FILE NOW: FILING FE

o

PROFIT
CORPORATION
ANNUAL REPORT

1997 4

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORAYIONS

' DOCUMENT #

1. Corporation Name

MAIL RELATED SERVICES, INC.

P92000001246 (7)

Principal Fiaco ol Business

WMailing Address

FILED
May 15 1997 8:00am
Secretary of State

(T

5050 MINTH ST N 5050 NINTH ST N
SUTE B SUTE B
NAPLES LF 33340 NAPLES FL 94103-2001
us us 3, Date Incorporated or Qualified | 8a. Date of Last Report
10/27/1992 07/12/1996
2. Prncipal Pace of Busingss 2a. Mailing Address 4, FE!l Number Applied For
[21]. 26] 65-0366045 Not Appiicabie
Suite, Apt #, et Suite, Apt. #, etc. i
L A : P 5, Certificate of Status Desired O 53.75 Additional
2 ;] Fes Required
Gy & Slato | Ciy & State 6. Etection Campalgn Financing $5.00 MayBs
[_2_:_3J___ o o 2;] Trust Fund Contribution Added to Fees
_p . Country L Country 8. This corporation has liabilily for intangible tax under s. 189.032,
24] 25_1 2;| ;l Florida Statutes Oves o
l’ . 9. Name and Address of Current Registered Agent 10. Name and Addreks of New Reglstered Agent
DRIVER, DARYL R 81} Name o
L
2110 HUNTLEIGH POINTE 82| Streat Address (51)| Wsptame)
ORLANDO FL 52835 e ]
83 'g?feﬁ. Fl. 34103
(941) 4345683
84| City b FL 85! Zip Code
11 Fursuant 1o the provisions of Sechons 6070802 and 607, 1508, Flarida Stalutes, 1he above-named corporation submits ihis staiemeni fof the purpose ol changing its registerad

olfice or reg stered agent, or bath, in the Slale of Flerida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered

agent ang farmhar wilh, and accgiat the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE um A o thay oy
Slinatoe, ype or printud name of regist-a | agen! ang ke if apphceble DATE

(NQTE: Regislered Agent signalure requirac when resnstating)

bomreeie s cn e oo

N OFFIGERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12___{ &
T D [T DELETE 11TmE [T Crange LT Addiion | &
NS WALKER, GARY § 1.2 NAME 3
ket acnmiss | 5050 NINTH ST N, SUITE 8 1.3 STREET ADDRESS g
aiv-si o | NAPLES LF 1ACTY-SF-2P &
T [ DELETE 21TMLE [ Crange [ Addilion |©
HAME 22 NAME
SIELLADTHIESS 7.3 STREET ADDRESS
Gy sl 2 ACITY-S1-2P

I [T oeELeTe 31TLE [ JChange  [J Addition
NAkE 32 NAME
SIRSELADRESS 33 STREET ADDRESS

| omv-srm 34 LITY-S1-2P
HIE [ DELFTE $1TE [J Change [T Aadition
NALE 4 2NAME
STREE L ALONESS 43 STREET ADDAESS
CY-51- 70 44 CITY-ST-21P

Mhae T [ DEceTE S1TME Ed Change™ ] Addition
AL 52 NAME
STREE T ADDKE RS 53 STREET ADDRESS

| cmvesroe i 54 CITY-ST-21P
T LT DELETE B4 TI1LE [dChange ] Addition
Nabd: 52 NAME
§10¢£ 1 ADORT 38 £:3 STREET ADDRESS

| CHy-SI-20 G4 CITY-ST-2IP

14. | do hereby cerhidy Lhat the mforrmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | furiher cerlify that the
information indicalect on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
Uam an officor or director of the corparation or the recesver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _SX0. & Dyl i < BLR ImbL

.
[ £ "
BANATURE ARND TYPED B0 PR TED N A AFEICER DR BEECTOR

bhah G g0sfR  GUEYISIYYO

| 5 T Y




