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

PROFIT N .
CCRRORATION e " Apr 27,1999 8:00 am
ANNUAL REPORT Secrela v of State ecretary Of State

DIVISION OF SORPORATIONS 04-27-1999 90101 023 ***150.00

1999

DOCUMENT # PQ4000061441

4. Corporat on Name

BESTFAX, INC.
Principal Plice of Business Mailing Address m ||| Hl m” l||“ |I||‘ II “ llllm I\lu Iml |||I I
3025 SILVERSTAR ROAD 3025 SILVERSTAR ROAD )
SUITE 101 SUITE 10 -
ORLANDO FL 32818 ORLANDO FL 32818 DO NOT WRITE IN TH § SPACE
Us us 3. Date Incorporated or Qualifed
08/16/1994 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Appied For ,
[21] 126] 59-3261762 Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. iti 0
e Ap & uie. ne o 5. Cerlifcate of Status Desired 1 $8.75 A(lq't'onal
E] E] Fee Required
City & S ate City & State 6. Election Campaign Financing . $5.00 nay Be
E‘ ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ [El ?ﬂ [;ﬂ Parsonal Property Tax. [vYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CUPP, ROBERT M SR
2627 SANDY LANE
ORLANDO FL 32818 83

84| City F L

14, Pursuznt to the provisions of Seclions 607.050% and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered

82| Street Acdress {P.0. Box Number is Not Acceptable)

85| Zip Cxde

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE J
Signalure, typed or printed na ma of registered agent and ttle if applicabla. (NOT =: Registerad Agenl sighature reqiired when retnstaing) DATE 6

12 OFFICERS AND DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}

TME PTD [ DELETE 1ATME . [JChange [ Addilion E

NAME CUPP, ROBERT M SR 12 NAME 31

sTreeTaooress| 2627 SANDY LANE 13 STREET ADDRESS &

CITY-ST-2P ORLANDO FL 14 CITY-ST-2P & i

THLE SVD [ DELETE 21TIE [OChange  [JAddition | ©

NAME CUPP, PRISCILLA K 22 NAME

streeTapori'ss| 2627 SANDY LANE 2.3 STREET ADDRESS

CY-5T-2P ORLANDO FL 2.4 CITY-ST-2IP !

TITLE [ DELETE 3ATITLE B [JChange [ Addition ]

NAME 32 NAME .

STREET ADDRI'SS 33 STREET ADDRESS !

CITY-ST-2P 34, CITY-ST-2IP ;

TITLE [} DELETE 4.1TITLE [JChangs ] Addtion

NAME 4.2 NAME

STREET ADDR!:SS 4.3 STREET ADDRESS

CITY-ST-2IP 4ACHY-$T-2P

TIME [ DELETE 51TILE "} Change [ Addition

NAME 5.2 NAME

STREETADDR 355 5.3 STREET ADDRESS

CITY-§T-2P 54CITY-ST-ZP

TILE 5 DELETE 61TITLE IChange  [] Addition

NAME 6.2 NAME

STREET ADDR 5§ 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- ST-ZIP

14. | heredy certify that the informe tion supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indica ed on this annual report or suppiemental annual report is true and ac:urate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that | am an
officer ar director of the corporation or the race ver or trustee empowered to execute this report as reqguired by Chapter 607, Fiorida Statutes; and thet my name appears in

Block 12 or Block 13 if cha 2 or on an attachment with an address, with all other like empowered
« ' . —
Y -23-9F 072943 520D

SIGNATURE: 200l
iR OR DIRECTOR Date Dayhme Phane #

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNIN




