3

FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION 2% O
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
OIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

MAIL COPY PLUS, INC.

N O

Principal Place of Business

896 AUTUMN GLEN LANE
CASSELBERRY FL 32707

Mailing Address

905 AUTUMN GLEN LANE
CASSELBERRY FL 32707

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied

12/22/1995

2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Applied For
m 581“0 Eo BOC: x a 6 593-3349335 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, slc, iti
P P 5. Certificate of Status Desired 0 $8'75 Additional
_2;] 27 Fee Required
City B Stale N Ciy & State 8. Elsction Campaign Fnancing $5.00 Ma
\ . y Bo
23 lhr“\“rae- SPE( "'DG&, m Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 tc’ E %9-7 o % 2_9| ;6] Parsonal Proparty Tax due June 30. O ves Na
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOHAMMAD, ANWAR 8] Name
]
856 AUTUMN GLEN LN 82) Street Address (P.O. Box Number is Not Acoeplable)
CASSELBERRY FL 32707
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _—
Signature, typed of primed name of tegistored agant and o if apphzabie (NOTE: Ragislarac Agent signalura requiced when reinslating) DATE ﬁ‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THILE D [T oetete LATTLE [T Change [ Addition | =
NAME MOHAMMED, ANWAR 1.2 HAME §
seeTaporess | 986 AUTUMN GLEN LANE 1.3 STREET ADDRESS &
CTY-5T-2PP CASSELBERRY FL 32707 14 CITY-§1-2P g
T D T oeLETE 21TNLE L) Change L] Addition |©
NAME MOHAMMED, GULZAR 22 NAME
sreeraponess | 988 AUTUMN GLEN LANE 23 STREET ADDRESS
CITY-ST- 2 CASSELBERRY FL 32707 2 4 LITY-ST-2P
TIMLE [ DELETE 31 7MLE J Change T[] Addition
NAME 3.2 NAME
¢ STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-20P 34.CITY-§T-2IP
TLE [T oEiETE 41101 Ul change L Addition
®NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -51-2IP 44 CITY-ST-2P
TME T CELETE 517IE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
CITY-$T- 2P 54 OITY-ST- 2P
TILE ] petEte 61 TLE [ change ] Addition
| NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
< CITY-ST-2IP 64 CITY-§T-2IP
ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

+ M. | hereby certify that the information supplied with this filing does not qualify for 1

Block 12 or Block 13 if changekr on an atlachment with, an addrass, )

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shafl have the sams legal effect as if made under oath; that | am an
officer or director of the corporajon or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ol as



