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

Sandra B. Mortham
ANNUAL REPORT

1998 DJVISIC?:lc(;a:a(;L(:P%i::UONS Secretary Of State

B Erfuyamtaliny T, vy
o 1 "

wabd

DOCUMENT # P95000008264 (0)

1. Corporation Name

WORLD MAIL INDUSTRIES, INC.

- A

rlamn e bl .

L Th

e B

LLE b

Principal Place of Businoss Mailng Address
414 GIRALDA AVENUE 414 GIRALDA AVEMUE -
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us Us DO NOT WRITE IN THIS SPACE
3, Date Incerparaled or Qualified
Pinoba © {1/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Appliad For
N SiveeHl 9
1] u.g& \S N 159™ Stteetiz| 650548236 Not Applicable
Sufle, Apl. #, 8lc. Suite, Apt. #, etc. iti
. P — uie. Ap e 5. Certificate of Status Desired a $8.75 ddiional
2 2?1 Fee Required
. City & State Cily & Stale 6. Election Campaign Financing $5.00 m
: \ . I . f ay Ba
as] VL O FL 28] Trust Fund Confribulion O Added to Fees
; Zj Counlry | 2w Country 8. This corporation owes or has paidg the currept year Intangible
{24 §5D \' ;;I US A 29] ?o—| Personal Property Tax due June 30. vas [ No
9, Name snd Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
HASSLER, THOMAS J B1| Name
414 GRALDA AVENUE B2| Sirest Addrass (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of diractors. | hereby accept the appeintrment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e
Signature, yped o pranted nar e ol reg stead Bent and idle d apiivable (NOTE. Registered Agont signature roquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D I DELeTe I [T change  LJ Addition
NAME HASSLER, THOMAS J 1.2 NAME
seeraponess | @14 GIRALDA AVENUE 1.3 $TREET ADDRESS
CITY-§T-2P CORAL GABLES FL 1.4 T -5T-2IP
TLE I ] | BT 2ATIILE [T change L] Addition
HAE HASSLER, CHRISTINE A 2.2 NAME
seeTanoazss | 414 GIRALDA AVENUE 23 STREET ADDRESS
CY-§T-21P CORAL GABLES FL 2 ACTY-5T-2P
TLE [43) T DeLETE 31700LE [T Change [ Addition
NAME HASSLER, PETER M 32 NAME
smeeraporess | 111 HARDINGTON DRIVE %3 STREET ADDRESS
oIy -51- 2P MADISON AL 3.4, C/TY - 5T- 1P
TNLE L1 DELETE 41T0LE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-31-2P
TTLE 1] DELETE 51 TITLE [J change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e [T DELETE 6.1 TTLE [J Change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-2P 54 CITY-5T-2P
14, | heroby cerfify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statules. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direetor of the corporation o the recoiver of trustea empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 if changed, or on an atlachment with an address.
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co la?lf(g?:;FEHON . FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 8 8 O O am

CR2E034 (10/97)



