FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

FILED

oS
1k

PROFIT
CORPORATION
ANNUAL REPORT

1997

g,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Gorporation Name

MAIL COPY PLUS, INC.

P95000097909 (2)

= af T pea

Principal Place of Businoss

005 AUTUMN GLEN LANE
GASSELBERRY FL 32707

2. Principal Place of Businass
21

Sulte, Apt. #, ato.

[ 2a. Waiing Addaes
|e6]

Marling Address

986 AUTUMN GLEN LANE
GASSELBERRY FL 321075851

MR

Apr 30 1997 8:00am

of State

3. Date [ncorporated or Qualificd

12/22/1995

3a. Date of Last Report

05/01/1896

4. FL1 Number

90-334933%

e Api W, o6
27]

City & Stale

|28l

Applied for
Nol Applicahlof

O

B. Cerlificate of Status Desired

" $8.75 Additional

Fee Required

City & State

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

Country | 7 _ Couriry 8. This corporalion has liability for intangible 1ax under s. $99.032,
E] 29| o __3_0]_ L Florida Statutes (ves [CIno

. 9. Name and Address of Current Registere: 10. Name and Address of New Reglsiered Agent

K 81| Name (\ A
: ! DAOH A waiwaa MNu AL

W STA 434 82| Streol Address (PO, Box NumeDer_'ls_Nol Acceplablo)

L DFL3 - L8O AT uwvan GLEN LANE -
84| City 851 Zip Code
~ CASSELRERRY FL | (927 o

11, Pursuant 1o the provisions of Scctions 6070507 and 607. 1608, Florida Statules, the above-named corporation submits 1his stafemen 1o the purpose of changing s registored
office or registered gaent, of both, in the Slate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accopl the appointmenl as registered

agent. | am familj obligations of, Scction 607 0506, Florida Stalules, L// / f

th, and accegi th
SIGNATURE e/ HQ i ~ A A

Signalure lypod o prnled Iame of rogtered agent and Tie i appdcable A

“__(Wi_ﬂi__hrg_uet-u((l F'\Vsrgo;"l”s’(i;na!rur( req;réﬁ;r:n ;:enhctd_ﬂzl -

12, OTFICERS AND DIRE GTORS 13. ADDITIONSICHANGES T0 OFFIGERS AND DIRECT ORS IN 12 o
TLE D Do 11 70ILE [T Change [ Addilion | g"
NAME MOHAMMED, ANWAR 1.2 NAME g
seer aooess | 98 AUTUMN GLEN LANE 113 STHEE| ADDRESS <
CITY - ST- 20 CASSELBERRY FL 32707 } 1420Y-ST-7F &
TIRE D [ e 21TLE O Changs 1] Addilion | O
NAME MOHAMMED, GULZAR 22 A

streer aponess | 986 AUTUMN GLEN LANE 9.3 STREET ALDRESS

CATY-ST-2IP CASSELBERRY FL 32707 R 2 ECy-51-20

TILE [TorLee 31 101LE 1 Change ] Adailion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRLSS

Y- 5T-2IP e | RS

TLE Ootee T [T Change ] Addition
NAME 4.2 NAMI

STREET ADDRESS 4.3 STHELY ADDRESS

CITY - $T- 2P 44 CIY-g1-7p

TILE 1o 59 TILF [ change [T Addition
NAME 52 NAMLE

STREET ADORESS 5.3 S1RLET ADDRESS

£ITY-$1- 21 L BADIY-51. 2P

TITLE . T BECFIE B4 THILE [ Change [ Addition
NAME " 62 NAME N .

STREET ADDRESS 6.3 SIRECT ADDRESS

CITY-ST-2iP 6ALNY-81-2P

14. | do hereby certily that the information supplied wilh This filing does nol qualily far the exemption slaled 0 Section 119 0713}, Florida Statules. | further certify that tho
information indicated on this annual report or supplemental annual repor s true and acourale and that my signature shall have the same legal eflect as if made under oath: that
| am an officer or director af 1he corporation ar the recoiver o trustoe empawered 1o executo this report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Blogh 13 if changed, or or
P . ¢ 1- s lws

1 an allachment with an address.

g

VRV IS

41’/4'/0! -]




