FILE NOW: FILING FEI_E AFTER MAY 1 IS $225.00

PROFIT (&3 FLORINA DEPARTMENT OF STATE
CORPORATION {3&” L Sandra B Mortnam
ANNUAL REPORT T AN Scoretary of State
1996 \t"w,,,,, e DIVISION OF CORPORATIONS

DOCUMENT # P93000058923 (2)

1. Corporaton Name

FAX EXCHANGE, INC.

Friny il Place: of Buasness . M\ulma Aﬂdfb;.
9200 S DADELAND BLVD 9200 S DADELAND BLVD
SUITE 803 SUITE 603
MIAMI FL 3315€ MIAMI FL. 33156 | "3. Date Incorporated or Quaitied | 3a. Date of Last Report
2. Pruwapal Plaze of Business . - . ] 2-a M:]Ih_’lg Address o o 4, FEI Number Applind For
211 26] o 65'04?6177 Not Applicable
Sy tes ¥ 1t SUite, L #, etc, . . ii
-y Hes ApL W, £l . Suite, Apl. #, el 5. Certficate of Status Desired O 38'75 Add_"'onal
221 27 Fee Ragquired
Cily & Slate __ City & State 6. Election Campaign Financing $5.00 May Be
23| o ) o ) Trust Fund Contribution O Added to Fees
S Coartry 8. This corporation has liability for intangible tax under s 199.032,
24] 25J S Florida Statutes O Yes [ONo
' 9, Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
B1| Name
FISHMAN, JACOB 82| Strect Address (P.O. Box Number is Not Acceptable)
1385 NW 15 ST.
MIAMI FL 33125 83
84| City FL |ss Zip Code

1. Puesuant ta the prum-om of Sochons 607 G502 and 6071608, Flonda Stalutes, the above-named corporatlon submits \his statement for the purpose of changing its registered office
o regisiered anent, o both, in the State of Florida Such change was a. tthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
furni ar with, andd acoapt the obiligabons of, Section 637.050%, Florda Statutes.

SIEANATURE . e e e e e o oo e arom e _
Siypndore typreod 2 praibé P G sopedesend fpcal @ te 4 agici ahlky o THTTE - Feagistoreall Agend &igodlun ren poiesd whwan rgenstatngt DATE G

12. _ OFfIGEHS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

TN D 3 DRLEIE 13TILE U1 Change [ Addiion | =

N BURKE, ROBERT M 12 et 3

SR T ANGEERS 8200 S DADELAND BLVD SUITE 803 13 STRECT ADDRESS 8

Ity 81 MIAMI FL 33156 o Muaorrsae &

T [ DELETE 2 1TIE [ Change [ Addtion | O

bk 27 NAME

STHEFLANLATS 2 3STREEF ADORESS

e ar . . . - P .. . [, R — gdcﬂv-s.{_?lp

1Lt [ DELETE 31N {1 Change [ Addition

M- 32 NAME

SIRE T ADLRESS 33 SIREET ADDRESS

Cly Styv 7 ) i o e W oasciy-sT-RE L

TilLf [ DELETE 4.1TITeE [ Change  [] Addiion

HibE 42 NAME

STHIECATDRENS 473 STREE| ADDRESS

Gy st ae . e e e _fAATIY-SToZP

1L (] DELETE 5 110LE [ Change [ Addition

HEhgE 52 NAME

SR ATDRENS 523 STAEET ADDRESS

oI 1.7 B , L 540781 2P

1Lk [C] DELETE 6 1TITLF {1 Change (] Addition

Mgt 62 NAME

SIREL ] BDTRESS 63 STREET AUDRESS

Ly -S4 64CiTY-S1- 20

14. | <lo biereby certity that the infonnation supphedi weith this ﬁhng is vol. |ntdr|!y fumished and does not quality for the exemption statad in Section 118.07{3){k), Florida Statutes. | further
Ce ,' thiat the information ind-cated on his anauat report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oalh; thal | anvan officecor-ewgclonr ol the corparalion or 1ha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 Iock ¥3f changed, or on an attachment an address.

~
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR Of




