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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T v e RS

DOCUMENT # H522

4. Corporation Name

TARGET DIRECT MAIL MARKETING, INC.

(8)

Principal Place of Business

2051 NE DIXIE HWY
JENSEN BEACH FL 34957

Mailing Address
P.0. BOX 356

PALM CITY FL 34080

FILED
Apr 17 1998 8:00am
Secretary of State

s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
g‘—l ?EI 59'253002 1 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . . iti
m i - . 5. Cortiicato of Stalus Desred [ $8:75 Additionay
22 2ﬂ Fee Required
City & State |__ Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
23 _ 28_| Trust Fund Conlribution Added to Fess
Zip Country | Z.'?) qq I Country B. This corporation awes or has paid the current year Intangible
24 25 o z§| 4 ;] Personal Property Tax due Jung 30. ves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
BOUWER, KATHY 81| Name
1008 s‘w WOOD CREEK DR. 82| Sireel Address (P.O, Box Number is Not Acceptable)
PALM CITY FL 34090
83
84| City Zip Code

FL |*

11. Pursuant to the provisions ¢f Sections 607 0502 and 6071508, Florida Stalutes, the above named corporation submits this statement fer the purpose of changing ils registered
office or reglsterod agent, or both, in the State of Florida_ Such change was aulharized by the corporation’s board of directors. | hereby accepl the appointmenl as registerad

agent. | am familiar wilh, and accep the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura typoes of prntad nane ol reg-stered agent and tio | ﬂ[.pi.ca‘nln [NOTE: Registornd Agent signature requited when reinstatng) DATE ﬁ
12, OFTICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE YU ] [ veere 11THTLE [Jchange [T Addition =
NAME BOUCHER, PAUL F. 1.2 NAME §
staexr aopeess | 1006 S.W. WOOD CREEK OR. 1.3 STREET ADDRESS O
oY §i- 2P PALM CiTY FL 34‘]‘10 14CY-5T- 2P 8
TLE T [ DeLETE 21 TILE [T Change L] Adoition |©O
NAME BOUCHER, KATHY 22 NAME
staeeT opress | 1008 S.W. WOOD CREEK DR. 2 3 STREET ADDRESS
CY-ST-21P PALM CITY FL 34QQO 2 4 CATY-ST-21P
TILE U ‘ [ ecere A1TLE [J change ] Addition
NAME BOUCHER, KATHY 37 NAME
smeer aooress | 1006 SW. WOOD CREEK DR. . 33 STRELT ADDRESS
CATY-ST-2IP PALM CITY FL __ 340"1,0 34, CITY-5T-21P
TIME v an 41TIMLE [JChange [ Addition
HAME LAING, SHARON 4.2 NAME
sraeer aoveess | 1099 NE CRESCENT ST 4.3 STREET ADDRESS
CATY-S1-21P JENSEN BEACH FL 44CNY-ST-2Ip
TME ] DELETE S1TIILE [T Change [T Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CiTY- ST-2IP 54CY-§T-7P
TITE T DELETE 61TLE [T Change [ Addition
NAME 67 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-$T- 2P 64CITY-81-2P

14. | hereby cerify that The information supplhed with this filing does nat gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or direclar of the corporalion ar the receiver or trustee empowerad 1o execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed
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