_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT 3
CORPORATION
ANNUAL REPORT

1997

- "’%;‘ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # é39634 (1)

1. Corporation Namg

CONSOLIDATED MAILING SERVICES, INC.

Mailing Address

6015 BENJAMIN RD #330
TAMPA FL 336345179

F’nn(;ip.’—ﬂ Pane of Business

6015 BENJAMIN RD #3%0
TAMPA L 33634

FILED
Apr 04 1997 8:00am
Secretary of State

N

3. Date incorporated or Gualified 3a. Date of Last Repon

o 02/01/1984 05/23/1096
2. Principal Place of Bus-nss _2a. Mailing Address 4. FEI Number Applied For
,@] e . 26 59-2364206 Not Applicatie
Sute:, APl ¥, clo Suite. Apt. #, etc i
| suite A - - P 5. Certilicalo of Status Desired O $8.75 Addtionsl
El o 27] Fee Requlred
Gty & State L_“ Chy & State 8. Election Campaign Financing $5-00 May Be
E?:I e e 23[ Trust Fund Contribution Added to Fees
L _ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2 28] 20 [30] Florida Statules Cves [Jno

| 9. Nameand Address of Current Regislered Ageni 10. Name and Address of Now Registered Agent
ADLER, GARY 81| Name
)
6015 BENJAMIN RD-. #330 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL. 33634
83
B4 City FL 85| Zip Code
(791, Farsuant 10 e provisions of Sections 607 G502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing Its registered

CR2E034 (9/96)

office or reyistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointiment as regislered
agent. | am familiar with, and aceopt the cbligabons of, Section 607.0505, Florida Statutes.
SIGNATURE S e
Slgnating fggeedd of prabsd g < agem and titc i appheatle (NOTE: Registored Agent signalwe required when reinstabng) DATE
(12— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE LTTTLE [T Change™ [T Addition
NebIT ADLER, GARY N. 12 NAME
svirTanosiss | 3008 RIVER GROVE DR. 1.3 STREET ADDRESS
om-se e | TAMPA FL 14 CITY-S1-21p
me | WP [T medevE 21 TiILE [JChange ] Addition
NAME ADLER, SHERRY 22 NAME
st aobress | 3006 RIVERGROVE DR. 23 STREET ADDRESS
| cvesize | TAMPAFL ] 2.4 iTy-5T-2P
e [T ere 31 TITLE { I change ] Addition
NANME 3.2 NAME
SURFET AQDBERS 33 STREET ADDRESS
| LGSt L 34.CATY-S1-2IP
T [ oeLETE 41TIME [ change [T Adition
HAML 4 2 NAME
STRES [ ADURESS 4.3 STREET ADDRESS
CIv-§176 44 CITy-6T- 2P
me [J DicETE 5.1 TITLE [Jchange [ ] Addifion
HAME . 5.2 NAME ! '
SHRFFT ADDHESS ' 53 STREET ADDRESS :
CLLEEIET N SR b SAsmeshIe :
T L] DELETE 61 1ILE L] change I Adcition
NEME 6.2 NAME
SIREE] ADLE 5 6.3 STREET ADDRESS
oresiae | ) 6.4 CTY-5T-2IP

nfarmation indicared on this anpual fepor;

1 aiachment with an address.

i

R DIRECTOR

14. 1 do hereby ooty thal the information supplied with this iding does not qualify Tor the exemption stated in Section $19.07(3){i), Florida Stalutes. | furiher cerlify that the
supplomoental annual reporl is true and accurate and that my signature shall have the sams legat effact as if made under oath; that
} oceiver of rustee empowered 10 execute this repor s required by Chapter 607, Florida Statutes; and that my name

Pl

WHAT GOfE-SoeR

Daytime Phane



