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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 B e Secretary of State

DOCUMENT # P95000023839 (0)

1. Corporation Name

BIZ FAX, INC.

10 0 O

Principal Place of Business Mailing Address
255 9TH STREET 255 8TH STREET
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 | 26] 650568358 Not Applicable
Suile, Apt. #, elc. Suilg, Apt. #, atc. N ) $8.75 Additional
;J ;ﬂ 5. Certificate of Status Dasired O Fea Required
Chy & State City & State 6. Elaction Campaign Financing $5.00 Mzy Ba
;I E] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This co-poration owes or has paid the current year intappible
;:l a 2:1 30 Parsonal Property Tax due June 30, D Yas ﬁNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageﬂl 2 55‘[:
CAFARELU, DAVID F 81| Name
255 9TH STREET QWE
82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
B3

84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corperation submits this staterment for the purpose of changing its registered
office of registerad agenl, or both, in Iho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e —_—
Signature, typed of plinted name of Faglored agaent and Ml f appicablo (NOTE: Ragrstarad Agant signalure required when reinstating) DATE

i OF FICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 DeLETE 11THLE L] Change ] Addition
NAME CAFARELLL, DAVID 1.2 NAME
sweerapomess | 295 OTH STREET 1.3 STAEET ADDRESS

| CITY-§T-2P W. PALM BEACH FL 14 CITY-5T-2IP
TITLE T oecete 21 TILE [Tchange  [] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS .
CITY-ST-2P 2.4 CITY- §T-2IP ) o
TLE TT pecnie 3UTNLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CATY-51-21P 34.CITY-S1-21P
TTLE T OELETE 41TMLE [J change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CTY-ST-2P
MLE T oELETE 5ATITLE [ Change [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
cITy-S1-2P 5ALY-ST-2P
MLE [Joeete 6.1 TILE [Ttchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-1P 64 CITY-8T-ZIP

14, | hereby cerlify that the information supphod with this filimg does nol qualily for the exempticn staled in Section 119.07{3){i), Florida Statutes. | furiher certify that the information
indicated on this annual repor or supplemanial annual report is truo and accurate and that my signature shall have tha same lega! effact as if made under oath; that | am an
oficer or director of tha corporalion or the receiver or truslea e red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed of O
SIGNATURE: 4. D /8 h8 Ser 333 Caes

CR2EQ34 (10/97)



