PROFIY

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Sate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAST FORWARD REMAIL, INC.

P93000039326 (2)

Principal Place of Business

363 MENASHE COURT
LONGWOOD FL 32779

Mailing Address

363 MENASHE COURT
LONGWOOD FL 32779

LD P D

3. Date Incorporated or Cualified 3a. Date of Last Report
7'.APAr}icipar Place of Business 2a. Mailing Address 4. FE!I Number Applied For
i21] |26} 59-3189235 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Coriificale of Stalus Desired O $8.75 Additional
22 E] Fee Required

City & State City & State 6. Elaction Campaign F!nancing 0 $5.00 May Be
2—3l m Trust Fund Contribution Added to Fees
- res L Country Zip L Country 8. This corporation has lability for intangible fax under s 199.032,
24] 2?] El 3E| Florida Statutes [ ves Ono

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MARONE, KAREN
363 MENASHE COURT
LONGWOOD FL 32779

81| Name

82| Strest Address (P.C. Box Number is Not Acceplable}

83

84| City

85| Zip Code

FL

11. Pursuant to the previsions of Sections 607.0502 and 607 1508, Florida Stalule;
or registerad agent, or both, in the State of Florida. Such change was authcrize
Jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above -named corporation submits this staterment for the purpose of changing its registered office
d by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o e e o S o
Slanatre, types or printed name of reg stered agert anw tlle it appicay ¢ (NOTE: Rogislorend Agent s.gnatume eguired when re nstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ 3 DELETE 1 1TIME [ Change [ Addition
HAME MARONE, KAREN 1.2 NAME
STREET ADDRESS 363 MENASHE COURT 1.3 SHREET ADORESS
| ov-si-zw LONGWOOD FL 1A LITY-51-21P
TTLE [[] DELETE 2170 [J Change [ Addition
HAME 2.2 NAME
STREEFI ADDRESS 23 STRFET ADDRESS
CiTY-§T-7P 24CIFY-ST-2P
TTLE [ DELETE 3 1TTLE (] Change [ Addition
PAME 32 NAME
STREFT ALDRESS 3.3 STREET ADDRESS
Y- §1- 2 34 CITY- S1-2IP
TTLE [1 DELERE 4TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IP 44 00Y-ST-21P
TRLE [] DELETE 5 1 TITLE [7) Change [] Addition
hAME 52 NAME
STREFT ADDRESS 53 STREFT ABDRESS
CiTY-51-2IF 54 CITY-51-2IP
TITLE ) DELETE 61 TLE [ Change £ Adddtion
NEME 6.2 NAME
SIREH] ADDRESS 6.3 STREET ADDRESS
Gy -St-21p 6.4 CITY-81-2IF

14. | do heraby certify that the informat
cerlity that the information indicated on this ann
oath; that | am an officer or director of the corparation or the rec
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SO,

TURE AND TYFED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE: _

Date

ion supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
wal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
siver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

slilat yor14-3222

Daytime Phone

CR2E034 (12/95)




