PROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
TIVISION OF CORPORATIONS

DOCUMENT # L61 160

1, Corporation Name

CREATIVE MAILING CONCEPTS, INC.

(2)

Principal Place of Business Mailing Address

A A B

6900 PHILUPS HWY 6900 PHILUPS HWY.. SUITE 26
STE 26 P.O. BOX 24078
ilJASCK ILLE FL S2216-055 ﬂASCK LLE FL 32201079 3. Dato Incorporated or Qualified | 3a. Date of Last Report
03/30/1990 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21| [26] 59-3008018 | ot Appiicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

l ]

$8.75 Additional

§, Certificate of Status Desired 0 Feo Required

il ) = 4

_ City & State City & State

6. Eloction Campaign Financing $5.00 May Be

z:ﬂ _2_8—1 Trust Fund Contribution 0 Added to Fees
Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes ) ves (No

10. Name and Address of New Registered Agent

Name

Streot Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81
MANNING, MATTHEW, SCOTT 82
11475 STINGER WAY
JACKSONVILLE FL 32223 8
B4

City

85| Zp Coda

FL

11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. __

Sigparond typed o prirted narie of registerad agent and tik i &g Icabic INOTE Rogistared Agen; signarre tegured when rensiaing) T paTe I
’_1_2; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DPS [ DELETE 1ATILE [1Crance [ Addiion | =
HAME MANNING, MATTHEW, S 1.2 NAME S
SIHEE T AUDRESS 11475 STINGER WAY 1.5 STREET ADDRESS I
ovsize | JACKSONVILLE FL 14DIY-51.20 &
TIiLE VT [[] DELETE 21 L ) Chane [ Additan | <2
NAME MANNING, LAURIE, D 22 NAME
STRELT ADDRESS 11475 STINGER WAY 23 STREET ADDRESS
CITY-51. 2 JACKSONWVILLE FL 24CITY-51- 77
ik [ DELETE 31TITLE [ Change  [] Addition
NANE 32 NAME
STREET ANDRESS 33 STREET ADDRESS
Oty -ST-ZF 3ACITY-51-2P
e ) DELETE 44 TITLE [] Change ] Addition
NAM; 42 NaNE
SIRELT ADDAFSS 4.3 STREET ADDRESS
| grv-st-ae 4.4 CiTY-ST- 2P
TELF [C] DELETE 5 1TITLE [ Change  [] Addilion
NEME 5.2 NAME
STRELT ATDRESS 5.3 STREET AODRESS
Oy - S1-2P 54 CiTY-ST-2P
TIT.E [] DELETE 6 1 TIILE [ charge (] Addition
NAME 62 HAME
STREE} ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
centify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall nave 1he same legal effect ¢s if made under
cath: that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

appears in Block 12 or Bleek 13 if changad, or gn an attachment with an address.

SIGNATUR E f- G%%ﬁén OR PRINTED NAME O
R S N

% o oRPhPR-T6 % ,

Syl -05O/

Daytno Prione 1~




