FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F?C?::\THON s *’rz . FLORIDA DEPARTMENT OF STATE May 07 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 . '43 o= D|V|S|§zccr>ertac;g:sct:2'rno~s Secretal'y Of State
DOCUMENT # |L64058 (5)

1. Corporation Name

INTERMAIL, INC.

TR AW O T

Principal Place of Busingss Mailing Address
8333 NW £4TH §T P.O. BOX 841303 :
MIAMI FL 33166 PEMBROKE PINES FL 33084
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifind
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650192470 Not Applicable
Suite, ApL. ¥, olc. Suite, Apl. ¥, ele. i
D P P B, Certificate of Stalus Desired é $3.75 Additional
22 ;r] Fee Required
City & Stato City & State 8. Eieclion Campaign Financing $5.00 May Be
E R 28 Trust Fund Contribution | Added to Fees
Zip | Cauntry p Country 8. This corporalion owes or has paid the current yaar Intangible
’;;I 25] E] m Personal Praperty Tax due June 30. COves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUNCAN, RICHARD 81 Namo
10020 SW GTH coum 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025

84| City F L

11, Pursuant to the prowisions of Sections 607 0502 and §07.1508, Florida Statules, the ebave-named corporation submits this statement for the purpese of changing its registered
ofice or regislered agent, or both, in tho State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registared
agont. | am familiar with, and accopt the obligalans of, Section 607.0505, Florida Statutes.

85| Zip Coce

SIGNATURE ___ _ O

Sigrature, typod OF prnted furoe of ppgisterned agend sod ik il apple:ablo (NOTE Registarad Aganl signature requirad whan reiaslaling) DATE ’f:
12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P (] oevete 14 THLE [JCrange [T addiion | =
NAME DUNCAN, RICHARD 1.2 HAME §
STREET ADDRESS 10020 SW 6TH COURT 13 STREET ADDRESS i
CiTY-ST-27 PEMBROKE PINES FL 33026 $ACITY-ST- 2P |
e T ORETE ZITITLE ve (T ornge ™ Aadion |©
NAME 2.2 NAME b i ~Do, N
STREET ADORESS 23 SIREET ADDRESS | /0030 Sl STH SougT
CiTY- 128 ciov-gze | FEMBRoE FANES Fi 230as
TTLE [Toree 31T R : [T change 1~ Adaition |
HAME 32 NAME ST v e
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP L : : - N

o[ TmE ] DELeTE 41 7TLE s (T Change [ Addition
0 4 2wt ) Ry €Std 2AGETH ~ DI

STREET ADORESS 43STREET ADORESS | /00,20 St GTH R
CITY-S1-2IP 4401TY-51-2P FiemBRo1<S B,‘,u&s Fu 230aS
TLE T oeLete 51THLE [ change [ 7 adoition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P N 5.4 CITY-5T-21P
TILE ' [T ofiete 5.1 THILE [T Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-$T-2IP

14. | hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repart or supplemontat onnuisl report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that b am an
officer or dwector of tho corporation or tho receivor ar trustee empowered ta execute this report as required by Chapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachiment with an addrass
SIGNATURE: _ M——* Y 27 1V . VAR .__&@321"(_ Fas SG1LSSI




