FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the carporation's board of directors. | hereby accept the appointmand as registered
agent. { am famifiar with, and accept the obligalions of, Soction 607.0605, Florida Statutes.

SIGNATURE
Signatute, typod of printed name of regislarad agenl and e if applicatde (NQTE: Raplsiered Agenl signalure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE 11 TITLE [T change 1] Addition
NAME MEADOW, WILLIAM D 12 NAME
smecTaporess | 7950 JAMES ISLAND TRAIL 13 STHEET ADDRESS
OiTY-ST-2P JACKSONVILLE FL 32253 14 CTY-ST- 2P
TITLE F DELETE 24 THLE [ change [T Adgition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-51- 2P 2.4 CiTY-$T-2P
TILE [T DELETE 31ILE LT Cnange  [J Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
MLE T DELETE 41TTE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S$T-2IP
THLE T oELETE 51TME [T change [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-5T-21P
TNLE [T DELETE 6.1 TITLE L] Cnange L] Addilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P _ §4 CITY-S7-2P

14, | heraby cerllfg that the information supplied with this filing doas not quality for the exemﬁlion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annual repen or supplemental annual rapor! is true and éccurale and that my signature shall have the same legal effect as If made under calh; that | am an
officer or director of the corporalion of the receiver of irustea smpowared 1o execute this raport as required by Chapter 607, Florida Statutes: and that my narme appears in
Block 12 or Block 13 if changed, or on an attachmsnt with an addres

B ) P A W i fo e Rt PR, VSIS

PROFIT FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . OO
CORPORATION Qb7 iR Sandra B. Mortharm . .Mar yvam
ANNUAL REPORT ; LAk Sacratary of State S t f St t
1998 L DIVISION OF CORPORATIONS ccrectary o alc
DOCUMENT # ( )
DOCUMER P94000055364 (1
DIGITAL FAX NETWORK, INC.
Principal Place of Business Mailing Address I|||“|I| ||| ||"| Iil"""l ||”| Ilm I|||| ml’ l”II ”l’l Im""”m
9435 REGENGY SQUARE BLVD, 9435 REGENCY SOUARE BLVD.
SUITE 520 SUITE 520
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1994
2. Principal Place of Business 2a, Mailing Address i 4. FEI Number Applied For
;l 8’0){ F#( Ny /{W?' m 9/02/ ﬁtﬁmf/ﬁ M 59-3259339 Not Applicable
Suite, Apt. #, efc. " Suite, Apt. #, etc. v - $8.75 Additional
;;I < /Y / h;] 51{ 2 / B. Centificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May o
E\ ;] Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
;‘ ? m m m ?M(ﬂ —37:)] Personal Property Tax due Juna 30. il\‘es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HARRIS, FRED B1] Name
GREENBERG, TRANRIG ET AL 2| Suest Address (P.O. Box Number s Not Acceptabie)
101 E. COLLEGE AVE.
TALLAHASSEE £l 32302 a3
84| City 85| Zip Code
FL
11. Pursuani 10 the provisions of Gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

CR2E034 (10/97)



