FILE NOW FlLING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham Jan 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # F71012 (1)

SUNBELT DIRECT MARKETING. INC. ..
N A

Principal ﬁé&,&““: )

21 MAJESTIC OAK DR. 201 MAJESTIC OAK DR,
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714-5809
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2, Principal Place: of Business | 2a. Mailing Address 4. FEI Number Applied For
£ I 26| 252383013 INat Appliceble
Suite, Apt #, cic Suile, Apl. #, elc. ;
1o Ao - ' 5. Certificate of Stalus Desired O $8.75 additionsl
EI - o 271 Fee Required
City & State | Ciy&Swte 6. Elaction Campaign Financing $5.00 May Be
;";l S 23—| Trust Fund Contribution | Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
2] 25| 29 30] Florida Staltes [ ves o
"9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
ROGERS, THOMAS D 84| Name
201 MAJESTIC OAK DRIVE 62| Sirést Address (PO Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 i
84| City FL 85| Zip Cade

11, Pursuant 1 the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-na
office or reg stered agenl or both, i the State of Florda. Such change was authorized by the
agenl. | am farm har with, and ascepl Ihe"% ganons of, Section 607 0506, Florida Statutes.

signaTuRE fH OMAS ‘fGC'K 5', RES s CNT

ration submits this stalement for 1

n's board of dim‘gl hareb

plrpose of changing is registersd

ceepl the appointment as registere
% ) <1

CR2E034 (9/96)

gt tyiwe A o ot man o of wegeers 4 o tie [ appil ab e (NOTE Ragistered Agent Bgralure reqaned when minstaling] SATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIORRS AND DIRECTORS IN 12
BT B R [T — Mooe T[T i

HAME ROGERS, THOMAS D 1.2 NAME

siseamiess | 201 MAJESTIC OAK DR 1.3 STAEET ADDRESS

CITy-51-21F ALTAMONTE SPRINGS FL ACTY-51-28

i [ oecee 20 T1ILE [JChenge L] Addifion

NEME 2.2 NAME

STRIET AL KT 55 23 STAEST ADDRESS

2.4 CITY-§T-2 .
) [T DELETE 33 THLE e 11 Change  [_J Addition

HAME 32 HAME

STREET AIRTSS 34 STHEET ADDRESS

GITY-5T- 2P . 34 CITY-ST- 2P

TTIE [T CeLETE 41 TILE [JChange ] Addition

HAKE 4.2 NAME

STHEET ADDRESS 423 STREFT ADDRESS

Ciy -5 2P i . _— o 44 CTY-ST- 7P

THLE [T ceLere 51 TiLE L] Change LT Addition

NARE 5.2 HAME

STREET ADVRESS 53 STREET ADDRESS

CITY-51- e 54 CITY-§1-21p

T [J viLete B.1 TIILE [Jchange LT Adgition

NALIE 6.2 NAME

SIREET ADDRESS 6.3 STRETT ADDRESS

CITY-S1- 76 . 64 CITY-51-2IP

14. Vdo hereby certify thal 1ng wlornzlion supplied with ths filing does nat guaiify for the exemption slaled in Section 119,07(3)(:), Florida Statutes. | further certily that the

information fnmcated on annuallyaporl or supiplemental annual reeEGiys true and accurate and thal my signature shall have the same legal effect as if made under paih; that
i am an officer or chiector of the ogdaration o 1ne regayer of trugtte empowered to execule this report as required by Chapter 807, Florida Statutes; ang that my name

appears i B'ock 12 or Bloe Hhanged, or ar gt atiechmeat with angaiddress.
2Py v S 1}9 Y aanani® ) )99 78691203

SIGNATURE{L — 7 Lol oo :
SW AN%{P%O?HINIED&TI: QFI@EGWR QEIECTOH Dato Diayfirns Phore #




