FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STAT
CORPORATION ot B Mortha Jan 21 1997 8:00am
ANNUAL REPORT Secretary of State

1997 *f” DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000090646 (8)

1. Corporation Narma

BREAKTIME FAXSCRIPTION, INC.

A OO A A

Principat Place of Business Mailing Addrass
8325 HOLLYWOOD BLVD.. 2ND FLOOR 3325 HOLLYWOOD BLVD.. 2ND FLOOR
HOLLYWOOD FL 33021 HOUYWOOD FL 330216826
3. Date Incorporated or Qualified 3a. Date of Last Reporl
|2, Principal Place of Business | 28, Maing Address 4, FEI Number Applied For
E} o Zlﬂ 65'%42‘69 Not Applicable
“Buite, Apt B, oo Sure, Apl #, et o
‘ - ‘ 5. Cedificate of Status Desired n $8.75 addiional
2ﬂ Fee Required
Cily & Slafe .. Gily& State 6. Elaction Campaign Financing $5.00 May Be
e e e et o o 23] Trust Fund Contribution Added o Faes
- 2w . County | Country 8. This corporation has Hability for intangible tax under s. 199.032,
___.___._.._..,...,....,..__ 25| - 29] ;ﬂ Florida Stalutes ves [Ine
o §, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstared Agent
MASON, STEVEN A 81 Name
3505 SHERIDAN STREET B2| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 204 |
HOLLYWOOD FL 33021 83
84| Cily FL 85| Zip Code
1. Pursoant W tie provisions of Seutions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits his statement for he purposs of changing s regisiered

oftice or reg siered agent. or Bboth, o the State of Florida. Suc h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmaar with, and ascepl the obl gabons of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl tyned ;mrm e m' N J\]erru- NI ‘i,ﬂim:‘ o TTTINGTE Fegistered Agent signature required when renstating) DAYE
12, - CFTICE RS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
(o PSD T oeiciE TTTIE [Tthange L Addtion | G
i TROYANOWSKI, DONNA J 12 3
sicet ks | 8351 NW. 39TH COURT 1.3 STREFT ADDRESS &
CiTY-S1-21F CORALSPNNGSFL - 14CTY.51-2 &
MLt 1 cerete 21 TIE [TChange LT Addition |
HAME 22 HAME
STREET ADVIRESS 2.3 STREET ADDRESS
CITy-51-21 2 4GITY-§7-2P
et I peLeTe 31TIME [T change T_J Addition:
HAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-81- 2P o 34, CITY-S1-21p
17t [ J DECETE ATTILE ‘ L) Change T Acdition
HALY 4 2 NAME
STREE | ADOIRESS 43 STREET ADDRESS
I 44 0IY-§T-21P
i [T DecETE 51 TILE [T Change ™[] Addition
MAME 5.2 NAME
STRSET ADIRESS %3 STREET ADDRESS
L 54 CITY-ST-2IP
1 [ DELETE 5.1 TITLE [T Change  E_T Addition
HAME 5 2 NAME
ST4EE L ADDRESS 5.3 STREET ADDRESS
Gl St y) 5.4 CITY-$T- 2P

ot gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
t is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
At malvets wored lo execute this report as required by Chapler 607, Florida Stalutes; and that e me 5 v)

"L Crgn A Toyaoushiifiefey ars1zne

s Dhaytime Phom’

mlorma lm u\d ¢ al" (
| am an oflicer or director of t
appears in Block 12 ¢r Blogk

SIGNATURE:

‘-

SIGNATURE AND TYPED DR PHI



