SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375. )

PROFIT

CORPORATION ; _ fina
ANNUAL REPORT ! i ‘77571 e
e [5 @\SIGN of Comomem

FLORIDA DE PARTMENT OF S1ATE

19968 49-9 ;2
DOCUMENT # \/68841 (8)

1. Corporaticn Name

JUST THE FAX PLEASE, INC.

Principa! Placa of Business

8643 MIDNIGHT PASS ROAD
SARASOTA FL 34242

5643 MIDNIGHT PASS ROAD
SARASOTA FL 34242

3. Da'e Incarporated or Qualified
ol

10/06/1992 ‘

2. Principal Plaze of Businoss . Mailr s Addrass

21

Ja. Dale of L ast Repart

05/01/1995

4, B! Number

65-0077666

Suite, Apt #, etc T &uile, AplL # ele.

City & State Gy & Stae

8. Certkcate of Status Dosire

Apphed For

N xt Apphf —|hl(‘

o

E Election Campagn Financing

$8.75 Additonal

Fee Required

[]

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

F (mmly o - __Il’lﬂ
| 2|

T e

Florida Statules

8. This corporation has batil ty for i tangible tax under 190 032
Ll oves []

No

10 Name and Address of New Reglslered Agent

Streel Address (P.O. Box Number is Not Acceptable)

24
B 8. Name a"d Ad‘:'f'a‘-"s Df Current Hegw Nered Agent" o :
GRIFFING, MARILYN SNODELL B[ T
8843 MIDNIGHT PASS ROAD i
SARASOTA FL 34242 .
84( City

FL[°

| Zip Code

11, Pursuant to tha p’u\amo ans of Seclions 607 0607 '1ﬂd €07.1508. F lorida Statutes, the above-namad cnrpnrdhrm subrmits thes statement for e purpose of chang:ng its registerned

office or registered ag .
agent | am famiar with, and accept the oblgations of,

Socton BOV 0508, Fionda Statules

o bokn, e the State of Flon-da Such chiangs was autharized by the corporation’s board of directors | horeby ar cepl the appoinkment s regsterad

SIGNATURE ) e e R
Sigrature bepesd o prooled e of ey ctandbh tap phatee 3Tt Flonpororad At < g ot when fatng 1AL

12. OF FICE RS AND DIRFCTORS 13, ADDI ION‘S/CHANGFS TO OFFICERS AND DIRECTORS IN 12

TINLE D N I G T L Change ] Aduvien |

NAME GRIFFING, MARILYN §. | ZNANE

street aooness | 6643 MIDNIGHT PASS ROAD 1 3 TREET ATIDRESS

7Y $T-2P SARASOTA FL | 40 81 7IF

TIRE D 71:] DELETE 2ITILE ) [ ] chame [ ] Adotien

NAME CALLAHAN, SHARON A. 2 7 NAME

street aoonss | 6643 MIDNIGHT PASS ROAD 2 351REF) ADDRESS

CITY-S1-21F SARASOTA FL o . 2 4 CY-SI-29 o

TITLE S [_] DELETE 311TLE u Change LJ Addiban

NAME CARLSON, SUSAN 17 BAME

sweet aponess | 6643 MIDNIGHT PASS RD. 33SIREET ADDRESS

QY- 51-2IP SARASOTAFL o 14 CIIY-51- 2P

TLE 1] oeiee 41 TITLE [T coange [ ] Aadition

NAMT 1 ZNANE

STREET ADORESS 43 5TREET ADDRESS

oIy - ST- 2P 44CITY ST-EP

TITLE ’ ] oecee S1TILE T o T cnang Addilion |

AME 52 NAME

STREET ADDRESS 53 STREET ADTRESS

CIY-ST-7iP o - ALY -G1- 7P

Tt LT e PN [ "Change [ Adution

NAME £ 2 NAME

STREET ADDRESS 63 SIHEET ADUAESS

CITY-ST-2IP EACITY-51- 7P

further cerlfy that tha information mdwated o tbs ans

that my narme appears in Blagk

SIG NATU R E: N‘%é@hﬂ’é Q‘Il NAME OF SIGNING GFFICER 0R CIRECTORA

2 or Block 13 if charg e, or an anatlachment with an address

ot

iy 7

14, 1 do hereby certify thal the information supphed wilh tiis flirg s vortanly furnished and does nol quatdy 1ar Ihe exemphan stated i Sachon 119 37 3)«) Flond
g ¥ q ¥ 3
23 repart or suppiemental aanual reparis true and accurate and that my signature: shali by

made under aath, that | g an rJnu < Of chre tJr of the: corporaton or the raceivar or raslae empowered 10 oxecate s repert a3 rogirea by Cla

74~

aStatates |
hiex soume e’ effecl as f
G617, Flondla Statotes and

2YG- 5575

Doyt Proane &

CR2E034 (3/96)



