FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT s
CORPORATION ey

FLORIDA DEPARTMENT OF STATE l
Katherine Harrls !

Apr 20,1999 8:00 am

Secretary of State

. ecretary of State

ANNUAL REPORT

1999

DIVISION CF CORPORATIONS '

04-20-1999 90322 029 ***150.00

3

!

DOCUMENT # P6000047469 -
4. Corporation Name
J & M SPECIALITY MAILING CORP. ;
Principal Place of Business Mailing Address !
11762 N KENDALL DRIVE 11762 N KENDALL DRIVE
SUITE 222 SUITE 222
MIAMI FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/05/1996 {
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For !
1] S0 CMPPER COURT 28] SO CWPER Con@T 650677687 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, ele, iti .
uite, Apt. #, etc uite, Apt. #, & 5. Cortifcate of Status Desied ] $8.75 Additional .
El a Fee Required !
.| City & State .. T -, City & State - 6. Election:Campaign Financing - —y * $5.00 May Be ]
ElST. anGusane  Fw 28] SU. AuBUSTWOE T Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes the current year Intangible
m 52 OQI* 4[2?| u‘,)ﬂ E 53.0%“( [m \L%ﬁ Personal Properly Tax. mes ONo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
j 81| Name ’ = A
p T P,
MANDEL, STANLEY
20341 OLD CUTLER ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE A 83
MIAMI FL 33189
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE = e T
Slgnatura, typed or printed name of registered agent and titke if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE 5
12. «~ QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TME P [ DELETE 1.1 TLE o DdChange [T Addition E
NAME STUART, JENNIFER 1.2 NAME STWART | IENMFER 3
sreet aporess| 6921 SW 127 CT 1ssmecTaorEss| SO CRAPPEA Cou®T <
CRTY-ST-2P MIAMI FL 14 GITY-ST-ZP ST. AUOUSTINE | FL  BHAOEvy P
TME v [ DELETE 21TME v PdChange ] Addition | &
NAME STUART, MICHAEL 2INAME ZSTWART, MiCHAS L ‘ A
stReeT AnoRess| 6921 SW 127 CT 23sTREETADDRESS | o C -\ PPER. COMKTY ] /
CITY-ST- 2P MIAMI FL 2.4CITY-ST-2P S, ABWGUSTIVWNE | T 23.08Y
TMLE : [ DELETE 34 TME . o e - ...OChange 3 Addition
* NAME T T - oo 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-ZP 34.CITY-ST-ZP
TIME J DELEYTE 41 TME [Change [0 Addiion
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TINE [J DELETE 51TITLE [QcChange [ Addition
: NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY.ST-2IP 5.4 CITY-ST-2P
TME [J DELETE 6.1 TFLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZP

14. | hereby certify that thé information supplied with this filing does not qualify for

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama Jeg.
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ai effect as if made under ocath; that | am an
harne appears in
other like empowered. .

Bos) ¥y -3500

A q\fm

~" Daytima Phons #



