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

PROFIT
CORPORATION
ANNUAL REPORT

s 1999
DOCUMENT # H21812

1,, Corporation Name

‘MODULAR MAILING SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE

Katherina Harts Jan 22,1999 8:00am

Secretary of State

DIVISION OF CORPORATIONS Sec l‘eta l’y Of State

01-22-1999 90051 042 ***150.00

SV AR

Principal Place of Business Mailing Address f
A +
1793 W. HILLSBORCUGH AVE. 1793 W. HILLSBOROUGH AVE.
TAMPA FL 33603 TAMPA FL 33603 e
DO NOT WRITE iN THIS SPAGE ] |
3. Date Incorporated or Qualifed ';‘
_ 09/19/1984
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For " Bl
21] 28] 592442339 Not Applicabie | & f. I} ;
Suite, Apt. #, etc. - Suite, Apt. #, etc, it [ i
—-] Ap Ap 5. Certifcate of Status Desired O $8.75 Add_1ttona| {155
22 27 Fee Required It
_ Citya'state” T T[T Cyastate T 7 T 6, Election Gampaign Findncing AE] $5.00 May Be~ | .
El _2;| Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible I
24 [E[ ;;i [;t)—i ] Personal Property Tax. Oves [OnNo | ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
RS 81 Name [ ‘
‘MILLS, FREDERICK I 2 _ 1 | i
MORHISON MORRISON & MILLS P. A 82| Street Address (P.0. Box Number is Not Aot:eptab‘e) {
1200 W PLATT STSTE 100 . = BRI I
TAMPA FL 33606 W Y b 3¢ ik
34| City T ’ FLV 85‘ Zip Code - i
R T . BEE
. P.ursuant to the provusuons of Sactions 607. 0502 and 507 1508 Flonda Statutes the abeug-named corporation submits this statemnent for the purpose of changing its registerad l Ik
‘office of reg:stered agent or. the Stat FI Such chan 3 was authorjzed e corporation's board of directors. | hereby accept the appaointment as registered )
agent. | am familiar wi fd acce e obligati of, Sextion 607, loriga -
7 ;
SIGNATURE . / r M
Signature, typed or printsd name of registered agent and title i appiichbla (NOTE~Registerad Agant signature rexquired when reinstating) - . 8 ‘
2. [ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO dFFICERS AMD DIRECTORSIN12 | & .
TIE PST ) 1 DELETE 11 TME RS Ochange  (JAddition | T
NAME FERRANTE, THOMAS 8. 12 NAME 3
strezTanoress| 9025 N. MOBLEY 13 STREET ADDRESS 2
arvst.ze | TAMPA FL 14CITY-5T-2P &
me ’ D 0 bELETE 21TME [OChange  []Addition | O
wwe | FERRANTE, THOMASB. Z2NANE
smeet aporess| 9025 N, MOBLEY § 23S TREET ADDRESS — - -
crvsrze | TAMPAFL - -« - o 2.4CTY-ST-2ZP
TME (R [J DELETE 34 TME c [Ochange [ Addition
NAME 7 \ R e 32NAME
S‘!REETADDRESS i R 3.3STREET ADDRESS
omy-st.zp. . |- .- 34.CTY-ST-ZPP E s : Vi b iyt
TME T - " [] DELETE 44 TILE R T+ ..« [JChange  [‘]Additien
S 4.2 NAME
STREEI'AODRESS e 4.3 STHEET ADDRESS
CITY-ST-2IP - 44 CITY-ST-2IP
TMLE [] DELETE 51 TITLE . - [OChange  [] Addition
NAME 5.2 NAME : Lo
STREETADDRESS| 53 STREET ADDRESS
CITY.ST-2IP o . .. 54 Cmy-1-2P - -
TITLE ‘ o e ] DELETE 6.1 TITLE CChange [ Addition
NAME B2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2P ) 64 CITY-ST-2ZP
14, | hereby certlfy that the |nlormat|on supplied with this filing does not qualify 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 signatura shall have the same legal effect as if made under oath; that | am an
officer or diréctor, of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes and that my name appears in i
Block 12 or Biock 13 if chat ed or on an attac meqt with an address, with all other like empowered . e
v ' 1 /8(7 /3 87
SlGNATURE . 3 4‘4 g 3 6 62-45
Date Daytime Phone #
I . a TRt AT




