FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kaftherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90209 049 ***150.00

DOCUMENT # Pgg000101794

1. Corporation Name

FAXRX, INC.

O

Mailing Address

136504 PUB PLACE
TAMPA FL 33624

Principal Place of Business

13604 PUB PLACE - °
TAMPA FL 33624

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m El 5?‘3557@3’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti

e, ApL FL e P 5. Certifcate of Status Desired [ $8.75 additonal
22 ;‘ Fee Required
City & State i - City' & State '6. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [2s] 2] [30] Personal Property Tax. Clves  DENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OTTE, ALAN H
82| Street Address (P.O. Box Number is Not Acceptable
.., 13604 PUB PLACE o ( plable)
. :+ TAMPA FL 33624 N R 83
84| City RSN 'I'_..‘Lr 85] Zip Code "'

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. ! am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the'purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE - .
Signature, typed of printed nama cf registered agent and tile if applicable. (NOTE: Regr d Agent sk required when ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ¥ DELETE 1TITLE OJChanga [ Addition
NAME OTTE, ALANH 1.2 NAME
smreeTaooress] 13604 PUB PLACE 1.3 STREET ADDRESS
cv-st-zp_ :TAMPA FL 33624 14 CITY-5T-2P
TME (] DELETE 21TIME P, D ClChange  JAddition
NAME 22 NAVE MicHAEL L. RoeHmMm
STREET ADDRESS ssmeeraooresst L i 34 SAIL8RoOK ORIVE
CITY-ST-ZP 2 4 CITY.ST-2P RIVERVIEW [FL 3569
™me == LIDEEE famE. & LV, O T T Crange ™~ JAuditon
NAVE 32NANE RoY 3, JREGER .
STREET ADDRESS JISREETADORESS| 2. 825 FAIRWAY VIEW D RIWE
rv-st-2p 34.CITY. §T-2ZIP VALRICO FL 23859¢%
TITLE [ DELETE 41TME Vv, D [¢Change IR Addiion
NAME 4,2 NAME TEeEFFREY €. HimmerL
STREET ADDRESS aastreeTAboREss | 1 © 11 M OREIELD LANE
CITY-ST-2P 44CITY-5T-2P BRANDOON FL 33571
THE L DELETE 5.4 TIMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY.ST.ZP
TLE [J DELETE 6.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZP

P

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an attag

SIGNATURE:

h, W dress, with ail other like empowered.

4279

Daytime Phone #



