FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT § N FLORIDA DEPARTMENT OF STATE
CORPORATION 1 o Sandra B. Mortham

ANNUAL REPORT
1996 = ‘
DOCUMENT # P95000097808 (6)

1. Corporation Name

MCDONALD DIRECT MARKETING, INC.

\ Secretary of Swate
Sy DIVISION OF CORPORATIONS

0

Principal Place of Business Méihng Adgr_e-s.s
6292-M LA COSTA DRIVE 6202M LA GOSTA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
| 3. Date Incorporated or Qualified | 38. Date of Last Report
12/28/1995
2. Principal Place of Business o Lj?_a Maiing Address o o 4. FErNumber Applied For
21 o :zﬁ} o o 05— OL3 29 =) Not Applicable |
Suite, Apt. #, elc. L Suite, Apl. 4, eto. 5. Certificate of Status Desired O $8'75 Adc{itional
@ - :!71,, o o Fee Required
Cily & State | City & State 6. Etection Campaign Financing $5_00 May Be
?3] e Trusl Fund Contributian Added to Fees
Zip Country | Zip ~ Country 8. This corporation has liability for intangitile tax under s 198,032,
24 25] 29] 3] Fiorida Statutes [ Yes "RINo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Regislered Agent
81 Name
MCDONALD! MATTHEW ‘82| Stroat Address (P.0. Box Number is Not Acceptabls)
6292-M LA COSTA DRIVE
BOCA RATON FL 33433 83
84| Cry FL 85 ‘ Zp Code

1%. Pursuant to the provisions of Saclans 607,0507 and 607.1508, Fiorioa Staldies. T above-namied corporation submits this statement for the purposs of changing its registered ofoe
or registered agent, or both, in t1e Stale of Forida, S.ch change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accent the oblgalions of, Section 607.0505, Fiorida Statutes,

SGNATURE _.__ . T Rt A S st
Signatre, by o Printad R 6 regele o Agent and Mt f itk INGTE - Frogisterut] Agoril igralus -onined when resiatng! DATE —

2. OFFIGERS AND DIFEGTORS 3. ADDITIONS/CHANGES TC OFFIGERS AND DREGTORS T 12 &

TITLE D T [ DELETE T T [ Change  [] Addition g

NaME MCDONALD, MATTHEW 12 HaME 3

street anbress | 6282-M LA COSTA DRIVE 13 STHEET ADDRESS &

CITY-S1-21p BOCA RATON FL 33433 L g 14 CITY - ST- 2P &

TMLE [ DELEIE 2 1TE [J Change [ Additon | &

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CiTy-sI- 7 o e 240NY-S1-2F

THLE [ DELETE 31T [ Changz ] Addition

KAME 3.2 KAME

STREET ADDAESS 33 STREFT ADDRESS

CY-ST-7ip 34CHY-51-7

e T T DELET FniE [J Ghange [ Addition

NAME 42 NaME

STREET ADDRESS 4.3 SIREET ALDRESS

Cy-s1-2 e QR asorv-stze

TITLE [Rgudials 5 1TILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREE) ADDRESS

CITY- §T- 7P e 54 CITY-57-2F

TILE [ DELETE 6 11ILF {71 Change [ Ada'tion

NAME 62 NAME

STREET ADORESS £3 STRECT ADDRESS

CITY-31-2 - B4CTY-51-7p

14, | do hereby cartify thal the informetion supplied wilh 1iis filng is volurtanly 1mished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | furthor
certify that the infarmation indizated on this annual reporl o supplemental annual repo- is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the carparation or the receiver or trusteo ermpowered to execule this repon as required by Chapter 607, Florida Statules: and that Ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an?a/dd;ﬁ

SIGNATURE: g~ S f)rud Maflhe A- 11 C@fvﬁé/_éf%% 7750384

BIGNATURE AND TYPED OR PRINTE O NAME OF SIGNING OFFICER OR DIRECTO# Chytirne Prons B




