FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF!T i Mg FLOMIDA DEPARTMENT OF STATE
CORPORATION &Y Sandra B. Mortham
ANNUAL REPORT Seorelary of Statc

1996 DIVISION OF CORPORATIONS

DOCUMENT# GB9B34 (1) - | -

tporation Narme )

CONSOLIDATED MAILING SERVICES, INC.

¥

o

Principal Place of Businoss d;‘l;il\ng Addresé ’
6015 BENJAMIN RD #33%0 6015 BENJAMIN RD #330
TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/01/1984 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21] 8] 59-2384206 Not Applicable
Suite, Apt. 4, elo. _ . Sute Aptdete 5. Cerlificate of Status Desired ] $8.75 Adc{itional
?;l R __211____ . Fee Required
City & Stale | Citys Sate 6. Election Campaign Financing 0 $5.00 May Be
—2—3—I 28 Trust Fund Gontribution Added to Fees
Zip __ Gountry | dip | Country 8. This corporation has hability for intangible tax under s 189.032,
124] 25) 29 30| Florda Statutes O ves ﬁ&o
9. Name end Address of Current Registered Agent 70. Name end Address of New ReQistered Agent ]
81| Namg
ADLER. GARY (83| Suoot Address (P.0O. Box Number is Not Acceptable)
6015 BENJAMIN RD., #330
TAMPA FL 33834 83
B4 City FL 85| Zip Code

11. Pursuanl ta the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he abave named corporalion submits this statement for the purpase of changing its registered office
or registered agont, or both, in the State of Florida Such change was authorized by the corporatian’s board of directars. ! hereby accept the appointment as registered agent. I am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules

SIGNATURE __ e S, 0 O PRSP
Slgrnanre, types or proted tame of reg stered agant ad ule if agpicable (NOTE Fagistersd Agarl sigrdiure redquiirsd when reinstating DATE 'u"'f

12. QF F'lCE'F!:C; AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : %

TilLE bP [ DELETE 11TME Vo OPRKATI [N (0 crenge  PRLAgdon | =

MAME ADLER, GARY N. 1.2 NAME e, e 3

sinies aooress | 3006 RIVER GROVE DR. 14S1RE] ADORESS | "2 \n {?J‘Q Qe b\" ; a2

CITY-57-2P TAMPA FL ) 14 CITY-S1-21P "\gjg)\(_\gm F&, &

ML (] DELETE 7 1TLE LI e [ Change [] Addition |©

NAME 27 NAME

STREET ADDAESS 23 STREET ADDRESS

CiTy-§7-70 ] 24 CITY-§1- 2P

TILE [ DELETE 3 1TILE [ Ghange  [] Addition

NAME 32 NAME

STHEET ADDRESS 33 STRLET ADDRESS

CiTY-§1-2P I . B BTN ]

TITLE [ DELETE 41 TIIE [ Change [ Addition

NAME 4.2 NAME

STREET ADGRESS A3 S1REET ADDRESS

GY-51- 2P ) 44 TITY-5T- 2P

TITLE [J DELETE 5 1 TILF [} Change  [[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-72IP 54 CITY-51-21P

TIILE [1 DELETE 6 1TILE ] Change  [] Addition

NAME £.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-§1- 27 i B4CITY-ST-2P

14. 1 0o hereby corly that the informalion suppiied.weilh 1his fiing is voluntarily furshed and does rot gualfy for the exemption stated In Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on Js annia report or supplemepial annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of fag corporalon,of !he,eiwr trustern empowered to execdte this report as required by Chapter 607, Florida Statutes; and that my name

ShholOle Gk sEY

appaars in Block 12 or Block 13 if chgnged, a -
SIGNATURE: _ s
D Daytme Phone #

" SGNATURE §ND TYPERE P

OF St




