FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPCORATION Sandra B. Morlnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000028523 (7)

1. Caorporation Name

EFFECTIVE MAILERS OF SOUTHWEST FLORIDA, INC.

AR €M

Principal Place of Business IMaiting Addross
3506 RADIO ROAD 3506 RADIO ROAD
NAPLES FL 33542 NAPLES FL 33342
3. Date Incorporated ar Qualified | 3a. Date of Last Report
05/01/1985
2. Principal Place of Business __2_a. Mailing Address TR FE NOmber Applied For
2_1[ 65'0404550 Naot Applicable
Suite, Apt. 4, eto. 5. Cerlificatc of Status Desied [ $8.75 Additional
22 Fop Required
City 8 State 6. Elaction Campaign Financing O $5.00 m ay Be
El Trust Fund Contribution Added to Fees
7ip __ Country | .. Country 8. This corporation has liability for infandfble tax under 5 199.032,
24) 25| 30| Fiorida Statules O] ves KMo
8. Name and Address of Cuﬂéf\i'ﬁ;éaift;gfgq‘}»\_ggpﬁw o o 10. Name and Address of New Régistered Ageni I
81| MName
MALOY. THOMAS K 82| Street Address (P.C. Box Number is Not Acceptable)
3506 RADIO ROAD |
NAPLES FL 33042 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions af Sections B07 0502 and 6071608, Florida Stalites, the above-named corporation submils s statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Suth change was authorized by the corporation’s board of directors. | hereby accept the appoinbment ag registered agent. § am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

oAt

14. | do heroby certify that the information supplicd with I is filing is valuntarily furnished ‘and does nal qualify for the exemplion slated in Section 119. Q73 (k) Fio
certify that the informalion indicated on this annual report or supplomental annual report is true and accurate and thgt my signature shall have the same legal effect as if made under
oath: that | am an oflicer or director of the corporation or the recciver or trustee empowered to execute this report g required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attag

S\gudlum ped or printest ni i of regisicred agent ard u_m_ Vappiaabke (NOVE: Ragistered Agerd ég_@ Y en s
12, OF IGE RS AND DIRF GTORS. N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TILE D [T DELETE 11T [ Crange [ Addition
NAVE MALOY, THOMAS K 12 NAME
sreeen noeess | 9906 RADIO ROAD 13 SIREET ATDRESS
CITY-5T- 7P NAPLES FL 33942 , 14CITY-51-219
THLE [] OELETE 2 1TNLE [] Change  [] Addition
NAME 2.2 NAME
STREET ACDAESS 2.3 STREET ADDRESS
CITY-§T-2IP o a40tv-8T-0¢ _
TTLE [ DELETE 3 1TIRE [ change 7] Addition
MNAME 32 HAME
STREEI ADDRESS 33 STREFT ADDRESS
GITY_ST- AP Aty S1-2F — R S
TILE [C] DELETE 4 1TINE [7) Change  [J Addtion
NAME 47 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CATY- §T-2IP aaniy-51-00 | R o
THLE [ DELFTE 5 1TITLE [[] Change  [] Addition
NAME 52 hAME
STREEY ALGRESS 53 STREE] ANDRESS
CITY-§1-7P B sacmestae |
TITLE ] DELETE 6 1TILE [ Change  [] Addition
NAKE €2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$1-21P 64 CTY-ST-2P -

il with an acidress.
S|G NATU RE: - sle'ru;:okhQ [ aniégﬁé s’i& G OFFtI'CER DR Dlnscro WALO) 4 ’Lﬁ T(’ q‘l & ‘;[’:%Humg,

CR2E034 (12/95)



