FILE NOW: FILING FEE AFTER MAY 1 IS $550. o FILED
PROFIT FLORUDA DEPARTMENT OF STATE ) Apr 1 1 1997 8 Ooam “'

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State . Secretary Of State [

1997 e DIVISION OF CORPORATIONS

'DOCUMENT # P96000072221 (0)

. Comparatior Naro

PROFIT MAIL INTERNATIONAL, INC.

e R

Poncipa Phee of Basiness

8250 NORTHWEST 27 STREET. SUITE 308 8250 NORTHWEST 27 STREET, SUITE 900
MIAMI FL 33122 MIAMI FL 331221904
3. Date Incorporatad or Qualified 3a. Date of Last Repart
_?f ncipal 1ace of Bushiess ) 28, Mailing Address 4. FEl Number Appliod For
g o] - ¢ @ Not Appicable
Stite, Apt #, el Suite, ApL 4, ple. i
3 e A oy A oo 6. Certificate of Status Destred O $8‘75 Addlllional
22) S e Feo Raquired
Gity & Sures City & Slate 8. Election Campalgn Financing $5.00 May Bo
e m Trust Fund Contribution Cl Added to Fees
__ Country L Zip Country B. This corporation has kiability for intangible tax under s. 199.032,
251 29] : ;;)] : Florida Statutes [Jves [JNo
N ma and Adcress of Current Regisiered Agent 10. Name and Addross of Now Registered Agent
~ AMERILAWYER CHARTERED 81 Namo
343 ALMERIA AVENUE 82| Erroat Address (P.O. Box Number is Nol Accopiabia)
+ CORAL GABLES FL 33134
- 83
. ) . B84] Ciy FL 85| Zip Code

|11, Pursuat 10 e provisons of Sactions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or tegistered agonl, o both, in the State of florida Such change was authorized by the corporstion’s board of directors. | hereby accept the appoimiment as registered
agenl | am larabar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATUI

e el e R agent i g [NOTE: Reg storad Agent signaturs requirgs when relnstating) DATE

2. "G HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk PD ] DELETE 11TME [ Tchangs  T_I Addition o
KAkt VILA, OSVM.DO R 12 NAME g
srier 1 aonress | 8250 NORTHWEST 27 STREET, SUITE 308 1.3 STREET ADDRESS it
| oresze | MIAMIFL 33122 14 0r-ST- 2P &
e 1°YSTD T DELETe 21 1ILE L1 Change L) Addition |
NaME VILA, MARIA J 2.2 NAME
sorr aoness | 8250 NORTHWEST 27 STREET, SUITE 308 23 STREET ADDNESS
ore-stoze | WIAMEFL 33122 0 ACITY-S1- 2

_n_u[ AR [:| DELETE 31TMLE D Change D Addition
MM 32 NAME
STHEE) ADIRE 33 STAEET ADDRESS

LR A 34 CITY-5T-ZIP
TE 1 oeLete 41IME I Change [ Adoition
HAM! 4 2 NAME
STHE5 | ALRE 85 43 STREET ADDRESS
iy st-ae o 44 CITY-ST-2ip

My o i U1 CELETE 51 TITLE [JChange L] Addition
NEME 52 NAME
STHEET ALDR( 56 § 3 STREET ADDRESS

U L 54 CITY-ST-2IP
T 1 pecete 61TITLE [Tchange [ Addition
nav: 62 NAME

63 STHEET ADDRESS
6.4 CITY-57-2P

;y for the exemption stated in Section 119,07(3)(+), Florida Statutes. | further cerbify that the

1e and accurate and that my signature shall have the same lagal effect as if made under oath; that
;rjered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
Idress,

AN SR/ 7 o M ke 1V s T
FICER DR DIRECTOR D«lu Daytire Praors ¥

OiRA%4AN




