FILE NOW: FILING FEE AFTER MAY 1 IS $5500 FILED

[ oo & 2 OO | Apr 18 1997 8:00am
7 Secretary of State

ANNUAL REPORT Scerctary of Stal

1997 DIVISION OF ConroR 1 IoNS

'DOCUMENT # P95000092559 (0)

1. Corporation Name

YOUR SPACECOAST MONEY MAILER, INC.

SN

Principal Place of Busincss Mailing Address
455 GLLETTE AVE 6455 GILLETTE AVE
COCOA FL d2627 GOCOA FL 32021-2287
3. [)méil;w’(:'(')—r'p_eraled of Qualilicd é'ay.ri['iéié_(ﬂ;iét-ﬁgﬁrf T
Wlace of Busingss | 26 Maitng Address A &'Iﬁwiie'r"""' ' 1 JapplicaFor
21 o] S S i Y0¥ 3 (/ (00'7 é> Nt Applicabilc
Sulte, Apl. #, olc. Suite, Apl #, oic,
P | . P 5. Coeriificate of Status Desired D $B 75 Additianal
E 27] Feo Required
City & State City & Stato . Elgction Campaign Financing ~ $5_00 May Be
X3 [T, . 29J e R Wt _TL‘{S,‘.EE"_d_EO__'j![t_’E‘_li?‘”_.___‘ .,_____J.‘. _...hddedfoFees
- Zip B Counlry ) /'I' ) Country 8. This corporation has hability for inlangible tax under s. 199.037
2 25 20| el | Pordastes 0 [ves Do
9. ill_q_rp_o a__r_\EI_Address of Currenl Ragislered Agonl L T R 10._Name and Address oi I\_J_e\_g Reglsiered Agenl B
FLYNN, JAMES E fe] ‘Name
1
- 6456 GILLETTE AVE 83| Slo6t Addross (10 Tiox finiber 18 Nol Acsepratic ~ ™77 T
COCOA FL 92027 : o i
83
84y cy T '"_""IEL" 85[ Zip Code

17, Pursuant to the provisions of Sections. 607 0507 and 607 1508, Forida Statines, e above namod corporaiion submils ihis statement for the purpose of changing its Tegstered
office or registered agenl, or bath, inthe State of Fiarida. Such change was autharized by Ihe carporation's board of direclors. | hereby accept the appoiniment as regislered
sgcm 1 am familiar with, and accept the obligations of. Section 607 0506, ¢ lorida Statules.

SIGNATURE i ; : . . .

whon r[mslfnm T o DATE

‘-‘.Ignmurq- i ot civcesd et bl <I>F' (MO Pl g sianatne )

3z, Ol AUDITIONSICRANGES T0 OFFICERS AND DIRECTORS IN

TIE |+ I ST T e T T o ) o "X change T awsdition
NAME FLYNN, JUDITH H 12 HAKE

steer aparcss | G455 GILLETTE AVE 13 STRETT ATDRESS

onv-sr-ze | GOCOA FL 32027 LA LY 512

T0LE D T T T T 0wt e YT T T M enge ™ T Aaeton
NAME FLYNN, JAMES E 2% NAME

strert aooness | G455 GILLETTE AVE P3SN | ADLRISS

env-sr.2e | COCOA FL 82027 ) Aty S1.7p

TTLE T o e T Kaome T T T T T T T I change T [ Addtion |
HAME 3.7 NAME

STHEET ADDRESS 59 SHRCE ALDKESS

TMLE i - O3 oictit FRRTIIS [T change T Addition

NAME 4.2 NAML

STREET ADDRESS A3STHEET ADDME S5

Qi1Y-51-2IF 44 LIY-§1-Zi8

e . e B e - e mr T
 NAME 0 NAM

$TREET ADDRESS & 3 STHET ALIDRESS

BiLY-§1-20 6.4 TITY- §1-2P

LE T e Menee . Rewe )T T T T T T T change [T Agditien
" NAME 62 N

" STREET ADDRESS GASTRIE] ADBRISS

GITY-57-2iP J 64CHY-51- 717 o

14, | do hergby cerlily thal the information supplice with his Hung docs nol qudhfy for the oxunplscm staled in Soction 119.07(3)(). Torida Statutes. [ furiher Gorlily that the
information indicated on this annual report of supplemental annua reper is trae and accarate and thal my signature shizll have the same tegal effect as it made under oath; thal
| m an officer or director of the corporation or the 1ece ver or truslee empowcred ta execute this report as required by Chapter 607, Florida Statules; anc that my name
appears in Black 12 or Block 131 changed, or on an atlachment with an addross

SIGNATURE: (i - s | ST apnscl 750 FISwn?  ofi2/e7 o7 £39-0596

CR2E034 (9/96)



