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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 DIVISS:c(r)E:a(r)yO(;PS(;:iTIONS Secretary Of State

POCUMENT # P@3000033532 (1)
MAILRX, INC.

Principal Flace of Busmess Mailng Address | I"""' II! m" "m m" ||"I Ill" ll’" mn mII I"II ""I "Il I"’

430 LVE OAKS BLVD 1020 & LEHIGH DR
GASSELBERRY FL 32707 DELTONA FL 3273
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-3185004 Not Applicabls
Suite, Apt. #, etc Suita, Apl ¥, elc. " . $B.75 Additional
po L’T’l 8, Cenlificate of Status Desired [ Fee Required
; City & Siale Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
© [as] 28] Trust Fund Contribution 0 Added to Fees
‘ Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibfe
i _2:‘] m m 30 Personal Property Tax due June 30. Oves [Owo
L 9. Namae and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
i JACKSON, CHARLES T W 81| Neme
: 430 LIVE OAKS BLVD, 82| Street Address (P.O. Bax Number is Not Acceplable)
CASSELBERRY FL 32707
: [X]
B4] City

FL ssl Zip Code

+

11, Pursuant to 1he provisions of Soctions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapl the abhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i
Srgratuie. et o printed name of regsiomndg agent and Uik (1 @pphc atie (NOTE Reglsterad Agani signature requited when reinslaling] DATE
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
N THLE 1] T oecere 1.1 THILE [T change [ Adaition
NAME JACKSON, CHARLES T W 1.2 KAME
streer noress | 430 LIVE OAKD BLVD, 1.3 STREET ADORESS
CIY-ST-2P CASSELBERRY FL 1.4 CITY~ST-7P
TLE ] LT DECETE 21TILE L1 Change [T Agdition
RAME DE JESUS, JOSE V 22 NAME
smeer apokess | 430 LIVE OAK BLVD. 2.3 STREET ADDRESS
CITY- ST-21P CASSELBERRY FL 2.4 CiTY-SI-21P ’
TME 1] I DELETE ATMILE [T Change LT Addition
G| e PEREZ, E. 32 NAME
'i swcer aoongss | 430 LIVE OAKS BLVD. 3.3 STREET ADDRESS
4+ | cv.s1-20 CASSELBERRY FL 3.4.CITY - ST- 2P
T e T oELETE AT TITLE [ Change T Additian
G| e 4. 2NAME
2. | swmeer aporess 4.3 STREET ADDRESS
i | omy-st-ne 44 CITY-51-2IP
i ] e [ becere §1TIMLE [ crange [ Aadition
ol wame 52 NAME
| sweEr aDDRESS 5.3 SIREET ADDRESS
5| cmy-st-qe 5.4 CITY-5T-2IF
zo | e [T pELETE BTILE [T Cnange”  [J Addition
i HAME 52 NAME
% | SIREET ADDRESS 6.3 STAEET ADDRESS
1 CITY-51-2P 54 CITY-5T-2P
4 14, | hareby certity that the information supphiod with this filing doas not qualify for the exemplion statad in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have 1he same legal offact as if made under oath; that | am an
officer or director of the corporation or the recoiver o trusleo empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changod, or on an attachment with gn address

. | SIGNATURE: 2 =2




