SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000081564 (5)

MAIL MARKETING SERVICES, INC.

Principal Place of Business Mailing Address

WAl MARKETING SERVICES INC MAIL MARKETING SERVICES INC

A0

UM

2250 LAKE AVE SE PO BOX 783%
Us FL 1310 gléEARWATER FL 346187835 3. Date Incorporated or Quatified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appled For
m - ;va_] 59'3212844 o L Net Applicabie
Apt #, etc Suite, Ap? ¥, elc : ' —
Suite. Apt #, ete [ ue. e o §. Certhcate of Status Desred [\a/ $8 75 Adqmonal
[;I 27] L4 Fee Raquired
Cry & State City & State 6. Election Campaign Financing ] $5.00 May Be
;;l _______ m Trust Fund Contribution B Added to Fess
Zip | Cauntry | 4w _ Country 8. This corporation has hahilty for tangible tax under 5 193 032,
;] 2;[ o 29_1 30 Florida Statutes o _Etl YCTL:|7B0777 o .
9. Name and Address of Current Registered Agent » 10. Name and Address of New Registered Agent
81| Name
CRAWFORD, W ROBERT ,
95 HURON 82| Streel Address (P.0. Bax Number s Not Acceptable)
DAVIS ISLANDS - -
TAMPA FL 33602
B4| Cny FL ]le Zipp Code

agent | ant familar with, and accepl the ablgations of, Section 607 0505 Florida Statutes

1. Pursuant to Ine provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-nameda corporation subnits this staternent for the purpose of changing its rogrstered
office or registere agert, of bott, w the State of Flonos Such change was autnorized by the corporabion s board of drectors | hereby azcept the appo atrnent as reg stered

SIGNATURE . o . e o .
Stqttertes fppee dow poeitee 11 e Fted a g (HATE B tune f Agent S03na e fe o fod wehie o feh mlat 13 At
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS N 12
T T DPY [ 7 DELETE T1TIE I [T Crangs [} Acdition
HAME CRAWFORD, W ROBERT 17 NAME
sreeraonress | 95 HURON  DAVIS ISLANDS | 1STREET ADDRESS
oY -ST-2IF TAMPA FL 14CITY ST -2
Tine D T e 2170 T [T crange ] Additon
NAME CRAWFORD, MARGARET ANN 22 NAME
siageraooeess | 95 HURON  DAVIS ISLANDS 23STREET ACDRESS
CiY-S1- 2P TAMPA FL 33602 zaomysTae .
TILE D } [T oeete 3TTILE [T change [ ] Adduen
HAME CRAWFORD, ANNIE L 37 NAME
steeeranoness | 85 HURON  DAVIS ISLANDS I3STHEE | ADDRESS
CTy-S1-2 TAMPA FL 33502 34 OTY-S1- 2
TLE T [T becere aitmre T ey [T Addwen
NAME 4.2 NAME
STREFT ADDRESS 4 3STREET ADDRESS
CITY-51- 2P 4401y ST 7P
TILE ] Decere STt [T cnargz [ § addinon
NAME 52 NANE
STREET ADDRESS 5 3SIATFT ADORESS
CTe-S-7F S4CTY-ST 2P
TITLE T [T oitere 61 TINE o [T Change [ Addtion”
NAME £2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHTY - S1- IiF L . 7A6-1‘§_|ILS'- e

14. i da heraby certity tha canlonm: 1|Lmlarily'
turther cerity hat the ieformation in
made under Gatn that [am an officg

that my rame appears in Biock 12

SIGNATURE: _

an altachmant with an address

" SIGNATURE ANOTYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

shed and daes nal qualfy lor the exemphban stated in Section 1 196?]3)(&)Fnior\(li—Sm_lul ]
¢ i supplemental annaal report 13 trae and accurate and that iy s.gnature shall have the same legal effeot asif
i or the receiver of ustes empawered 10 execate bis report as reqguirsd by Chapton 617 Fonda Statutes, ard

@9)5?/— 7270

Oiipmire Phoae

é?/éy.__

CR2E034 (3/96)




