FILED

PROFIT i
CORPORATION :

¥ ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIODA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P92000003706 (8)

APPLIED MAILING CONCEPTS, INC.

O

Principal Place of Business Mailing Address

1444 DUBONNET GT 1444 DUBONNET CT
FT. MYERS FL 33916 FT. MYERS FL 33919
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/12/1992
2. Principal Place ol Busingss _z.. Mailing Address 4, FEI Number Applied For
21] SR | B5-0372500 Not Applicable

Suito, Apl. W, elc "Suile, Apt. #, ote

6. Cerlificate of Stalus Desfred $8.75 additonel

4

;] k;_;l Fee Required
City & State __ City & Stae 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Country | o Country 8. This corporation owes or has paid the current year Intangible
24 EL,,, o 291 ;l Parsonal Proparty Tax due Jung 30. D ves [ No
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglistered Agenl
B1| Name .
MORSE, FRANK R MORSE , JTpHn T
5838 SUNNYSIDE LANE B2| Street Address {P.O. Bo¥ Number is Not Acceptabla)
FT. MYERS FL 33819 19y pDubepnnt! Caor
83
84| City ]asl Zip C@de
[ort Mlyers FL [ | 239/

11. Pursuant to the provisions of Sections 6070502 and 6071508, Fiorida Stalutes, ihe above-named corporation sUbmIts this stalamant for the purpase of changing its registered
office of registered agon, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

agent. | am tamihar with, and arcept the obhgatons of, Section G607, , Fiogida utes
sigNaTURE __ J DA d . Froraé - - ;2// /9§
. Slggruatire, byped o4 prared rogtas of o B A bl At (OTE Rongd Agent signature required when reinstaling} DATE ¥
12, . oiWsAND Dmecions [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP DELETE 11T11LE TTchange 7 Addilion
NAME MORSE, FRANK R 12 NAME
sraeeT anoeess | 5638 SUNNYSIDE LANE 1.3 STREET ADDRESS
CITY -51- 2P FT. MYERS FL 1.4 CHTY-§T- 2P
TILE (1)) [ oreete 21TTLE L1 changs [T Addition
HAME WARD, STEPHEN G I 22 NAME .
smeet avoress | 11500 TIMBERUINE CIRCLE 23 STREET ADDRESS
CITY-S1- 2 FT. MYERS FL 2 4CITY-S5T-2P N
TILE VTS T oeene 31TITLE D VTS ¥ change T Addition
NAME MORSE, JOHN J 32 NAME morsk , JoHN T
sirectanoress | 1444 DUBONNET CT SISIREETADORESS | /o &y df Dpthonntt Covrt
oty -51-zp FT. MYERS FL o sonv st | FORT Myers Ft. 339/9
MLE O becete 41TITLE [ Change [T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-7P L 440TY-51-2P
TILE I DeLETE 51TILE T_JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21F o 5.4 CITY-ST-2IP
TE L] DeLene 6.1 TITLE [Tchange ] Addition
NAME 62 NAME
STREET ADDAESS B3 STREET ADDRESS
oImY-SF- 7P L B4 CITY-$1-21P

officer or director of the corporation or the recoiver or trusiee empowored ta execule
Block 12 or Block 13 if changed, of on an attachiment withy an adcress

QIGNATIIRE-

(N 9 Hns o V. Proc o, #

14. | hereby certify that the information supplied wilh this filing does rot quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this annual report or supplomental anneal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
this report as required by Chapter 807, Flofida Statutes; and that my name appears in

D/ia an  Greis-olas

CRRE034 (10/97)



