FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mame

MAIL MARKETING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

Principal Piace of Business

Mailing Adgress

AR R

MAIL MARKETING SERVICES INC MAIL MARKETING SERVICES INC
LAKE PO BOX 7835
LA 1-3740 CLEARWATER FL 34516-7835
us 3. Date Incorporated or Qualified 3a. Dats of Last Repont

11/29/1993 06/21/1996

"2, Prncip o iihsigess 2. Mailing Address 4, FE)I Numbar Applied For
al 3b3¢ 7 ave N sl 50-3019844 Not Applcatis
Suite, Apt #, otc Suite, Apt. #, elc. n B sl,_?s Additional
[22 El &, Certificate of Status Desired [:l Feo Required
» City & Stare 5 City & State 6. Election Campaign Financing $5.00 May Be
Elk._..hﬁgﬁﬂvw AT F L- ﬂﬂ Trust Fund Contribution Added to Faes
8 Z_g | Counlry | dip Country 8. This corporation has lighiity for intangible tax under s. 199.032,
2a) b1z x VS 20 [30] Florida Statutes Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRAWFORD, W ROBERT 81] Name
85 HURON 82| Sirant Address (P.D. Box Number is Nol Acceptable)
DAVIS ISLANDS
TAMPA FL 33602 6
B4 City FL 85 Zip Code

17, nl 1o the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
othce or registered agent, on both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent | am famil ar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e e e et e i
i ped o prnlesd nase 2f regiitoredt agent and tiho 4 applicatile (NOTE Ragistered Agent signature reguired whan rainslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF DPT LT DELETE 11TTE [ Change  [_J Additon
NeME CRAWFORD, W ROBERT 1.2 NAME
swettaoontss | 95 HURON — DAVIS ISLANDS 1,3 STREET ADDRESS
vir-sze | TAMPA FL 14 CITY-ST-2IP
TLE 0 [T pELETE 21TITLE [T Change [T Addition
NAME CRAWFORD, MARGARET ANN 2.2 NAME
sieser aooeess | 95 HURON  DAIS ISLANDS 2.3 STREET ADDRESS
cir star |+ TAMPA FL 33602 24 CITY-5T-21P
me D [J DELETE 3.1 TME [J Change [ Addilion
Nk CRAWFORD, ANNIE L 42 NAME
sireet avoress | 95 HURON - DAVIS ISLANDS 1.3 STREET ADDRESS
env-stoe | TAMPA FL 33602 34, CITY-ST-2IP
T L] oeLete L17ITLE [ changs [ Additicn
NAE 4 20AME
STRZE L ADIRL S5 43 5TREET ADDRESS
CIEY- 51 2F 44 CHY-ST-2P
TILE [ oELETE 51MLE ¥ Change L] Addilion
Habt 52 NAME
STH=E | ALIIRESS 5.3 STREET ADDRESS
CilY-§1- ik ) 5400Y-ST-2P
Tt [T oeLere 61TILE [(Jchange T Addition
AR 62 NAME
STAEE T ADDRESS 63 STREET ADDRESS
CHY-ST- B 64 CITY. 5T-2P

his fling does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. 1 furthar certify that the
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fceiver or rustee empowered to execute this repon as required by Chapter 07, Florida Statutes; and that my name

n atlachment wih an addrass.
vt (0i3) 5s0-2500
Diag aylime Foone §

14, | do herehiy certify that the farmatiog
infermation ing cated on
| am an officor or cirecigr d
appiears in Back 12 o filgcH

SIGNATURE:

L Mﬂﬁ*

..... 3

Mar 28 1997 8:00am

CR2E(034 (9/96)}



