e . _ : .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo comemerome | Feb 11 1998 8:00am
ANNUAL REPORT Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 s
: | POCUMENT # P93000081564 (5)

; MAIL MARKETING SERVICES, INC.

A

v Princlpal Place of Business Mailing Address
T | %30 198T AVE. N MAIL MARKETING SERVICES
, _ PO BOX 7835 .
* OLEARWATER FU CLEARWATER FL 34818.7838% - DG NOT WRITE IN THIS SPACE
K us us 3. Dals Incorporated or Qualified
11/28/1993
2. Principal Place of Busi;\_oss 2a. Mailing Address Y 4, FEI Number Applied For
2 @s T |1 ¥ pve ﬂ m 59-3212844 Not Applicabie
Suita, Apt W, elc. Suite, Apt. #, . i
_I e, Ap stc uite. Apt. #, ete 6. Cenificate of Status Desired (] $8'75 Additional
22 ;ﬂ Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 d(,zlq 4 WaTER r Fu El Trust Fund Conlribution [ Added to Fees
Zip " Country Zip Country 8. This corporation owes of has paid the currenlyear Inlangiblie
Fzﬂ ?3‘7 b - ;ﬂ US 19 29 a Personal Property Tax due June 30. m)\’z: 1 Ne
9. Name nnd Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
: CRAWFORD, W ROBERT 81| Name W ROBELT  (RAWFIRY
i 85 HURON 82| Streel Address (P.O. Box Mumber js Not Acceplable)
. DAVIS ISLANDS 63y 3l AHve A,
: TAMPA FL 33602 83
84| City 8B5S ip Code
s\ CLERR pFTER. FL W 175%7 b2

11, Pursuant to the pr 2 and 6071508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or regisl moy ¢ of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am fat th do ligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ " 3 s Fi —W-'QP —_—
Signature, lyped or printad na ppstened ageel and e f angd enblo (NOTE: Registered Agant signature required whon renstating) DATE

2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e OPT [T oELETe TATILE OPT [SFEnange L Addilion

NAME CRAWFORD, W ROBERT 12 NAME W. ReBaCr CRAWFPED

steetaponess | 85 HURON - DAVIS (SLANDS 1asmeciaortss | 3638 )34 AvE N

CITY-SY-2P TAMPA FL L 1461TY-S1- 7P - X, Fr. 3376

TIE ~ [MDECETE 21TITEE iﬁ%ﬁ CJ Change L] Addition

NAME CRAWFORD, MARGARET ANN 22 NANE /

staeet aopeess | 95 HURON - DAVIS ISLANDS 23 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33802 ] 2 4CTY-ST- 7P

THLE D _ T oicEie SATILE o, ¥vF Dafthenge [ Addwion

NAME CRAWFORD, ANNIE L 32 WAME ANna e Lo WwHARToN

| smeranoress | 95 HURON  DAVIS 1SLANDS saswienaoness | /S0Y S VERGKRESU IME

CIFY-51-2P TAMPA FL 33602 34.00TY-51-2P O nsScilo, ANC 275320 P

TILE | DFLETE 41T0LE RS < [l change  [ulAddition

NAME 4.2 NAME LIRYRIE €, SOUTHERLANG

STREET ADDRESS aasTReEr A00RESS | 26271 PINE NerDess RO

CITY-57-21P 44Ty -5T- 2P , Ale 2

TTLE T DELETE 51TITLE &PWJMD, A &7 S_&E'j’—change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP 54 CITY-51- 2P

TMLE TT pELETE B4 1MLE [T Thange L] Addilion |

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY-81-2IP S~ 6.4 CITY-S1-21P

bes nol quality for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | {urlher cerlily that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowerad 1o executs this reporl as required by Chapter 607, Flerida Stalutes; and that my name appears in

L r21-9  (9i5)sse-2s60

14. | hereby carlily that the informalign supplied wat
indicated on this annual report ¢ dnfitat
officer or diractor of tho corporgtig G
Block 12 or Black 13 if changd I {7

SIGNATURE:




