SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B S FLORIDA DEPARTMENT OF STATE 97 JUL 28 PH I: 33
CORPORATION -t $andra B. Mortham pm . ,
ANNUA}. REPORT Socralary of State SLORLTARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, FI.ORIDA

- 1997
DOCUMENT # PQ5000042895 (9) AR

1. Corporation Name
N

UMAIL AT HOME, INC. qf\'

AR

Princlpa! Place of Business Mailing Address
13600 S.W. 6TH §T. 13800 S.W. 6TH ST,
SUITE are SUITE 276
MIAMI FL 33184 MIAMI FL 93184 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified 3a. Date of Last Report
06/02/1995 10724/
2. Principa! Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 650592221 Nol Applicable
Sulte, Apt. #, slc. Suito, Apl. #, etc. e i
P I ulto. Apt 5. Centificate of Status Desired O $8'75 Adltional
22 ';ﬂ Fee Required
City & State City & State 6. Elaction Carnpaign Finanoing $5.00 mayBo
23] 28] Trust Fund Contribation | Added to Fees
Zip Counlry | 7ip Country 8. This corporation owes or has paid the current year Intangible
m EI 29'] ?01 Personal Property Tax due Juna 30. [} ves No
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
FONT, GR'CE'. 81 Name
13300 S.W BTH ST 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 378
MIAMI FL 33184 8
84| Cry FL las] Zip Code

11. Pursuani to the provisions ol Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose ol changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signalwe, typed of printed name of regalered aganl and Liva if apphoatle {NOTE" Rogistered Agont signature required when reinslating) DATE
12. OfFICERS AND DIRECIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE O T DOtETE 19 TILE T 1 Change ] Addiien
NAME FONT, GRICEL $2NAME | S0 2597es3——4q
strees aporess | 18800 S.W. 8TH ST., SUITE 378 13 STREET ADDRESS ~0B/06/97--010595--025
CITY-ST-21P MIAMI FL 33184 - 14 CITY-5T-2P iV ¥k 165, 00 g‘ﬁ**lﬁséﬂﬂ
TILE DELETE 21 M1LE . . . ) Change Addition
NAME gARClA, SONIAN" 23 NAME é’ﬂ ﬁ(,/ﬁ'/ S%U//}' -A—/’ ’
sineer ooress | 13800 S.W. 8TH ST., SUITE 378 oastre aooniss | £ 3BOD SH & > # 347(”
CITY-5T-2P MIAMI FL 33184 pacnvsiap | MR AiA 338
TILE [T oriETe 31 THLE T change [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ 34.CITY-51-2P
TLE [T DELETE A1 TILE [J change [T Addition
NAME , 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST-2p 44 CITY-ST- 2P
TILE ] peLere 51TINE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STRLLT ADDRESS
CITY-ST-2IP 54¢0Y-51-21P
TITe [ DecETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 6.4 GITL4H 2P
14. | do hersby cerlify that the information suppliod with this filsg toes ngt qualify for i wplion stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlify that the

rate and that my signature shall have the same legal effect as if mads under oalty; that
ecute this reporl as required by Chapter 607, Florida Statutes; and that my namo

At nb::n £7 me 9= 55/ FocT.

information Indicated on this annual report or supplemepth! ghnual sefport is frue
| am an officer or director of the corge or the reotiv J
appoars in Block 12 or Block 13 if

2% N R E ETEE B R

CR2E034 (4/97)



