FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT )
CORPORATION LL
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT QF STATE

Sandra B. Mortharn

Sacrelary of Slale

TN Y DIVISION OF CORPORATIONS
DOCUMENT #  P95000049049 (6)

FLORIDA DIRECT MARKETING SYSTEMS, INC.

R IO

3a. Date of Last Repor

Mailing Address

651 MAIN ST,
ALTAMONTE SPRINGS FL 32701

Principal Piace of Businass

651 MAIN ST,
ALTAMONTE SPRINGS FL 32701

3. Date incorporated or Qualifed

06/19/1995

2. Prngipal Place of Business 2a. Mailng Address ' 4. FEI Nurmber Aoplied For
M| leo DL LANBo ALng | /10 ORLAnso AVE Not Applicabic
it a4 2 - e

Suite. AE%#’ ete. | Sute AL E el 5. Certihcate of Status Desired @ $8'75 Adc!monal
r;ﬂ 27] Fee Required
City & State | City & State 6. Elaclion Campagn Financing $5.00 May Be
-2_31 MR ) renrd y) ~c 2;1 A e Jd, F e Trust Fung Contritution Added o Fess
Zp Country i Country 8. This corporation has liability for intangible tax under s 199.032,
— - -
Eﬂ 3324 / E[ 2g| 33728/ 30] Fiorida Stalutes O ves Ddno

8. Name and Address of Current Registered Ag'eqlm 10. Name and Address of New Reglstered Agent

81§ Name
HWFMAN' STEVEN 82] Sweet Address (P.O. Box Number is Not Acceptable)
65] MAIN ST.
ALTAMONTE SPRINGS FL 32701 83

2ip Gode

B4| City 85
. FL |

11, Pursuant to the provisions of Sections 607.0502 and 607 1508. Flonda Statutes, the above namerd corporabon sabmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the coarporation’s board of dractors | heretyy accept the appointment as regislered agent. | am

farmuliar with, and agder obtigakens ¢f, Section 607 0L05, Florda Stalutes,
2 25-Fe

SIGNATURE o LV . . R . o . o . “ o« o
St el o gt b e § s gt anl s el [NLITE Flogg i, ot Agra it 1 T el W 1o ka0t DATE &
12. OFFIGERS AND DIRECTORS 13, ADDITIONS'CHANGES 10 OFFIGERS AND DIRECTURS IN 12 o
TITLE D, .~ L] DALETE RS L] Changs L] Addilion g
NAME HOFFMAN, STEVEN 12 Mg 3
SIREET ADDRESS 851 MAIN ST. 13 SIRTET ADDRESS &
CITY-S1.26 ALTAMONTE SPRINGS FL 32701 14CTr-ST- 2P &
TITLE D-5 [ DELEIE 7 1TIE [ Change [ Addition | ©
NAME THORNTON, DAVID 77 NAME
STREET ADDRESS 7005 LOREL 23 STREET ADDRESS
£iTY-5l-20 SKOKIE IL 60077 240517
TITLE D+ " [ OELETE 3 1TITLE [] Ghange [ Addilioa
HamE THORNTON, LORI 37 WAME
STREET AODAESS 7005 LOREL 33 SIEET ALDRESS
CITY -SI-2IF SKOKIE ll. 60077 . . . 34CITY ST-2IF
TILE [] DELETE 41 TTLE [ Change [ Additiar:
NAME 47 NARE
STREET ADDRESS 43 SIREET ADDRFSE -
CST-2H - 5F- -—
?uI;:E — [ oaLete gﬂlcT:]TlESF = ?GGG _1 v 5_1 (?F?nge [ Addition
NAME 52 NEME - “04.,23!*_?2‘““01 170--0
STREFT ADDR: S5 53 STREFI ADDALSS ¥¥¥208.
CAY-ST- 2P 5407y S1-2F
THLE 7] DELETE & 1TITLE [ Caamge [ Addition
NAME &2 NAME
STREET ADDRESS £ 3 SIRLET ATDRESS
CITY-§T-2iP E4CITY-51. 2P ]

14. 1 do hereby cerlity that the imformakan s pled with this fling 15 volntarily frmisned and doss not .l fy 1or the examiplion stalod 1 Section 119 07(3;(k), Floricda Statutes. | further
certity that the information indicated on this aanual report or suppicrental annual repart is true and accurate and tha! my signature shal! have the same legal e1act as if made under
oath; that | am an officer or dircctor of the corporation o Ine receiver or trustes empoweod to execute this repart as reguired by Chapler 607, Flonida Statutes: and that my name

appears in Block 12 or Bleck 13 if changed, or on an attachment with an addrass
- 299
- &
a i Dagte Plcna & 7@

SIGNATURE: o N . .
RINTED NAME OF SIGNING OFFICER OR DIRECSTOR X1




