PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham
Secretary o State
DIVISION OF CORPORATIONS

L  TH

DOCUMENT # P95000097909 (2)

1. Corporation Name

MAIL COPY PLUS, INC.

MU A

h;awllng Address

986 AUTUMN GLEN LANE
GASSELBERRY FL 32707

Principal Place of Business

985 AUTUMN GLEN LANE
CASSELBERRY FI. 32707

3. Date ncorporaled or Qualfied | 38. Date of Last Report

12/22/1995

[21] 6

2. Prncipal Place of Business | 2a. Maling Address 4. FEI Number Applied Far

J7-33949335 [ Net Appicable

Suite, ApL. #, elc. Suite, Apl. ¥, etc

5. Certificate of Status Desired [ $8.75 Adational

22] 2‘7] Fee Required
City & State T | " Gity & State o 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution o ‘Added to Foes
Zip | Country L __ Gountry 8. This corporation has liabifity for intangible tax under s 199.032,
24 25 20| 30| Florida Stalutes [l Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Narne
KELLEY' GARLA 82( Sirest Address (P.O. Box Number is Not Acceptablg)
2767 W STATE RD 434
LONGWOOD FL 32779 83
84| Cily 85| Zip Codle
FL |*|

11. Pursuant to the provisions of Selions 607.0502 and 607.1508, Florida Statutes, 1he above-namegl corporation submits this statoment for the purpose of changing its registered ofiice
or registered agenl, or both, i1 the State of Florida. Such chanc?!e vias authorized by the corporation’s board of drectors. ( hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Saction BO7.0505, Florida Statutes

SIGNATURE _ e e e . R e S
Sgnature, typed o priated na e o re g sraed agent @wh ity it Q) ot inr_:l[. Rogisternd Agunt s @t rodired woen renstatngi DATE

12. _OFIGERS ANDDIEC'ORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|

TITLE D CIDEFIE T1TIE [ change  [] Acdilion

NAME MOHAMMED, ANWAR 12 BAME

steer acoress | 986 AUTUMN GLEN LANE 1.3 SIREE] ADORLSS

LITY- ST 2P CASSELBERRY FL 32707 14CITY-51-2P

TITLE D 2 1NME [ Crenge [ Addition

NAME MOHAMMED. GULZAR 22 NAME

streeraboress | 988 AUTUMN GLEN LANE 23 SIREET ADDRESS

GITY-S1-2 CASSELBERRY FL 32707 B qaonv-si-ze |

TITLE 1 OeLEME 31TLE [J Change  [7] Additien

NAME 32 NAME

STAFET ADDRESS 33 STREE! AJORESS

CiTt-ST- 2P e _ Baaomysrae ]

HILE [ DELELE 43 INLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIHEET ADDRTSS

CHY-S1-21P _ 4.4 CITY-ST- 2P

THLE [ DELETE 5 1NILE [ Change (] Addition

HANE 52 NAME

STREET ADDRESS 53 STREFT ARGRESS

CITY-5T- 2P N 3 S4CIY-57-2p

TILE [ DELEIE & 1 TTLE [ Changs  [7] Addilion

NAME €2 NAME

STREET ADDAESS £ 35TRLEI ADDRESS

CY-ST-2P 64 C0Y-51-21F

14, | do hereby cerlily thal the information suppliod with tt i filing is volunt

ari\y“fl_lrnisl'\ed and does not quality Tor the exemption stated in Section 119.07(3)tk), Florida Statutes. | further

cerlify that the information indicatod on this annual repo- or supplemental annual repod is true and acelrate and that iy signature shall have 1he same legal elfect as if made unger

oath; that | am an officer or director
appears in Block 12 or Block 13 f¢

SIGNATURE:

L)\}\)\O

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHESTOR ™

[ the COrporation or the recaivor or rustee empower
nged, or on an attachnes

Al with an address.

10 execule s report as required by Chapter 607, Florida Statutos; and that my nams

H -2 -6

Date

" Bagine Prone ¢

CR2E0D34 (12/95)




