FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT T
CORPORATION i
ANNUAL REPORT

i 1996
DOCUMENT # M74296 (8)

1. Corporation Name

MAILMASTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

RGN IR

Principal Place of Business Mailing Address
22763 SOUTH STATE RD. #7 22783 SOUTH STATE RD. #7
SUITE 88 SUITE 88
BOCA RATON FL 33428 BOCA RATON FL 33428
3, Daleblaﬁﬁﬂaé%iaor Qualif.ed 3a. Date (}D&)’?itﬁﬁ
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
[21] 26| 650036871 Not Appiicable
| Sulte, Apl. #, etc. Suite. Apt. #, etc. 5. Cerlificate of Stalus Desred [ $8.75 Additional
ﬂ ;;l Fea Required
Ciy 8 State City & State B. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Adcled to Faes
- Zip | Country N Zip I Country 8. This corporation has liability for irMangible tax under s 199.032,
24 25| 29] 30| Florida Stalutes 0O ves ONo
9. Name and Address of Current Registered Agent Name and Address of New Regislared Agent

-

M‘.S CF%J"———b 8 Name;H’EM”&‘pfm Al) ESQ )
histag it — 5, S S RO
BOCA RATON FL 33428 "I STE 88

“[Rock RATIN FL [*

/PETER J.

11. Pursuant 1o the provisions of Sections 607.0502 ard B07.1508, Florida Stalutes, the above -named corporatlon subrmits this stalement for the purpose of changing its registered offi e |
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appaintment as register ad agent. | am
famiiar with, and accent e ohligations of, Section 6070605, Florida Statutes.

SIGNATURE U O
Signalure, typed o printed name of registersd agent and ftite T spplcable (HOTE" Registordd ARk sigraturg requi ed wien Fenstabingd DATE

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12

TILE U [ DELETE 1UTIE O Chang: [ Addition

NewE HUNT, THOMAS E. 12NAME

STREET ADDRESS 22783 8. ST. RD. #7 13 STREET ADDRESS

CITY-81-2IP BOCA RATON FL 14CHY-S1- 2P

TILE [ DELETE 2 tTITLE 7] Changz  [J Addition

NARE 2.2 NAME

SIREET ADDRESS 2 3 STREET ADDRESS

Ciy-51-21 240MY-81-21P .

e [] DELETE 3 1TME [J Crangz [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CY-51-21P 34 CATY-S1-7P

Nt [] DELETE 41 TITLE [ Crarge [ Addilion

HEME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

C1Y-S1-20 A4LITY-ST- 29

ML 1 DELETE 5 1TITLE [ Change [ Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cy-§1-2P N sacay-sT-ae

TITLE 3 DELETE 6 1TILE [ Change  [J Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-§7-2IF 64CITY-ST-2F

14. | do hereby certify that the information suppligd with this filing i1s voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informalion indicated on this fnnual report or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gorparation or the recejuerT 0 empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Bloe Larange: an attachmey
sfoe _(Y) 24/

SIGNATURE: -
RE AND TYPED OR PRINTEDNAWE OF BIGNING OFFICER OR DNRECTOR Oete Dyt Prac i o

CR2E034 (12/95)




