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

1998 DIVISIOS;cg'Fla(?:I):fPS(;E:j.TIONS S C Cretal'y Q) f S tate

DOCUMENT # P94000001074 (1)

1, Corporation Nama

MIL DIRECT ADVERTISING AGENCY, INC.

O

Principal Place of Business Mailing Address
8301 GYPRESS PLAZA DRIVE 831 CYPRESS FLAZA DRIVE
SUE 205 SUITE 205
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1894
2. Principal Place of Business }__?a. Mailing Address 4. FEIl Number Applied Far
21] 26] 59-3219958 Not Applicabie
Suite, Apl. ¥, elc. Suile, Apl. #, elc.
. P P 5. Certificate of Status Desired O $8'75 Additional
22] 27| Fee Required
City & State City & State 8. Elaction Campaign Flnancing $5.00 May Bo
23] 28] Trust Fund Coniribution Added 10 Fees
Zip | Country - Zip Country B. This corporation owes or has paid tha current year intangible
m 2ﬂ 2—[ E)-] Personal Proparty Tax due June 30. 3 ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, MARY T 81} Name
8301 CYPRESS PLAZA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JACKSONVILLE FL 32256 LS
B4} City FL 85| Zip Coda

11. Pursuant to the provisions of Sections B0O7.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica o ragistered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept Ihe obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

mgmﬁiﬂn;ﬁi nrgraterad ageot and Bie i applicable {NCTE Regislored Agent signature reguirad whon rainstalingy DATE
12, OFFICERS AND DIREF CT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] peLETE T1TITLE T change 1 Addition
HAME LOPEZ, MARY T 12 HAME
smeeraponess | 8301 CYPRESS PLAZA DRIVE, SUITE 205 1.3 STREET ADDRESS
CTY-5T-2F JACKSONVILLE FL 32266 1.4 GITY-ST-2IP
TTLE T pELETE 21 TITE {JChange L] Addition
NAME 2.2 HAME
SYREEY ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2IP 2 40ITY-51-2IP
TLE T beieTe 31MLE T change T[] Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STHEE] ADDRESS
CITY-ST- 2P 34 LITY-ST-2IP
THLE [T DELETE LATILE “[cnenge [ Addition
HAME 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CTY-5T-2IP .
e [T pELETE 51TILE i [ cnange [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
e [T DELETE 61TLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY - 5T-ZiP

14, [ hereby certify ihat the information suppiied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual report or sugsplemenlal annual r:ﬁi)’(ﬁm is trug gn urate and that my signature shall have the same laga! effect as if made under oath; that 1 am an

officer or director of the corporalion ar the receives or Tuslee em todxacute Ihis reporl as required by Chapter 807, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allaghment with

P R R e — /435"\/ e

CORRORATION FLORDA EPACTUENT OF STATE May 19 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



