FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

| comommon KB, oo o o May 05 1998 8:00am
i ANNUAL REPORT Secretary of Stale

L gt

1998

-
EICE R

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Name

P95000015898 (6)
EFFECTIVE MAIL MARKETING, INC.

Secretary of State

i .

‘f Principal Place of Business Mailing Address

§ 2866 N. POWERS DR. 2866 N. POWERS DR.

b & #Ed

| ORLANDD FL 32818 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE

E ) 3. Date Incorporated or Qualified

v _ ‘ R I 02/21/1995

: 2. Principal Piace of Business 2. Mailing Address 4. FEI Number Applied For

=]

26

_58-3335462

Not Applicable

Suite, Apl. #, alc.

Suite, Ab—l # etc

$8.75 Aaditional

1 2—21 | ;ﬂ 5. Certificate of Stalus Desired | Feo Required
: City & State City & Slale 8. Election Campaign Financing $5.00 May Bo

F |23 e 7,,,@ _______ Trust Fund Gontribution Added to Fees
Zip Courtry I3 Country 8. This corporation owes or has pald the curient year intangible

Parsonal Properly Tax due June 30 ves [1No

24] 2] E sl

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
CASE, DEBORAH E B3] Name
2688 N POWERS DR, #163 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32818
B3
B4] Cily 85| Zip Code

FL

11, Pursuant to the provisions of Soctions G07 0502 andg 607.1508, Flarida Statules, the above-namad corporation submits this stalement for ihe purpase of changing its registered
office or registercd agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accapt he obhgatons of, Sechon 607 0505, Florida Stalules

CRZEC34 (10/97)

b sanatore L .
i-' Sighaturer. typsed o prronted ot ot sedage s @ ike i apg ezl (NGTE- Regrterad Agen: signalure reouirgd when reinstating) DATE
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
V TITLE D T ._-AUUELETE 11 THILE O Change E] Addition
NAME CASE, DEBORAK E 12 4AME
streeTaooress | 2866 NORTH POWERS DR., #163 1.3 STREET ADDRESS
CITY-$1-21F ORLANDO FL 32818 o 1.4 CATY - §T- 2P
TITLE [T GeLeTe 21 1I1LF [J Change L) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2 N 2 40TY-ST-IF : g
TITLE [] otLeTe 31TINE [T change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2P L 34 CIY-51-20P
TLE [ oecete A1TITLE [ change [ Addition
KAME 4.2 NAME
g' STREEF ADDRESS 4 3STREE ADDRESS
£ LATY-ST- 2P N 44 CITY-ST- 2P
TITLE [T pecere S1TNTLE [ changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-21P o 540Y-S1-2IP
TILE [_] DELETE 61 TNLE [T Change ~ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2Ip 64 CITY-§T-71P

14, | hereby ceniiﬁ 1hat the nformalion supplicd with this Tling does nol gualify for the exemption stated in Secton 118.07(3)(1), Fiorida Statutes. | furiher certily that the mnformation
indicated on this annual repart or suppiemental arnnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation of the 1ccoiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an mln(:i\m(z%\.\iilh ap address. k{ o.,l
Ihv@'\n‘f\ KQ»Q DEboeat ¢ case  Ulattar  adec iy

ot ac

SEMNAMIATIIDE .



