SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (|FV DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPSIATION FLOMDA DEPARTVENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 »
DOCUMENT # Pg5000019707 (5)
1ST CLASS DIRECT MAIL & FULFILLMENT, INC.

T

Principal Place of Business WMaiting Addrass
690 W 20TH STREET 690 W 20TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1995
2. Piincipa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 §50563210 Not Applicable
, Apt. #, ale, Suite, Apt, #, elc. —
Sulte, Apt. #, ele - uite, Apt. ¥, elc 5. Coertificate of Status Desired D $8'75 Additional
22 o 21[ ) . Fee Regulred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2_3] 271 Trust Fund Contribution (] Added to Fees
Zip ‘ Country | Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 2ﬂ . ;Kl Personal Property Tax due Juna 30. Yes No
§. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
AVILA, YOLANDA 81| Name
3910 TREETOP ROAD BZ| Strasl Address (P.O. Box Number s Nol Acceptable)
COOPER CITY FL 33020
83
84| City FLWasI Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of ohangln? its ragisterad
office or registered sgent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and sccept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE
Signatume, typad or printad name of registered agent and tille if applicable (NOTE: Registered Agent signature required whan reinalating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DP [ Joecere 1ATILE D [ change [ ] Adgition
NAME AVILA, VIVIAN 1.2 NAME g T'AUILA‘, ViviAA
streeracoress | 1441 HAYES STREET 135TREET ADDRESS @3 L3 6TH 'STREET
CiTv-sTze E%YWOOU FL ) _ 14 CITY.ST-2IP %l Antahos F1L.333177
TmE [ perete 21TMLE O change [_] addiion
NAME AVILA, YOLANDA 2.2 HAME
staeeraooress | 3910 TREETOP ROAD 23 5TREETADDRESS
CAIST.ZIP COOQPER CITY FL 24 LITY.ST-ZP
TME [ oELeTe 1ATRE [ change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14 CITrST-2IP
Tme [ Joeteme 44TME () change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITYST 2P
TME (] oeLete SATITLE [ change [ adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV.ST2P 54 CITY.STZP
TME [ JoeLete 61TTE [J chenge [ Agditon
NAME : £.2 NAME
STREET ADDRESS ; 6 3STREET ADDRESS
CITY-ST2P 8.4 CITESTZP

14. | hereby cerlify that the Infarmation suppliad with this filing does not qualify for tha exemplion stated in seslion 119.07(3)(i}, Florida Staturtes. | further certify that tha information
indicated on this annuat report or supplemental annual report is trus and accurate and that my signature shall have the same legal effecl as if made under oath; that | am
an officer or diractor of the carporation or the racaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 ir'cha ged, or on an atlachment with drass.

AIAAATIIE. 0./:)1'\./“ P AR A - ) MEVAIMJLJ—»I | | /1{ /‘?/( .Qﬂ(@gl Ml

CR2ZE034 (5/98)



