FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dmnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P95000092559 (0)

1. Corporabon Name

YOUR SPACECOAST MONEY MAILER, INC.

L

MR MAS ET

Principal Place of Busingss Mailing Address
6455 GILLETYE AVE 6455 GILLETTE AVE
COCOA FL 32627 GOCOA FL 32827
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] B 28] 50-3348026. Not Applicable
Suite, Apl. #, elc Suile, Apt. #, atc.
P » P B. Certificate of Status Desired ] su'75 Additional
E! El Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 may Be
23 ZI;] Trust Fund Conlribution Cl Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬂ ;1 E] Personal Property Tax due June 30. [:f Yes L__l No
©. Name and Addresa of Current Ragistered Agant 0. Name and Address of New Registered Agent
81
FLYNN, JAMES E Name
6455 GILLEITE AVE 82 Strest Address (P.Q. Box Number is Not Acceptable)
COCOA FL 32027
B3
84| City FL Jss] ?ip Code
11. Pursuant 1o the provisions of Soctiong 6O7 DH02 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce or registered agent. or both, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ____
Signatyre. typed o pantad name of fugstoned agent and tile 4 apoacabie [NOTE: Ragistered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D L] DeLETE 1UTILE [T Change L] Addition
NAME FLYNN, JUDITH H 1.2 NAME
steer apoaess | 6455 GILLEYTE AVE 1.3 STREET ADDRESS
eITY-ST-2IP COCOA FL 32027 14 CITY-5T-21P
TITLE D [T OELETE 21TME |1 Change L] Addition
NAME FLYNN, JAMES E 2.7 HAME
sreeraporess | 6455 GILLETTE AVE 2.3 STREET ADDRESS
CATY-S1-2P COCOA FL 32027 2.4 CITY-ST-2P
TILE |mES 3ITIE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-51-7IP
e F oecete 41TILE [ Crangs L1 Addition
NAME l 4.7 KAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P &4 CITV-$T-2IF
LE [J pecete 51TILE [] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITy-ST- 7P 540ITY-ST-21P
TE [J oecete 61TITLE [ Change  J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-2P 64 CITy-ST-2P

14, | hergby certily that the information supplied with this filing does not qualily for the axemﬁtion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that 1he information
indicated on this annual report or supplemantal annval report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
offices or director of 1he corporation or the raceiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, or on an atachmaont with an address 3‘9" A !?ﬁ

MANATHRE. T £ 2D Coroar 1 R, VP 20,7 ddamtres

CR2E034 (10/97)



