tA

, « « FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION FLORIDA DEPARIVEN OF STATE Jun 19 1997 8:00am
ANNUAL REPORT Sacretary of Slale
1997 I ousonor comonons Secretary of State

PQCUMENT # P@5000024142 (8)
MBI'S DIRECT MAIL FACTORY, INC

LT

Principal Place of Business Mailing Address |
1415 BOUTH STATE ROAD 15A 1415 SOUTH SYATE ROAD 15A
DELAND FL 32120 DELAND FL 32120-T11
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
03/24/1985 05/01/1996
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 58-3316540 Not Applicabio
Suite, Apl. #, elc. Suile, Apt. #, etc. i
P [— P B. Cortificale of Slalus Desired [ $8'75 Additional
Z] 27-| Fee Required
City &, $lale Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution m) Added 1o Fess
Zip Country | dp | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29| 30] Florida Statutes Oves One
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
GROGAN, JAMES J 81] Neme
“'5 SOUTH STATE ROAD TSA 82| Street Address {P.O. Box Number is Nol Acceptable)
DELAND FL 32720 =
. 84| City FL as| Zip Code

11, Pursuant fo the provisions ol Sections 6070502 and §07. 1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
oflice or registered agent, or both, in the Slato of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
« agent. I am farniliar with, and accept the abligations of, Soction 607.0505, Floricla Statules.

SIGNATURE R } o .
Signature, typod of printed name ol rapisterad agent and ulle Il applicakio (NO1E: Regsterad Agent signature required when roinslating) DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T oretre AT [Jchange ] Addiion

AV GROGAN, JAMES J 120t

steeTanoRess | 4415 SOUTH STATE ROAD 15A 1.3 SIREET ADORESS

CITY-ST- 2 DELAND F{ 32720 14 CATY - 5T-7P

TITLE ] pELETE 21THLE T 1 change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

Ciry-ST-2IP 2. 4CNMY-ST-2F

TILE T DELETE 3ATLE T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2iP 3.4, CITY-ST-2IP

TMLE I ofcere 41 TIE T change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE1 ADDRESS

CITY-SI-2IP 44 CITY-ST-2IP

e 7 CELETE 51 1ML [T Change L] Addilion

NAME 5.2 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-51-2IP 54 0ITY-S1-2IP

TIE [T peLERe B4 TIILE [ change  [J ‘Addition

MAME 62 NAME

STREET ADDRESS 63 STREN ADDRESS

CITY-57-21F GACITY-ST-21P

14. | do hereby cerlity that the information supplied with this Tiling does net qualify for the exemption stated in Soction 119.07(3)i), Florida Statutes. 1 further certify that he

Infermation indicated on this annual report or supplemenlal annyal report is tree and accurate and that my signature shall havo the same legal eflect as if made under path; that
| am an offiger or direclor of tho paboration or the receiver or trustee empowered to exacule this report as required by Chapier 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 Anged, or on an attachment with an address.

QIGNATURE: B-(xfEidyd i YV yry

CR2E034 (9/96)

R



