e
ILING FEE AFTER MAY 1 IS $225.00

PROFIT }g, e, FLORIDA DEPARTMENT OF S1ATE
CORPORATION &
ANNUAL REPORT

1996 NE#ST owsovor
DOCUMENT # M25650 (6)

. e

_ FILE NOW: F

Sandra B. Martham

Secretary of State
NS DIVISION OF CORPORATICNS

DIRECT MAIL CENTER, INC.

Frincipa’ Place of Busingss Mafing Address

4800 NW 15TH AVE 4900 NW 15TH AVE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us [ e e
3. Dtli-} Incarporated or Quatified ] 3a. Date of Last Report
‘:72 F‘YIiF;Ei-l;al Piace: of BU_STVIE’,SS Corm _EET hé?‘&g]a?ﬁ;s;i o -_4:. Ft ‘ VNL]VTL;-‘C( o T ADpl\QCI For
Bl ) _J7e] .| 592631800 Mot Apprcabin |
_ Suiite, Apt. #, elc. _ Suile, Apt, ¥ ele. 5. Gertifcate of Status Desiredt (] $8.75 Add_ilional
[27271 - L 2741777”7 - Fee Required
| Ciy & siae Gy & State 6. Election Campaign Financing 0 $5.00 May Be
2_:ﬂ_ N 5 ﬁ]____ - o | Trast Fund Gontritubon - Added to Fees
| 7 Country | L3 _ Gounlry 8. This carporation has fabilty for imtangible tax under s 192,032,
241 2?| 29] 301 ) Fiarida Statutes Bl ves [INo

___9. Name and Address oi Current Registered Agent 7 _._.10. Name and Address of New Registered Agenl

"7 8] Name

HANDIN, GARY |. [82] Street Adrass (5.0, Box Nombar is Mot Ascopiatley
777 SOUTH STATE ROAD #7 N S
MARGATE FL 33068 &

BE _c":l'l.y‘ ’ T T B T ﬁg le COCF’E ]
FL |

|18 Pursuant o e pravisions of Sections 607.0602 and £07.1508, Florda Statiies, e above nanicd corporabon sabnls T Stiomant for the puposn o dhanging s reaeiarad offce
o registered agent, or both, in the State of Florida. Such change was authorized by the coporaton's hoa-d of dreclors, | hereby accepl ihe appointment as registered agent. | am
familiar with, and ascep! the obiigabons of, Seclon B07.0505, Forda Statutes,
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12. OFFICERS AND DIRECTORS 13, ADDITIONSACHIANGE S 1O OFFICE RS AND DIRECTORS IN 12 &
R [ v o Ooene Qe e e [ Crange [ Additon g
NAKE MOHR, LARRY R. 12 NaK: ;3;
STREET ADNRESS 650 EMERALD WAY WEST 13 5MHEF] ADDRTSS 8
| p\]r,g[,ﬂs DEg-RFlELD BEACH FL - 1A DITY -6 21 o a—"‘
i Dv o CpDoeee TR 0 T T I Change [ Addilicn | O
NANE LEVY, EDWARD J. 27N
SIALE] ADDRESS 22585 VISTA WOOD WAY 2 3 STROET ADDRESS
| Cmvstae | BOCA RATON FL L o __Qeacomy-st-ae e o . ]
e [ DECETE 3ITILE [ Change  [0] Addition
NANE 37 Nahdt
STREET ROORESS 33 SIREET ADORESS
| oy star - e o RRACTCSTNR e
Tf C1LRETE ERRAIL: [J Changz  [[] Addition
HibE 42 KAME
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14. | da herely cedify that the information supplicd wilhy this filng is volunlarily furnished and does not qualfy for the exenption stated in Section 1 19.0713)ik). Forida Statutes 1 furlber

certify that the information indicated on this annual repor or supplemer tal annual repart is true and acc Orate and Lhal my signature shall heve the sama legal effect as if made under
oath; that | ans an oficer or director of the corporation o the recever o trustee empowvered 10 execute this repor as required by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachvient with an acldress. ‘%
= S e g %@”

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Potan, Prone ¥




