FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . OO am
CCRPORATION Katherine Harris t f St
ANNUAL REPORT Secretay of State ecre al :} O ate
1999 DIVISION OF CORPORATIONS 04-27-1999 90062 005 ***150.00
DOCUMENT #
1. Corporation Name M74296
MAILMASTER, INC.
22783 SOUTH STATE RD. #7 22783 SOUTH STATE RD. #7
SUITE 88 SUITE 88 -
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
3. Date In:;orporated or Qualifed
_ 1 _03/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] - 28] 650036871 Not Applicable
Suite, Apt. ¥ otc. Suite, ApL . etc. 5. Certifcate of Status Desired O $8.75 Acditionai
22 ;‘ Fee Required
City & State City & State 8. Electior Campaign Financing = $5.00 Nay Be
23] 28] Trust Fiind Contribution Added to Fees
Zip Coun'ry Zip Couniry 8. This coporation owes the current year Intangible
;4—| [El E‘ m‘ _ | Personal Property Tax. [ves t;No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

" oT, THOMAS  E
82| Street AdJregs (P.O. Box Nurnber is Not Acceptable
2B TR TE BoAs 7

83

84 %C 4 M” o) FL 85 Zi‘%(:‘fidf/l

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submit s this statement for the purpose of changing its rgistered

office or registered agent, or bgth, in the State o° ida. Such change was zuthorized by the corporation's board of directors. | hereby accept the app sintmeni.as registered

agent. | am f igaty ection §07.0505, Florda Statutes.
SIGNATURE ~2/9 f

N r prinfed na e offegistared agentHnd Htis if applcabla. (NGTI ., Registered Agent signature requ red whan reinstating} TPATE [ a

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 =24
TITLE D UJ DELETE 14 TMLE [Change [ Addition | —
NAME HUNT, THOMAS E. 12 NAME 3
sreetApoRe 3s| 22783 8. ST. RD. #7 1.3 STREET ADDRESS %
orvsr-z¢_ | BOCA RATON FL 1.4 CITY-5T-2IP o §.
TME [ DELETE 2.1 TILE [JChange [ Addiion | & §F-
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TITLE [ DELETE 31TITLE [OChange [T Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-21P
TME [1 DELETE 41 TITLE [JcChange ] Addition
NAME 4.2 NAME
STREET ADDRE $$ 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZP
TITLE [J DELETE 5.1 TITLE {JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME ] DELETE 61TTE [Change [ Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADURESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP
14. | heret y certify that the information supplied wit1 this filing does not qualify fur the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information

indicat 3d on this annuaf report or supplemental annual report is true and accyrate and that my signat.re shall have it @ same legal effect as if made under cath; that ! am an

officer or director of the corporztipn or the receizer or trustee emgowered to execute this report as re.uired by Chapter 607, Florida Statutes; and that my name appe ars in

Block 12 or Blgy if changec/ or on an att t with an address, with al other like empowered.

I ’ - —
SIGNATURE: THEMNPS E AT %WA 9 (Cr) Y6777
ED NAME OF SIGNING OFFICER OR DIRECTOR Datd Baytme Phona #



