SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARIMENT OF STATE
COHPORATION Sandrz B. Martham
ANNUAL REPORT 1 o ; Secretary of Stare
1996 \;:_L,@N s DIVISION OF CORFORATIONS

DOCUMENT # P94000078377 (6)

1. Corporation Mamg

EARNEST MAILING LIST, INC.

O R LA

Pnncipal Place of Busmiss Mading Address
607 U.S. HIGHWAY #1 § 607 US. HIGHWAY 41 S
INVERNESS FL 34450 INVERNESS FL 34450
3. Date Incorporated ar Qualhed 3a. Date of Last Report
2. Principal Place of Business 2a. Mading Address ' 4, FT I Number o Apphed For
21 e el _ - . 59-3262820 o Not Apoiicatic |
Suite, Apt #, etc Sute, Apl # el
He. Ap o - e A ) 5. Certfcate of Status Desired [—J $8'75 Ad@tnonal
22 27] - Fee Required
City & State | Oty & State: 6. Flechon Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Ceouniy | Z1p __ Coantry 8. This corporatan has habihty for mtanginle tax under s 199 032
;Il 25] 2;[ 30} . Fiorida Stalules D Yas D No )
9. Name and Address of Current Registered Agent ~_10. Name and Address of New Regislered Agent
B1| Name
EARNEST, MARSHALL
807 U.S. HIGHWAY 41 & 82| Sreet Address (P.O. Box Numberis Not Acceptabie)
NVERNESS FL 34450 - _
84| Cuy FL 35} 7ip Cadie

17 Pursuant ta Ine prowvisons of Sections 807.0502 and 607 1508, Flonada Stalutes the above-naned corporation sabmats this statement for e purpose ol changing s registare:d
olhice of regrstersd agent. of bow, i the State of Flond.a Suckh: cn(m%e was aulicnsed by tha corparahion’'s board of dreciorns | nereby accept e appaiatnent as reg-stered
agent | am familas with, and accepl the obligations of, Sechon 667.0505 Flonida Statutes

SIGNATURE __ . R e . e L
Algualre [yfandof Prnisdaan vl e geteied dgent aod Pic ! appde alis THOTE Heogtered Bgent s jna v e AN ORIV LATL

12. OFNCERS AND DIRECTORS 13, - ADDITIONS/CHANGES 10 OF FICERS AND DIGECTORS IN 12|

TITLE D . T U DELETE T1TITE L_] Chngr’:A U Addibon

NAME EARNEST, MARSHALL 1 7 NAME

srreer aooress | 6 N BEST POINT \ 3 STREHT ALCRESS

CITY - ST- 7P INVERNESS FL 32650 o 14007 52w

TITLE T [ orLere FIRIT: [ crage [ adanon

NAME 22 NAME

STREE? ADDRESS 23 STREET ADDAESS

Ty -51- 2 2 4CITY - 5171

THLE T EGEE J1TITLE i TT hangs [ ] adamon |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2iP 34 GITY-51- 2P

TLE - [T oreie 41 TLE [T crange [ ] Addwen

NAME 47 NAME

STREET AQDRESS 4 SIREET AJDRESS

CITY-ST1-2IP 44CITY-ST 1P |

T [ ] DeeTe 517ILE [ ] crange [ Agtton

KAME 52 NAME

STREET ADDRESS 5 3STREET ADCRESS

CiTY-S1- 7P 54CIYV-S1 2P

TITLE WWUﬁﬁTE SN [:I Cnange'”miﬁi\ﬁﬁ"

NAME 52 NAME

STREET ADORESS 6 3STREET ADJRESS

Y -5T- 2P E4CITY-51 2P

14. | do herchy cernfy that the inforrnation sapplied wath thes fing is votuntarly furnished and does not qualtfy for the exemption staled in Section 119 07(3Yk) Flonda Statutes |
further certily thal the ntarmation mocated on thes atnual report o supplemental annual rearbs rue and accurale aad that my sigrature shall huve the same legal eflecr an if
made under oath: 1nat | am an officer of director of the carporahon of the recever of rustec empoworad to execule this report as neguiredd by Chapter 617, Flonda Statutes and

thal my name appears in Block 12 or Block 13 if changed, of ){1'} atlachment wth an addra3s
.{/5/ P 5 ¥ 3999 F o
- T e T T o .

SIGNATURE: =~ -

(GNATUREAND TYPED OR FRINTED NAME OF SIGNING QFFICER DR ODINECTOR

“Ca s Pl 4

CR2E034 (3/96)




