SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PRORIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B8 Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 2oy
DOCUMENT # P93000033532 (1)
MAILRX, INC.

Principal Place of Business Mailing Address IIII"“’ ||I ‘I'II |||1| II“"'““"” I||I| ||||| ull‘ I“ll lml “ll \lll

11, Pursuant to the provisans of Sectons 607 0502 and 607 1508, Florida Statutes, the abave -named corporation submits this statement far the purpose ol changing its recsstene:
office ar registered agenl, or both, in the State of Flonida Such change was authorized by the carporatan’s board of directors | hereby acoept the appontment as regislered
agent | an farmdiar with, and accept the obligatans of, Section 607 0506, Rlorida Statutes

SIGNATURE

430 LIVE OAKS BLYD 1929 § LEHIGH DR
CASSELBERRY FL 32707 DELTONA FL 22738
us 3. Date incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
bow
E‘ E—I ) . 59-3185004 - |Not Apphicanie
Suite, Apt #, et Suile, Apt #, et iti
ute Ap - P uie- A © 5. Cerbhcate of Status Desired [:J $8'75 AGQ|t|onaI
z—zl 2;] Fee Required
City & State City & State 8. Election Campaign Financing ] $5.00 May Be
Eﬂ 28 Trust Fund Cantribution Added to Fees
21p Country | Zip Country 8. Tnis corparaton has labiily far intangible tax under s. 199032,
[24] 25 29] - 30| Fionda Statutes [] ves [} No )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| Name
JESUS, JOSE VIDE
430 LIVE OAKS BLVD. 82| Street Address (PO Box Number is Not Acceptabie)
CASSELBERRY FL 32707 - S
84| cuy FL ]85 7ip Corde

T rature, Nypred o6 g nite d fuar o o 1 dvd et a4 il 8 g BNTYRTEN AGart Sriatun e pafed s R
1z. OF. HS AND DIRECTORS 13. ADDITIONS/CHANGES TO QEﬁlCERS AND DIRECTORS N 12~
TILE D [ ] ofiere VITILE DiercTot ] crangs [ addton
NAME DEJESUS, JOSE V 12haNE CHofdeéEs T IACKSo~ JIT
stect anpress | 430 LIVE OAKD BLVD. 1asteeerancress | 30 LevE DS Bivd .
CiTY. 572 CASSELBERRY FL 140Ty-51-7P (UCS ¢ Reedy, €1 32727 ]
TITLE D [T pecere Z1TITLE Ir Crange | | Addition
NAME EDILBERTO, MIRANDA 22 NAME
seer aporess | 430 LIVE OAK BLVD. 2 3STREET ADDAESS
CiTy-51- 7P CASSELBERRY FL 2 4CITY-51-2F
e DS ' T ] oree IYELY: [ 1 Grange [ ] adaan
KAME PEREZ, E. 32 NANEE
sweeranoness | 430 LIVE QAKS BLVD. 33 SHEET ADTRESS
CITY-S1-2IP CASSELBERRY FL - 34 DY-51- 2P -
HLE L] pecere 41 TILE (] change [ ] Addman
NAME 4 7 NAME
STREET ADORESS 43STRELT ADORESS
CIry-S1-7 4400Y 577
TLF [ oeeete 51TIILE [T crange [ Addtor
NAME 52 KAME
STREET ADDRESS 53 SIRECT ADDRESS
CIIY-ST-2Ip 540V -ST-2P
TITE [ ] pelete 61TITLE [T Crange [ | Addinaa
NAME £ 2 NAME
STREET ADDRESS 63 STREE | ADORESS
GITY -§1-2IP §4 0T7-87-2IP

14. 1do hereby certly ha* the informat.on supplad with this Ting s vo'untarily furnished and does not qualfy for the examption stated in Seclon 119.0713)(k). Flonda Statues |
further certify that the information ind-cated on this annual report o supplemental annual report is true and accurate and that my signature shal! have the same legal eftect as if
made under cath; that | am an officer o deector of the corporation or the racaivor of trustee enspowered ta executa this reporl as regaired by Chapler 617, Florida Statates ana
that my name appears in Block 12 or Block 13 it changed, ar on an attachment w'th an address

SIGNATURE: ___ /A, Jose V. cle Jesus yfs/sl (w)emo-my

ATURE AND TYFED gF JRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [ Y

Tiaptn e Prive

CR2E034 (3/96)




