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

- B PRdFlT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

007 o Secretary of State
DOCUMENT # J91455 (2)

+ Corporation Name

SEND A MESSAGE MAILING SERVICE, INC. | :

_-l"’jancipal Place of Businoss Mailing Address ”"ml 'III ||||| m"lmu

|

W

851 EAST STATE ROAD 434. STE. 116 BOX 520820
LONGWOOD FL 32750 LONGWOOD FL 327520820
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
R - 00/04/1987 10/31/1996
2. Principal Prace of Business | 28. Maiing Address 4. FE! Number Applied For
a| 2] 59-2642026 Not Appicable
(. CON Suite Apt. #, atc. - X sa_?s Additional
Eﬂ ;?-I B. Cenificate of Status Desired 0 Foo Required
City & State | . Ciy & State 6. Elaction Campaign Financing $5.00 may Be
@_,ﬂ_ S 28 : Trust Fund Contribution 0 Added to Fees
A L Counlry ___Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[y_l__ﬁ e _ 20] (30| Florida Statutes ves [t
~ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agont
FOSTER, WILLIAM L 81 Name
219 BARKWOOD CT 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
83
B4| City FL 85] Zip Code

1. Pursiant 1o [he 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 o ragistered agent, or bath, in tho State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Saction 807 0505, Florida Statutes.

SIGNATURL

oyt d O nnled Rane ol fogretired 8gent and e ¥ appiicatie (NOTE Raglstered Agent s:gnarure req.red when reinsialing) DATE

B OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oetere 11 TITLE [Jchangs [T Adaition
Nkt FOSTER, WILLIAM L. 1.2 HAME
smmect aomess | 2219 BARKWOOD CT. 1 3 STREEY ADDRESS
eivsi-zr | LAKE MARY FL 32746 14 GITY-ST-20P
m: | ’ LI DELETE 21 THLE [Tchangs L] Addtion
NAMF 22 NAME ‘
STRELT ATIDRESS 2.3 STREET ADDRESS
LTy -5l 79 2.4 GITY-ST-2IF
BRI T DeLETE S1TINE [T Change  [J Addition
HANE 32 NAME
STRET ADURESS 3.3 STREET ADURESS
LGSt 34 CIry- 8T-2P
1L [T okcere 417 i LI change [ Asdition
NAME 4 2 NAME
STREET ADDRESY 43 STREET ADDRESS
ciry-51- 2w 4400y -5T-2P
r—fI-IF_ T [ 1 oeCere 51 TiTLE ] Change [:l Addition
NAME 5.2 NAME
SIREFT ANDRE S 5.3 STREET ADDAESS
Cry-51-21 54 Y- ST- P
e ) 1 DELETE B TILE [T Change 1] Addition
NEME 6.2 NAME
STHELT ADDREGG 6.3 STREET ADDRESS
CAY-§T-20 ) 64 CITY-57-2p
14, | do hereby cerlly thal the informalion supplad with this iitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

imformatior indicated on this annual report or supplemental annual seport is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
1 am an ofcer or director of the corporahio thgmecerver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Biock 12 or Blogk/A3AMyhap o

pohment with an address,

7 -~
WS s 77 34577 ngr 7922

v E, ’ " ' 1

Y L2 E e
YFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dater Daybna Fione #
A

SIGNATURE:

SIGNATUREARD

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2E034 (9/96)



