FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 {
PROFIT FLORIDA DEPARTMENT QF STATE FILED

CORPORATION Katherine Marris Apr 07,1999 8:00 am
ANNUAL REPORT Socratay of State ecretary of State '

1999 DIVISION OF CORPORATIONS
04-07-1999 90052 049 ***150.00 ‘

DOCUMENT # pg2000007466

1. Corporation Name

ALEXANDER'S DIRECT MAIL SERVICES INC.

AL ENATARAR AN SRR

Principat Place of Business Mailing Address
6955-RHIELIRSERRRWAT GRIVE N, SMUWN.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
01/01/1993
2. Pringipal Place of Busingss, . 2a. Mailing Address 4. FEI Number Appligd For
21] /*ré 570 Vi C/ﬁ)é. S 26] 59-3148117 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. A iti
o Ao i R 5. Cerlifcate of Status Desired [ $8.75 Additional
22 m ﬂ Fee Required
i . s mm o el s Gty 8 = e ] e R e b e
-l —.City ReStata. o~ 2 o RS pE B ElRCIom Campaign Financing ™ O = $5:00W
ZE ] }q_y_ ; «L_ .Z— M El Trust Fund Contribution Added to Fees
Zip Country Zip T Country 8. This corporation owes the current year Intangible
;' 3.;)30 7 E;I ( Dt Vﬁ—/ 29 W Personal Property Tax, [Yes CINo :
9. Namae and Address of Current Registered Agent +0. Name and Address of New Registered Agent
81 Name
ALEXANDER, ALICE T. :
GO56-RHILHPS PARMNAY-DRIVE N 82| Street Addrass (P.0. Box Number is Not Acceptable) ‘
JACKSONVILLE FL 82366 ' &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. f
SIGNATURE ;
Signature, typed of printed name of registerad agent and tile if appiicable. {NDTE: i hgeri s Tequired when ing) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE DPT ] DELETE 11 TME DiChange  []Addtion | —
NAME ALEXANDER, ALICE T. 12ZNAME s
streetaooress| 1526 SILVER OAK LANE 13 STREET ADDRESS T
cmv-st-zp | JACKSONVILLE FL 14CITY-ST-2P &
TME VS (O DELETE 21TNLE [ClChange  []Addilion | O
NAME ALEXANDER, ROBERT C. § 22NAME
streeTancress| 1526 SILVER OAK LANE 23 STREET ADDRESS
orr-st-ze | JACKSONVILLE FL 2.4 CITY-ST-29
e e T e e T e o R Tl S LR EFE S S TILE S B e e s Flehange ~—— T Atditon |~
NAME ALEXANDER, RICHARD 32 NAME !
sreer aobress| 1526 SILVER OAK LANE 13 STREET ADDRESS |
crv-stze | JACKSONVILLE FL 34.CITY-§T-2ZIP ‘
TILE v [J] DELETE 4.1 TITLE [IChange  []Addition
HANE JONES, CURTIS 4.2 NAME
srreeTaooress| 1626 SILVER OAK LANE 43 STREET ADDRESS
orv.st-zr | JACKSONVILLE FL 14CTY-5T-ZP !
e T7 DELETE SATTLE [jChange  C]Addton|
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADORESS |
CITY-ST-2P 54 CITY-ST-ZP ‘
TME {1 OELETE S1TMLE [JChange [ Addition I
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZIP 64 CITY-ST-2IP

14. Thareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !

Block 12 or Block 13 if changed, or on an attachment with-en address, with all other like empowered.
SIGNATURE: J/azfﬁ/? 7. 909 -H)3-T37/




