAVID M
111 MADISON STREET
TAMPA FL 33602

10. Name end Address of New Regisiered Agent
81| Name
82| Strect Addrass (P.O. Box Number is Not Acceptable)
a3
84| Cty FL 85| Zip Code

11,
or registered agent, or both, in the State of Florica. Such change was autharized by
famliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, he ebove-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am

7'571\;7Q\lu'e,'t;ixT&_p}:&'ed name ol registered agent &nad e | epplcab TUNOTE F\egisloredﬁkgerl Swg’ldl.\;'ﬁ reqed wen r:a?;w;-;@? - TUThae

B 12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TILE PD [ DELETE I 1 1TI0LE [1Chance [ Addition
NAME CASWELL, JOHN B 1.2 NAME
swecraooness | 601 SOUTH BOULEVARD-2ND FLOOR 1.3 SIREET ADDRESS
LATY-ST-27P TAMPA FL 33606-2677 1.4 CITY-§T- 2P
WILE V5D [] DELETE 2 VTIE [ Change  [) Addition
NAME CASWELL, HEATHER L 22 NAME
arieer sooess | 601 SOUTH BOULEVARD-2ND FLOOR 23 STREE! ADDRESS
Cily-5T- 2P TAMPA, FL 33606-2677 24 CITY-ST- 2P
TLE D ) DELETE 3 TTILE [ Crange  [] Addition
NAME RORRER, STEVEN M 3.2 NAME
srneersooness | 601 SOUTH BOULEVARD-2ND FLOOR 33 STREET ADDRESS
CITy-51-2IF TAMPA FL 33606-2677 34.CITY-S1-2P
TILE [T} DELETE 4 TIMLE [J Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 20 44TITY-ST-2P
TINE [ DELETE 5 1TITLE [ Change [ Add:tion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CTe-s1- 50 54CITY-§1-2P
TTLE [T DELETE 6 1TITLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-§1-2IP B4 CITY-51-2IP

appears in Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:  “Gar.. 7

~/S\GNATURE AND TYPED OR PRINTE|

L

AME OF SIGNING

FICER OR DIRECTOR

14. T do hereby certify that the information supplied with this fiing is voluniarily furnished and coes not qualiy for the exemption stated in Section 119.07(3)(K), Florida Statutes . | further
certify that the information indicatec on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or girector of the corporation or tha recelver or trustog ampowered ta executo this report as required by Chapter 607, Florida Statutes; and that my name

_ Y-13-FL (f13) 54 -PYYT

Date Dayirns Priore

CR2E034 (12/95)




