FILE NOW: FIL

o redstered agent, of both, in the State Of Flonda
Lurihar with. and accept the obligations of, Section 607 0506, Florida Statutes

SIENATURL

Such change was authonzed by he corporation's board of directors. | hereby accept the appointment as regictered agent. | am

PROHT Fi ORIDA DEPARTMENT OF STATE
CC)RPO RATION Sandra B. Morthan
ANNUAL REPORT Socretary of State
1996 Rt oo CWISION GF CORPORATIONS
DOCUMENT # P94000000164 (1) |
1. Carporation Narne ( )
INCENTIVE MAIL INTERNATIONAL, INC.
Py ).1\-F’llcf of chm::: ) “Mg'lil'.’lg Admre;ﬁ - T - ”llll“’ ||| |||" Il“l Ilm ||‘|| ||||| lII“ Ilm ||‘|‘ |||\I I|||| I‘I‘ |||‘
9460 SE POINT TERR W60 SE POINT TERR
TEQUESTA FL 33469 TEQUESTA FL 33489
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
) S ) 12/22/1993 03/24/1995
2. Principa Prace of Business 1 2a. Maiing Address 4. FEI Number Applied For
A o 28] o 650467269 Not Applicabe
S0t Apt #, et  Buite, Apl #, ete, 5. Cenificate of Status Desired 0 $8.75 Additionat
22{ - B ) 27] Fea Required
City & State | Gily & State 6. Elaction Campaign Financing $5_00 May Be
Lg;;?i 28] Trust Fund Contribution Added 1o Fees
A ~ Counitry ) D | Country B. This corporation has fiabiity for intangible tax undaor 5 199.032,
24 25} el 30 Florida Statutes D ves CINo
T 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
GILES, CHARLES A B2 S&J‘t}ddress .0, Box Numipy i Nol AcCeplabio)
933 POMPANO DR O SE _lfowr 72‘«
JUPITER FL 33458 I -
84| City 85 C
D SrEeuesra FL || #5% ¢
11, Pursaant to the provisons of Seations 607 0502 and 627.1508, Florida Slalutes, the above named corparation submits this statement for the purpose of changing its registered office

T Toare T

cerlify that the infonmation indated on this annusl repon or supplemental annual
cath, 1t L am an office or dreclor of the corporaban or the recaver or te

appears 1 Plock 12 or Block 13 phpgfaed, oo on an altachmerjesithan address.
LY

SIGNATURE:

SIG AND TYPED Oft PRINTEDWAME OF SIGNING OFFICEA OR DIRECTOR

o Tt 1 s e e W Pk oty VL Fieagrterd Agont <ignas o totared whin reestaegl &
12 OF ¢ 1S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 &
T E B P Tt T 777@’6‘5?({ 1 1TILE g Cnange D Addition g
CHARLES A. GILES 17 NAME
sian Aot | 933 POEMSPANO DR ' vasmirtaoosess | P ©  SE lorwor V& %
iy o JUPTERFL 33458 - powsze | TEQRUESYA Fi F346q %
we VP o TJrat 2 tTILE ) b Change [} Addition o
e LUCINDA L. GILES, 22 Namig
seraitess | 533 POMPANQ DR 2 3STHEE ADCRESS ‘?‘/f.,o FE Ao r 7&7—

L2 JUPITER FL 33458 ) ZACIY-ST.7IP TECLLSrA e FE¢C?

Thi [} DELETE 31 TLE [ Change [ Addilion
HALL 32 KAME

SAHELT AT B 33 SIHEET ADDRESS

iy &1 L o - ~ 34GI0Y ST 20

i [C] DELETE 4 1TILE [7] Chenge [ Addition
CEIEN 47 KAME

IR AR G 4R STHEET ADDRISS

R . o o o . 440117-SI-2P
it [ PELETE 5 1TITLE [ Change [} Addition
Y2 52 NAME
ST ADDRESS § 3 STREE | ADDRESS
Clev- 510 - e L S54CTY-ST-4P | .

i [} DELETE 6 1 TINE [ Change  [] Addition
has: £ 2 HAME

STHEL 1 ATIERSE 5 63 STRERT ADDRESS

sl | B4 CITY-ST-2P

14, [ ¢in Foatsy cantily Fial the informatian suppliod wilh His fitng is voluntarily furnished and does not qualy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

repart is true and accurate and that my signature shall have the same leg
uslec empowered 1 execdte this report as required by Chapter 607, Florida Statutes; and that my name

3l fote.

al effoct as if made under

Ya7IvY07L3 :,‘, |

Dogtieo Phone #



