SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TD REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortharn
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K18812 (3)
SPENCER SERVICE MAILING FULFILLMENT INC.

Principal Place of Business Mailing Adtress |||"|m I|| "IIHIII‘ ||||| ||I'I |||||||||I|I” I‘III I‘II' |’I"|’|" IIII

% CARLOS M. & LILLIANA SPENCER % CARLOS M. & LILLIANA SPENCER
7290 S.W. 42ND TERRAS 7290 SW. 42N0 TERRAS
MIAMY FL 33155 MIAMI FL 33155 3. Date Incorporated or Qlualified 3a. [ale of Last Repart
03/22/1988 02/22/1995
2. Principal Place of Business 2a. Mailng Address 4, FE{ Numper Apphed For
_le E 65-0058441 Mol Appiicable
Suite, Apt. #, el Suite Apt #, et iti
L. AP ele vie Ap et 8. Cerllcate of Status Desired D $875 Adc.htlonal
a ;’ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liabilty for intangible tax under s 199032,
24 25 ;9:‘ 30 Fonda Statutos & Yoo [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPENCER, CARLOS M. & LILLIANA M. SPENCER
7200 SW 42ND TERRAS 82} Street Address (PO Box Numbeér is Not Acceptable)
MIAM FL 33155 - -
84] Ciy FL as] 71 Gode

11, Pursuant 1o the provisions of Sectons 807 0502 and 607 1508, Flonda Statutes, the ahove named corporation submits this statement far the purpase ol changing its regislercd
office or registered agenl, or both, in the State of Florida_Such change was authonzed by the corporalon's board of d ractors | hereby acoept the appotment as reg stered
agent | am familiar with, and ascept the abligahons of, Section 807.0505 Flonda Statutes

SIGNATURE e e e
SIgratuee yed OF Prated ndtie o red) stered agent aed tlie ol appl catie (HOTE B gistaosdd Aguit siaature. e meo when rerstanngl DAl
12, OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
THLE D [T oecete 11TME LT crange ] Addition
NAME SPENCER, CARLOS M. 12 HAME
STReet aDCRESS | 6250 S.W. 35TH STREET 13 5THEE] ADDRESS
CITY-$T-2iF MIAMI FL TALIY-5T-21P
TILE D "] Decete TUTTLE T orange 1T
NAME SPENCER, LILLIANA M. 22NAME
STREET ADDRESS | 8250 S.W. 35TH STREET 23 STREET ADORESS
CITY-S1- P MAMI FL 2 4007 -ST- 2P o o
TTE 1} ] Deete I1TITLE L] Crangs [ § Addton
NAME SPENCER, RAFAEL E. 32 NAME
smeel anceess | 6250 S.W. 35TH STREET 3 3STREET ADORESS
CTY-§1.21F MIAM! FL 34 CHTY-ST 2P
LE [] oFcee A1TME U1 Change [_] Addition
HAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
Ty - ST 2P 440TY-ST-2p
TilLE [T petere 51TITLE T T Change [ ] Adaiton
NamE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -S1-2IP 54CITY-5T- 2P
T G 6 1TNLE ’ T Coenge [ Aaditan
NAME 52 HAME
STREET ADDRESS § 3 STHEET ADDRESS
Iy - §1-21P BACHY-51-2°

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemplon stated it Saction 119 07(3)(k), Flonda Statutes |

further cerlity that the information inchzated on Inis anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal cffect as if
made under cath, that | am an officer Fentyr of the: corparation or the rece trustee empawered to execute this report as requirea by Chapler 617, Flonda Statates and
that my name appéars in Block 12 E}QCMS changed or on an attachrmy, 1an address

SIGNATURE: igee” £ oS- 9¢ as)eezoe;

SRS

GNATORE AND TYPED OR PRINTED NAME OF SIGNIMG DFFICER O
)

CR2E034 (3/96)




