FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPI;:‘OORF;;CTI"ION rd‘_ v gﬁ‘q\ FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 OO am

\ Sandra B. Mortham
ANNUAL REPORT

1998 ‘ uﬂ'._’ 1.Q f DlVlSlssc(r::ac?é):PiziTlows Secretary Of State
DOCUMENT # P96000053614 (9)

1. Corporalicn Name

FAX TRADER, INC.
Prncipal Place of Business Wiailing Address ' ‘""II} ||| ||||| Im"lm llI” |Im Il‘l‘ |‘||I ""l I“l‘ hl“ I‘I' |II‘
6841 W WEDGEWOOD AVE 6841 W WEDGEWOODD AVE
DAVIE FL 3331 DAVIE FL 33331
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/24/1996
2. Principa! Place of Businoss 2. Mailing Address 4. FEI Number Applied For
;] ;ﬂ 65'@99107 Nol Applicable
Suite, Apt. #, etc, Suile, Apt #, etc. ' it
P P 6. Certificate of Status Desired O $8.75 Addiional
22 |27 Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 mey Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 fesf | 3—o| Parsonal Property Tax due June 30. a Yes [JNo
9. Name end Address of Currant Registered Agent 10, Name and Address of New Reglisterad Agent
JENKINS, GAIL 81 Name
6341 W WEDGEWOOD AVE B2| Street Address {P.0. Box Number is Not Acceptabls)
DAVIE FL 33331

83

84| City : FL

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

BIGNATURE e e

Sigaature typeo o pnnced nace ol 1egsteiod agent and Hic 1 applicable (NOTE: Ragislered Agont signe*ure raguirad whan reinstating} DATE
12, OFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD L DELETE 11 1ITLE Jchange L Addttion
NAME JENKINS, GAIL
smeetaconess | 6841 W WEDGEWOOD AVE
City-ST-2p DAVIE FL
THLE | } DELETE
NAME
STREEY ADDRESS
CITy-S1-7IP )
TE LI oeLen
NAME
STREET ADDRESS
Ciry-ST1-21P )
TIFLE | BEETE
NAME
SYREET ADDRESS
Ciry-sT-2iP
TILE [T peLETe
KAME
STREET ADDRESS
CITY-ST- 2P .
TIMLE DELETE
RAME
STREET ADDAESS

CITY -5T-2IP 64 CITY-S1-2P

14, | hereby cerlify thal the informalion su it this filmg does not qualify for the exemption stated in Saclion 118.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual roparl or sug Lal annual repor {s true and accurate and that my signature shall havae the same legal effect as if made under oath; that ¥ am an
officar or dirgctor of the ¢orporation ered to execyte this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or .
SY 4%
SIGNATURE: / s v ooy //ﬂ(; SRy

85 Zip Code

TJChangs L] Addition

[J change L] Addition

T change [ Additien

“[Jchange 1] aadition

[ Cange [ Adgition

.-—___

-

CR2EQ34 (10/97)



