S | b

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

CR2E34 (1097)

PROFIT o FLORIDA DEPARTMENT OF STATE M aI- 1 8 1 99 8 8 . OO am
CORPORATION ’, N P ¥ Sandra B, Mortham i
ANNUAL REFORT L <y s Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre ary 0 a e
DOCUMENT # V19811 (1)
THE PALM BEACH FAX COMPANY ‘
KA DA A
#4127 PALM FOREST DRIVE SOUTH 4127 PALM FOREST DRIVE SOUTH ‘
SUITE 206-16 DELRAY BEACH FL 33445
DELRAY BEACH FL 33445 us DO NOT WRITE IN THIS SPACE
us ‘ 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number : Applied For
[21] 26] 650334690 _[Not Appiicable
m Sufte. Apt. . otc Sute. Apl. #. etc. B. Cortificate of Sflus Desired 1 $8.75 Addttonal
22 27 Fee Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country | Zip CD‘"W 8. This corporation owes or has paid the currepi/ear Intangible
[24] 25] 28] 30 Personal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
2PPIN, ROBERT S. ESQUIRE 61| Name
MICHELSON AND ZIPPIN P.A. B2| Strest Address (P.O. Box Number is Not Acceplable)
710t WEST MCNAB ROAD-SUITE 200
TAMARAC FL 33321 8
84| City FL Iss] Zip Code
11, Pursuant to tho provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing ite registered
office or ropistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of girectors. I hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e ——— n
Signature. typed or punled name of registered agnat and litte ¥ apphcahle (NOTE Ragisiered Agent signalure reguired when reinstating) DATE
12. OFFI(}EWRS AND DIRE CTORS_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] [T DELETE I 11T0LE EFChange™ [ Addition
NAME ROMAN, CARY 128AME
sraeeranoaess | 3200 N. FEDERAL HWY 206-16 vasineer woness | @i A7 Paatma FofesF Prie Sodd A
IFY-5T-2P BOCA RATON FL 1acny-si-ze | @2 VW avy -
TIE [T Detee 21TIE '
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y. ST-2IP 2. 4(ITY-5T-2iP
TMLE [T OFLETE 31 TLE [T change L] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2IP 34.COY-8T-2P
THLE [J DeLeTE &17ITEE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 440ITY-ST-2P
THTLE TJ DECETE e [Change ] Addition
NAME 5.7 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2ip 5.4 CITY-5Y-7IP
TIfLE ] peceve B1TMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- 5T- P 6.4 CItY-8Y-2IP

14. | heraby cerbly that the informalion supplied wilh this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information
indicated on this annua! repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or diroclor of the corporation o tha roce ivir of trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 il changed gr on an attachmepkwith an address
SICNATURE: % - e SN R Vuf-AY SE6/-E3Y-Y/A0




