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

e | Apr 17 1998 8:00am

CORPORATION
Secralary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (589634 (1)
CONSOLIDATED MAILING SERVICES, INC.

OO

Principal Place of Business . ’ Mailing Address
6015 BENJAMIN RD #330 ‘ €015 BENJAMIN RD #2320
TAMPA FL 336M TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] ' [26] 50-7384206 Not Appiicable
Suite. Apt. ¥, etc. Suile, Apt. 4, alc. . iti
'—l o 6. Cerlificate of Status Desired O $8.75 additional
22 27 Fee Required
City & Stato City & Sule 8. Election Campaign Financing $5.00 May Bs
E«)—l —El Trust Fund Contribution | Added 1o Fees
Zip Country I Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;l 5] 3_OI Persona! Property Tax due June 30. Oves o
9, Nams and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
o 81| MName
ADLER, GARY
6015 BEW RD.. #2330 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33834
83
84| City FL [85 2ip Code
11. Pursuant o 1peTrovisionga IDgEE() ghd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or r¢slared pay . : Such changs was authorized by the corporation's board of direclors. | hereby accept the appointmeant as registered
agent. | g SecliompoT? 505@0!@5 Statut |QP.4
siGuATUREf - D j%b@(/ b ‘ (6
5 W narme of rpgslared agont and tlle f apphcate (NOTE. Registerad Agen signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP T1 pecete 11 THLE [J change [T Addttion
NAME ADLER, GARY N. 1.2 NAME
sineeranoness | 3008 RIVER GROVE DR. 1.2 STREET ADDRESS
CITY- 512 TAMPA FL 14 CITY-5T-2IP
TIMLE [ [T perere 217MLE [ Change [ Addition
NAME ADLER, SHERRY 2.2 NAMEE
streer anoeess | 3008 RIVERGROVE DR. 2.3 STREET ADDRESS
Y-S 2 TAMPA FL 2 4CITY-S5T-21P
e [ DELETE 31 TTLE [ Change LT Addition
NAME 1.2 NAME
STRELT ADDRESS ' 3.3 STREET ADDRESS
CITy-50-2ip 34. CITY-ST-2IP
TITLE T] DELETE 41 TITLE Tl thange LT addition
NAME 4.7 HAME
SIREET ADDRLSS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2IP
TITLE 1 DELETE 5.1 TILE [T change [T Aadition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY - 5021 54 GI1Y-§T-7IP
TILE [T pEeeTe 6.1 TILE [T change [ Addition
NAME 62 NAME
STREE T ADDRESS 63 STREET ADDRESS
CITY-ST.2IP 64 CITY-S1-2IP

14. | heroby corliiﬁ that the information syaplied with this filng doos not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information
indicated on this armule Al annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
oflicar or diracig-OT theQergrali ﬁta -or trusteo empowoerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

chrfent with an address

Gor Pk ot GlioME (B12)86k-SE3 0

CR2EQ34 (10/97)



