L/ j"]"_q} e' S
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
[ PROFIT i S, FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B, Mortham

ANNUAL REPORT

| 1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamie

EMAIL TECHNOLOGIES, INC.

7n~rnf|hl Place of Businoss - Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

RO

agent ¥ o familar wiln, and accept the obhigations ¢of, Section 607.0505, Fiorida Statutes.
SIGNATURL

=E000-FOURTEENTH-EFREET-NORTH-HO— PR00-FOURTEENTH-BTREE-NORTH 10"
~NAPLEQ-F-03040-— HAPLES-FL-O400-4507—
3. Date Incorporated or Qualified 3a. Date of Last Report
| & Trincipa Piace of Business Za, Mailing Address I 4. FEI Number Appiiad Far
1] 5j3LKCJs+ianurﬂ’__é|_5_13J_Kﬂs:kuq_ctht___é S5- ﬁé 7/ ¥ 7 / Not Applicable
Suile, Apl. #, elc Suite, Apl. #, etc. ;
e An o ute. ApL ¥ € B. Certificate of Btatus Dasired O $3.75 Additiortal
EJ - _ . ;ﬂ Fee Required
__ City & State | Ciyg Stale 8. Elsction Campaign Financing $5.00 May Be
_23JN O.?‘Q-S } F [N 28 M Qf_\gs FL. Trust Fund Contribution Added {0 Fees
2ip . Gauntry Zip Country 8., This corporation has lisbility for Inlgngible 1ax under s, 199,032,
il 34108 |5 # 34105 [l Fioida Statuton 3es Dno
| 9. Name and Address of Current Reglisiered Agent 10. Nama and Address of New Reglstered Agent
CONROY, J T I 81| Name
MORR'SON & CONROY- PA 82| Streel Address (P.Q. Box Number is Not Acceptable)
975 SiXTH AVENUE SOUTH #101
NAPLES FL e
84| City FL 85] Zip Code
1. Pursuant ta the provisions of Seclons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

afficn or regstered agert of bolh, in the State of Flarida. Such change was aulhorized by the carporation's board of directors. | heraby accept the appointment as registered

At & Tie f epplicatle

(NOTE - Ragistered Agent sigrature raquired when reinstating)

DATE P

CR2EQ34 (9/96)

(2. ~_OFFICERS AND DIRECTORS 18 — ADDITIONS/CHANGES TC OFFICERS AND DIEECTORS IN 12
i D ) [T becert 11T /D [ Change [ Asdition
hawi MELSON, KAREN 1.2 NAME
st acrness | 2900 FOURTEENTH STREET NORTH #10 vsreraness | S 131 Keistia Couct
orv-si-ze | NAPLES FL 33940 uorr-str | Nap\es FL 34105

I N [T DELETE Z1TIE ' [J Change L] Addition
MARS 22 NAME
SIREEL ADURESS 23 STREET ADDRESS

| iy s1-2 . B 2 4CiTy-ST-21P
me ) ] DECETE 31TNLE [T Change [ Adsttion
AR 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS

SEIARIAT 34.CIFY-51-2IP
it [T oreere 41 TIILE ] Change  £_J Addition
NAME 4.2 NaME
STREE T ADDRESS 4.3 STREET ADDRESS
CIry - 51- 710 e 44 CiTy-§1-2IP
TiE 7 DeLere 51TITLE L] change  [TJ addition
HAME 52 NAME
STREL ] ALIDHESS £3 STREET ADDRESS
Cly-&T- 21 54 LITY-51-2P

KR ) T DiLETE 6.1 TITLE [T Change L Addtion
NAME 6.2 NAME
SIRFIT ADORESS 5.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-ST- 2P

appoars in Bilack 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: o Welleiphael Tib CHLHEE LS

14, 1 0o horeby cenify that the iInfarmatien suppiied with this filing daes not qualify for the exemption siated In Section 119.07(3)(1), Florida Statutes. | further certify that the
irtonnation indicated on fhis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an c'figer or direclor of the corporation or the receiver or truslos ampowered to execule this report as required by Chaptegr 607, Florida Statutes; and that my name

SIGNATURE AMD TYRED DR PRINTED NAME DF BKINING OFFICER OR DIRECTOR

4/19/a7_(a4D)yR1-780H

Oaytimie e B



