FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION g1 1 Sandra B. Mortham
ANNUAL REPORT -;}‘; ;-'

\% L Secrelary of Slake
1997 e ‘._.;f/ DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # 95000049049 (6)
FLORIDA DIRECT MARKETING SYSTEMS, INC.

Principal Pigce of Business Mailing Address
: 1'10 ORLANDO AVE 110 ORLANDO AVE
: ]
%‘;-’ MAITLAND FL 32751 MAITLAND FL 327515533

1 0 R

3. Date Incorporated ar Qualified 3a. Date of Last Reporl

06/19/1995 04/23/1996

+{ % Principal Place of Businoss 2a. Mailing Addross

4. FEI Number

appuEnon 59-336440 T s

2l /338 [22 vt 2] _3(,335' Beoumatd

Suite, Apl. #, etc. Lite, Apl. #, etc.

2| /3 2l )13

5. Certilicate of Status Desired O $8'75 Adqitional
Feaa Required

City & State Cily & Slale

5\ A1 TR i Lo g\.a’g_lff’_”‘i_p _‘Cf(:,

6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution Addod to Fees

Zip Counlry Zip i

3075V 5l VSN foo] 33040 [ S

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes (3 ves E] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

2] Slreet Address (P.O. Box Number is Not Acceptable)

HOFFMAN, STEVEN 81] Name
@51 MAM ST, 0
ALTAMONTE SPRINGS FL 32701 -
;
E- * "84| Ciy

85| Zip Code

FL

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1408, Florida Statutes, the ahove-named
agent. | am familiar with, and accopt the obligations of, Seetion 607.05605, Florida Statutes.
SIGNATURE

office or registared agenl, or both, in the: Slale of Plonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointnient as registerod

Signeture, lypnd o ponled name of regisicred agent and Wie ¥ applicatic | (MDIE Hogisiried Agent s gualure requited when reinstaling) B DATE

corporation submits this stalement for ihe purpose of changing its registered

12, QFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12

HITLE DP [ prifie £ HILE

NAME HOFFMAN, STEVEN 1.2 NAME

staeer apoaess | 881 MAIN ST. 1.3 SIREET ADDRESS
CitY-St- 2P ALTAMONTE SPRINGS FL 32701 14 CITY-5T- 7P

pﬂ ]

e innard Sitrer/

c6§ 8 enrfy Gep (el
Al N SPG S, £ 22704

&Change [ addition

TITLE DS | ELETE ZUTILE
NAME THORNTON, DAVID 22 NAME
staeer aponess | 7005 LOREL 2.3 STREET ADDRESS

ﬁs [ Change @Additmn
DL, SHEER Y
bt G5 i

Cimy. T-2F SKOKIE iL 80077 2.400Y-51-2IP

£+ { e ot T ot IFRTTY:

NAME THORNTON, LORI 32 HAME
steer aporess | 7005 LOREL 3.3 STREET ADGRESS
oITY-51-20 SKOKIE I 80077 34.CI1Y-§1-2P

snven Soes KO 32709
4 7’ [J Change [T Addition

THTLE O orne 417MLE

NAME 4, 2 NAMC

_STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP A4 C1TY-§T-2IP

[T cnange 1 Addilion

TITLE T ofeeie S TITLE

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRISS
CITY-§7- 2P 54 GHY-51- 2P

[T change T Addilion

TILE [JoreE 611IMLE

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-S1-1P 64 CITY-S1-2ip

[T change [T Addition

appears in Block 12 or Block 13 if Ly

ion
od Lran an attachment with an address

7[ PSS Ty . (

14. 1 do hereby certify that the informalion supplied with this filing doos not qualify jor the exernplion stated in Scclion 112.07(3)(i), Florida Slatutes. | further cerlily thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the samo legal effect as it made under oath; that
¥ am an officer or direclor of the CO‘?T r Ihe roceiver or trustec empowercd to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name

’ /&
Crie

f;/l‘/jﬁ Lot bid J/_'.f/ . I7y4 A?'? ™ PrT ™S Jem oA

Apr 30 1997 8:00am

CR2E034 (9/96)



