FILED

FIL.LE NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1999

THE

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 008 ***600.00

DOCUMENT # Pg3000000029

1. Corpora:ion Name

OMNIAFAX, INC.

O A

Principal Place of Business Maiting Address

601 SOUTH BLVD. 601 SOUTH BLVD.
18T FLOOR 18T FLOOR
TAMPA FL 33606-2677 TAMPA FL 33606-2677 DO NOT WRITE IN TH S SPACE
us us 3. Date ir corporated or Qualifed
12/31/1992
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 650279746 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, elc. . i
5. Certifcate of Status Desired O ;
EI m Fee Recuired
City & S ate City & State 8. Electic 1 Campaign Financing $5.00 ray Be
2_3| ;3-1 Trust Fund Contribution - Added ic Fees
Zip Country Zip Country 8, This ccrporation owes the current year Intangible
Zl fza El l3_0| Personal Property Tax. [1¥es [JNo
4. Mame and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 me
BOGGS, DAVID M “KCRRER STEVEM M.
111 MADISON STREET 82 §tr§et {ddlress (g_% ﬁu‘;x NLPbérﬁ otoAcceSp_l_a;Ie)
TAMPA FL 33602 5 '
84 it 5| Zig Code
Fhnrd FL "|33(2

SIGNATURE

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was «wuthorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, florida Statutes.

Signatura, typed or printad na.ne of registared agent and title if applicable (NOTI:: Registersd Agant signature reqi. red when reinstating) DATE
12. QFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ND DIRECTORS IN 12
TIME Rp- " [ DELETE 11TMLE D ‘g[)hange [ Addition
CASWELE-JONN B - © _

. oM B rene 2y3 S LAYSHOKE FLvh. Fi500
streeT Apore 35| ~604-SOUTH-BOULEVARD.INDELOGR 13STREETADORESS | '3 ‘-’ /
CITY-ST-2P TAMBAEL 336062647 worvstze (TR A FL 33 é—l— Ci
TME AED—~ 0 DELETE ZATITLE D 4 . Change [ Addition
NAME CASWELL, HEATHER L 22 NAME SPL/ 35 A’Ay&‘lx’af’!f ALy p. #1500
streeT anore 35| GO4-SOUTH-BOULEVARB-2NB-H-00R- 23 STREET ADDRESS |+ -
crvsrz | TAMPA-FE-33606-2672 oz T AMAE L 33 LY
TIME 1D [ DELETE 31 TIMLE ’.1— )QChange L] Addition
NAME RORRER, STEVEN M 32 NAME _ )

' - : ey T
STREET ADDRE 35| ~684-SOUTH-BOULEVARD-INE-FLOGR 33 STREET ADDRESS |7 ? Vi SAN F CD Ro ST
CITY-ST-ZP TAMPAFE-33006-267F wervstze 1AM A“ " f L3261 7 M
e O] DELETE 41TLE ! V [] Change ‘Addition
NAME 4.2 NAME AL/ ﬁ gﬂ’ M/?ﬂ A.* _
STREET ADDRE 3$ 43 STREET ADDRESS ‘6} 1L [—} rc DRy /?%D ¢-C D”IV“;
CITY-ST-2P P | Vi oo, I " ‘2 i ‘ ;
TITLE (] DELETE 517T(TLE ‘J Hﬁ,/‘)D TAHES A []Change ] Addition
NAME 5.2 NAME I, RCJ s - .
STREET ADDRE.S5 53 STREET ADDRESS (L 10 C.A’ f[’ @ ol W ool V¥ ﬂlﬂ' GE Dﬁ
CirY-$T-2IP 54 CITY-ST-ZIP . PL 3 2 LL !‘ j
TITLE [_] DELETE 6.1 TINLE ) []Change [ Addition
NAME 5.2 NAKE
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 5ACITY.ST-ZP

14. | hereb/ cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3Xi), Florida Statutes, | further cartify that the inlormation

indicate d on this annual repart cr supplemental :innual report is true and accurate and that my signati re shall have th = same legal effect as if made ur der oath; that | aim an
officer ur director of the corporalion or the receiver or trustee empowered to ¢:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appecrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with all other like empowered.

,’Ca- o~

SIGNATURE:

A
ATL RE AND TYPED OR |'RINJED NAME OF SIGNING OFFICE!

Jievew M. for aefl

1: OR DIRECTOR

CR2E034 (11/98)

%,glﬁ 19 @ONSI-9vYy
'ate Daytime Phone #




