s

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Apr 29 1998 8:00am
Secretary of State

TE OO pam e S

DOCUMENT #

1. Corporation Name

MAIL BIZ, INC.

P94000063108 (2)

Principa! Place of Business Mailing Address

6680 GULFPORT BLVD SQUTH 2502 ROCKY POINT DR
8t PETERSBURG FL 33707 660

TAMPA FL 33607

us

0 A

DO NOT WRITE !N THIS SPACE
3, Date Incorporatad or Qualified

1 za, Maiing Addrass

Principa! Place of Business

4. FE1 Number

50-3269923

Applied For
Mot Applicable

Sulte, Apt. ¥, elc. Suite, Apl #, elc.

2.
21]
m

27]

' $8.75 Additional

. ifi f i
5. Cortificate of Status Desired Fee Required

City & Slate | City & Siate 8. Election Campaign Financing $5.00 May Be
3 E! L 2a‘| Trust Fund Contribution Added to Faes
¥ Zip Country Zip Country B. This corporation owes or has paid the current year intangible
‘ ;] gl e ;] ;‘ﬂ Personal Property Tax dug June 30. Kves [ONo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[ N
CRAWFORD, ELIZABETH ame
6830 OENTRAL AVE SUITE B 82| Street Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33707 =
84 City 85( Zip Code

FL

agent. | am familiar wilh, and accepl the obligalens of, Seclion 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or regigtered agent, or bolh, in the State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment es registered

Bignaturo typod of prmked name ol regdered aent and e applica (HOTE : Registerad Agrnt signature requined when teinslatng) DATE =
OFFICERS AND D‘_I_F_iECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD ] DELETE 11TME D Chenge [T Addition | =
GORDON, KENNETH A. 1.2 NAME §
streeTaporess | 2502 ROCKY POINT DR #600 13STREETADDRESS | 2502 Qodcy POLF\{- br-, # Lo i
CATY-ST-20P AMPA FL 33507 14 CITY-ST-2IP &
TITLE %‘r‘ [ DELETE 21 TITLE [ change 7 Adsition |©
NAME GORDON, JANE M. 22 NAMIE
smeeraponess | 2502 ROCKY POINT DR #660 23 STREET ADDRESS
£iTY-ST-2iP TAMPA FL 336807 2.4 01Y-51-ZP
TIME T peLETE 31TLE [J change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-51-2P 34, CTY-5T-2IP
T peceTe 41 TTLE T change” ] Addition
1,2 NAME
4.3 STREET ADDRESS:
44 CITY-5T-2IP
T CIveee . Qermme [Jchange L] Addilion
5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1-2IP
ITLE [ oELETE 61 TITLE T Change  [J Addition
NAME .2 NAME
STREET ADORESS 5.2 STREET ADDRLSS
CITY-S7-2P 4 CITY-ST-21P

Rt d

indicated on
officer or direclor of the corporalion or the receiver or i
n fi address.

Block 12 or Block 13 if ch?ng;g 1, or N an yl tachr 1
T gy e e e

14, T heraby certily that the inforialion supgiied with Hhis fing Gocs not qualily (or the exemplion stated in Seclion 119.07(3)1), Flonda Stalutes. | further certify that the information
ts annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

FART W W AN

ol oar 227 W IO 3 2 Ewm



