FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | A ’%} Pf ;‘5’{

i
PROFIT FLORIDA DEPARTMENT OF STATE Fil b
A(I_EJORPORATION gandra B. Mortham
NUAL REPORT Secrelary of Slate
DIVISION OF CORPOHRATIONS 97 JUL .-8 PH 3: 37

1997
POCLMENT # P94000055364 (1) i

. Corparation Namc

DIGITAL FAX NETWORK, INC.

S AT N

Principal Place of Businoss Mailing Address
0468 REGENCY BOUARE BLVD. M85 REQENCY SQUARE BLVD.
SUME 520 SUIE 520
JACKSONVILLE FL 32226 JACKSONVILLE FL 32225911 B
TS. Date Incorporated or Qualified 3a. Dale of Last Reporl
_ — R 07/25/1994 05/01/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applicd For
21 |l £0-3259339 Not Appiicarie |
Sulte, Apt. #, elc. Sufte, Apt. 4, elc. i
N FLw el }»- e e ¢ 5. Cerliticate of Stalus Desired ] $8.75 Ad{f"'ona'
E 2ﬂ Fee Raquired
Gity & State | City & State 6. Etection Campaign Financing $5.00 May Be
—2-3] 23] Trust Fund Conribution O Addad 1o Foes
Zip | Courry Zip Country 8. This corporation has liability for iftangible tax under . 199.032,
;l 25] E‘ El Florida Statutes ] ves [1No _
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent B
ALLEN BRINTON & SIMMONS P.A. B Neme s s Bl TAA Y.
ONE INDEPENDENT DRIVE < B —
82 Strﬁ-’\zl’ésq (EO Box Number is Not Acceptahle)
SUITE 3200 13, G o
JACKSONVILLE FL 32202 , 83
: (Ol £, (peceser Hve”
B4 Cily 85 2’lp Codo
THLA HB SO T 3 FL

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, F lorida Statutes, the above-narmed corporalion submils this statement for the purpase of Chdl‘lglﬂg 4l<, regmlerod
office or reg\slemcl agenl of by Lhe State af Florida Such change was aulhorized by ihe corporation's board of dircctors. | hereby accept the appointmenl as registered
agenl. | arm g ] 'ahons of, Seclion 607.0005, Florida Statutes.

SIGNATURE 7" o R . e e, e+

i o if Rnl‘lu:ﬂlﬂc [N(lTl Rog S:ﬂmd A(]('-‘\t sngr\a'ul’(’ required when reinstal ngh DAT]
12, K 3 TORS 13 "ADDITIONS/CHANGES 70 OFFICERS ANG DIRFCTORS IN 12
THLE Tonee ™ roome ‘ T Thange ) Acaition |
NAME W, WILLUAM D 1.2 NAME S N E I e s L e i |
smeeraooress | 7950 JAMES ISLAND TRAIL 1.3 SIREET ADDRESS ~07/11/97--01075--001
CITY-57-2P JAUKSONVILLE Ft 52253 44 QITY-51-2Ip sk 1B50, 00 sseeshB0, 00
e (3 biLke 21100 [ Chage L1 Addiiion |
NAME 22 NAMI
STREEY ADDRESS 23 STAEET ADDRESS
iTY-SI- 2P 2 ACTY-ST- 2
TIILE | R 31T [Jchange  [7 Adaitian
NAME 27 NAME
STREET ADORESS 13 STREFT ADDRESS
GITY-S1- 2P 34_CITY-81.2)P
TMLE LT DELETE A1TILE | Change ] Addition
NAME . 42 NAM
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-ZIF : A4 ITY-5T-7P
TMLE [T oeccne 51 ILE T change [ agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRLSS W)
CiTY-S1-2P 54CITY-S1-2PP ’
e [T et 61TILE , A~ L Change Addiion |
NAME 62 NAME 2]@ 47
STREET ADDRESS r 6.3 STREET ADDRESS
GITY-51-21P G4 CITY-81-21P

14. [ do hereby cerlify that tha informalion suppiied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual reporl o supplemenital annual report is true and accurate and hal niy signature shall have the same legal elfect as if made undor oalh; that
I am an officer or director of the corporation or the recelvor of trustee empowered Lo execule Lhis report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 i cha;gy on an atlachment with an address.

AIARIATI IS, W 1/777%”/ g A

CR2E034 (9/96)



