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

"""""" PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT 7 : Secretary of State Secretary Of State

1997 i DIVISION OF CORPORATIONS

DOCUMENT # P@5000008264 (0)

1, Corporation Namig

WORLD MAIL INDUSTRIES, INC.

4

A R

Principal Place of Business Mailing Address
414 GIRALDA AVENUE 414 GIRALDA AVENUE -
CORAL GABLES FL 33134 CORAL GABLES FL 331344910
us us
3 Sﬁ}ezlsnﬁrporated or Qualiied | 3a, Date of Last Report
"2, Principat Flace of Business 28, Mailing Address 4. FE| Number Applied For
21 26] 650548236 Not Applicable
Suite, Apt #, elc Suite, ApL. #, etc. - ) $8.75 Addiional
2| ] 5. Cerlificate of Status Desired [ Fob Roqulrod
. Uity & State Cily 8 Stale 8. Etection Campalgn Financing $5.00 may Be
£§l_ I 2_8] Trust Fund Conlribution Addad 1o Fees
Il | Counlry Zip Country 8. This corporation has kabllity lor intangible tax under s. 199.032,
241 25] ;;I ?ol Floriga Statutes ] ves No
@, NMame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HASSLER, THOMAS J B1} Name
414 GiRALDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Coda

| 11, Pursuant 1o he provisions of Sechons 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
ofhce o regestered agent. or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent 1 am fam.iar with, and accept the obhgations of, Section 807.0505, Fiorida Statutes. .

SIGNATURE _ .
Skymiture, typed of ponted nume of reistorad agent aad Lile 1| applicable (NOTE: Rngistered Agent signatura required when 1einstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik FO [T oRiETe 11 TITLE [T Change ] Addition
HAME HASSLER, THOMAS J +2NAME
sireer aoness | 414 GIRALDA AVENUE ' 1.3 STREET ADDRESS
| Crre-S1-ze CORAL GABLES FL 14 CITY - 5T- 2P
TLE 1D [T peLETe 24 TILE . [ Jcnange  TJ Avdition
NAME HASSLER, CHRISTINE A 22 NAME
STREE T ADOAESS 41‘ GRALDA AVENUE 2.3 SYREET ADDRESS
| cnvsiae | CORAL GABLES FL 2.4001Y-§T-2P
TiLE L) T DELETE 11T {1 change ~ ] Addition
HAME HASSLER, PETER M 32 NAME ‘
sierraoness | 111 HARDINGTON DRIVE 33 STREET ADDAESS
LY -51. 210 MADISON AL 34 GITY-5Y-21P
e [T bELeTe 4TS " change ] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
LY -5T- 2P 44 CHY-$1. 78
TLE ] perEse SATILE 1 change L] Addition
NAKE 5.2 MAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CAv.5T-2IF ] 5.4 CITY -ST-71P
T1LE |RICETEE 617IE T crange L] Addtion
HART 62 NAME
STHEE | ADDRESS £.3 STREET ADDRESS
CHY - 51- 217 64 CITY-§1-2IP
14, ! do hereby cerlly that the information supphed with this ing does not qualify for the exemprion stated In Section 119.07(3))), Florida Statutes. | lurther certify that the

information: indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or duoclor of the corporation or the receiver or frustee empowered to éxecute this report as required by Chapter 607, Floride Statutes: and that my name

appears in Hock 12 o Block 13 if changed, or on an allachment with an address. )
- . : . . - .
SIGNATURE: MOM L\ A.Massier  9) Q\Qﬂﬁﬁm
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING JFAICER OR DIRECTOR Dals Datime Phone #
L T8 Y

e, FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O dam

CR2E034 (9/96)



