FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : .: Q) FLORIDA DEPARTMENT OF STATE Apl" 2 8 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL FEPORT o] sty f St Secretary of State
L 1997 eI DIVISION OF CORPORATIONS
# (8)
DOCUMENT # V68841 8
JUST THE FAX PLEASE, INC.
— D GHE RO R
6643 MIDNSGHT PASS ROAD 8643 MIDMIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA Fl 34242-2508
3. Date Incorporated or Qualified | 3&. Date of Last Report
e i 10/06/1992 06/12/1896
2 Prncipad Place of Business 2a, Mailing Address &, FEI Number Appliad For
Eﬂ,.,._.y,, R gg] 85‘(”77666 Not Applicable
—Sdite, Apt 4, elc. Site, Apl. ¥, elc. - . $8.75 addiional
t""l E_’ 8. Certificate of Status Desired [ Fee Requirad
- City & State - City & State 8. Ewction Campalgn Financing $5.00 May Bo
23] 281 Trus! Fund Contribution Added to Fees
L on .. Gouritry Z1p Country 8. This corporation has liability for intangitle tex under s. 199 032,
Eﬂ S ?5] E;] 30 Florida Statutes Yos [ No
j © __p., Name and Address of Current Reglsiersd Agent 10. Name and Address of New Regisiersd Agent
GRIFFING, MARILYN SNODELL 81] Name
8643 MIDNIGHT PASS ROAD 82] Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
B3
84| City FL "[as Zip Code

1. Pursuant to the provisians of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or tegistered agent, or both, in1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaimment as registerad
agent | am faroiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Bigratucis lpped o prnted name of regisioead ageat and te if appheable [NOTE: Rogitterad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T N » B L] DELETE 1.3 HILE T Change L) Adition
HaME GRIFFING, MARILYN S. 12 NAME
srueeT encress | 6643 MIDNIGHT PASS ROAD 1.3 §IREET ADDRESS
et | SARASOTA FL 1,4 DITY-51- 2
w1 D [T oeLere 29 TILE T Grange ] Addifion
NAME CALLAHAN, SHARON A. 2,2 HAME
stae anoress | 6643 MIDNIGHT PASS ROAD 2.3 STREET ADDRESS
| crvsize | SARASOTA FL 2 AGTY-§T-2P
e |8 | BETEE 31TIME [JChange L7 Addition
HaME CARLSON, SUSAN 2.2 NAME
swiel aporess | 6643 MIDNIGHT PASS RD. 3.3 STREET ADDRESS
rv-sr e | SARASOTA FL 34,0ITY-51-2P
e [T DELETE 41TINE [ JCrange T Addition
HAME 4.2 NAME
SIREE 1 ANDRESS 4.3STREET ADDRESS
CIY-51-70 44CY-ST-21P
e [T oeLeve 51TME U Crange [ Addition
hANE .2 NAME
SIREE ADDRESS, 53 STAEET ADDAESS
Ciy-§T-0p SA4CITY-ST-2p
e T DELETE 51TILE [ thange T Addition
HAME 6.2 NAME
SIHEET ADDAESS 63 STREET ADDRESS
CIEv-51- 217 BACTY-ST-2iP

14. ! do heteby certdy thal the iMormation supplied with this filing does not qualify for the exemption stated in Saction 119,02{3Xi}, Florida Statutes, | further certity that the
nfarmatinn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer or droctor of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or BlockA3 if changed, or on an atlachment with an address. / -

‘éf ’ BREDTR
SIGNATURE AND TYPES OR PRINTED NAME OF SIONING OFFIGER GA DIREGTOR Daylime Prone K

SIGNATURE: il L WW@M.,&:&#MHA%;#% 278575

BASYTOR

CRZEQ34 (9/96)



