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| Py el

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 [0 FILED

1998 Secretary of State

DOCUMENT # P97000084324 (7)

1. Corporation Name

FAXERTISE, INC.

AR A A

hamege b oaw

L

Principal Place of Businoss Mailing Address
10151 UNIVERSITY BLVD #1861 10151 UNWERSITY BLVD #1861
ORLANDO FL 32017 ORLANDO FL 32817 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualidied
09/20/1997
2. Principat Place of Business 2a, Mailing Addross 4. FEI ar D Appiied For
2 S _____2_6]____ o - 3“'/-'0 D—l Not Applicable
Suite, Apt. #, etc. Suite, Apt #, cte iti
—I P [ P 5. Cerlilicate of Status Desired O $B'75 Additional
22 I 271 Fee Required
City & State | Ciyé Sae 8. Eleclion Campaign Financing $5.00 May Bo
EI o 28-1 N ) Trust Fund Contribution Added to Fees
Zip | Gounry LI Country 8. This corporation owes or has paid the hnt year Inlangible
;I 25] o291 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglistered Agent
UVINGSTON, JEFFREY B 81| Name
10151 _J.NWEHS"Y BLVD #161 82| Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32817
83
84| Cily

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flanda Statules, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent or boih, in the Stalre of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Flarida Statutes.

AR R ghnen ety m

SIGNATURE S
Signature typrod of printed e al registencd sgant and tlle f a {NOTE Registered Agerl signalure required when rainstaling) DATE
12. OFFICH RS ANIY DIFECTORS D | REY ADDITIQNS/CHANGES TO OFFICERS AND I%FIECTORS N 12
TITLE DELETE 11TILE %\- \ \ Change ﬁ Addition
HAME 1.2 NAME P w m’ Tm
=:;-|  STREET ADDRESS 1.3 STREET ADDRESS = m‘ ﬁ' L“'""b&r oW
| GiTv-s7-2p o vorsee | MOLST D\ Mﬂ_ﬁ%%m
TITLE [ peLese 21 TINLE Change Adgition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
BITY- ST-21P L 2. 4 CITY-5T-2IP
TITLE [T orieTe 1 TILE [T change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-S1-2IP 34, CITY-ST-2iP
TNLE [T DELETE FRETL [Jchange ] Acditien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI-21P 44 CTY-S5T-2IP
TITLE L] orLete 51TITLE CJ change T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-51-ZIP
TITLE R M 3V 5 7 6.1 TITLE [T Change L] Addrtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-81-2IP 5 6.4 CITy-51-21IP

14, | hereby certify thal the information supplicd with 1his {iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annua! report or suppleraenta® annual reporlss true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recerver o trusiee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in

Block 12 or Block 13 if changed, ?z (Ji'\ an attachmenl wilh an addregs

P 3// ﬂ (7 - /C': S . . /no/ 4V ey et Vi

CORPPF?RF/."\11:|ON FLORI;): ,,[:,E:A:_Th;ir:h(z; STATE 01\! Apr 2 2 1 9 9 8 8 O O am
ANNUAL REPORT

CR2E034 (10/97)



