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

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

FILED
Apr 22,1999 8:00 am
ecretary of State

1999

DIVISION OF SORPORATIONS

1. Corporation Name

DOCUMENT # Pg5000019707
1ST CLLASS DIRECT MAIL & FULFILLMENT, INC.

Principal Place of Business

690 W 20TH STREET
HIALEAH FL 33010

Mailing Address

690 W 20TH STREET
HIALEAH FL 33010

04-22-1999 90194 038 ***150.00

ARG b

FL

us us DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
03/08/1995
2. Principal Piace of Business _ 2a. Mailing Address - 4. FEI Number App ied For
;I ;I 65’05632 10 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, ) . iti
j inae m P 5. Certifc:ite of Status Desired | SBF;SRQ:EE?BI
22
City & 5 ate City & State 6. Election Campaign Financing O $5.00 hiay Be
E] —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m EI 2—9] E‘ Personal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AVILA, YOLANDA
2610 TREETOP ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33020 83
84| City 851 Zip Code

" 11,_Pursuant to_the provisions of. Se ctions 607.0502 and.607.1508,-Florida Stalu:es, the above-namad cerporation submils this statement for-the purpose A changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printad na ne of registerad agent and title if applicable. {NOTI:. Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE DP ] DELETE 14 TME =fChange [ Addition
NAME FAUST-AVILA, VIVIAN 12 NAE - Couval
streeTaporess| 4180 SW 6TH STREET s3smeeraooress| SO ¥ §Sw & Cou
CITY-ST- 2P PLANTATION FL 33317 14CITY-ST- 2P et o ord (}L_ 332177
TITLE DVST [J DELETE 21 TILE o ' 7@:\’3hange [ Addition
NAME AVILA, YOLANDA 22 NAME
streetaonress| 3910 TREETOP ROAD 24 STREET ADDRESS
oTy-sT-2IP COGPER CITY FL 2.4 CITY-5T-2IP 3026
TMLE {} DELETE 3ATMLE [CIchange  [] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY- ST-2P 34.CITY-ST-2IP
TME [ DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TIME [J DELETE 5.1 TITLE ] Change [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TMLE [ DELETE 6.1TMLE [JChange [ Additien
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 54 CATY-ST-ZP

14. | herety certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify that the in“ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shatl have the same Jagal effect as if made under oath; that | am an
officer o direclor of the corporation or the rece er or trustee empowered 1o 2xecute this repon as required by Chapje r 607, Florida Statutes; and that my name appears in

g/ 19/95 S08°878 18

Block - 2 or Block 13 if Ta/ngrc, or on an attact ment with an ad

( iﬁ; égE éz ¢
GIGN%JRE AND FYPED OR RINTED NAME OF Si

SIGNATURE:

, with £l other like empowered.

:

[P

CR2E034 (11/98)

G OFFICE X OR DIRECTOR

e

Daylima Phona #




