FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Safkdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAILCOM, ETC. INC.

P96000074004 (8)

Principal Place of Businass

#02 MAJORGA AVE
GORAL GABLES FL 3314

Malling Address

402 MAJORCA AVE
CORAL GABLES FL 331344220

FILED
Jun 09 1997 8:00am
Secretary of State

ARG AR TR

~

i

3. Dale Incorporated or Qualified 3a. Dae ol L ast Repon
09/06/1996 Fost
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
»] 24/ Ao 5 o AMf 28] Dol (25 (G879 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ofc. i
p P 6. Cortificate of Status Desired | $8'75 Adgitional
22 &2 m Fee Required
City &a{,‘?e i 'f City & Stalc 6. Elaction Campaign Financing $5.00 May Bo
——i 00 ! C’ﬁbé é‘ : m Trust Fund Contribution Added io Fees |
Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
-2-4] }5/ 3(/ 26 d5 4 25] m Florida Statutes Oves [lno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
BALDA, RUBEN 81 Name
402 MMORCA A‘E 82| Strect Address {P.O. Box Number is Ngt Acceptable)
CORAL GABLES FL 33134

a3

84| Cily

85| Zip Code

FL

L]

11. Pursuant to the provisions
office or registered agem
agent. | am familiar wit

clions B07.0502 and 607.1508, Florida Statutes, the al

I bove-named corporation submits this statement for the purpose of changing its rogistered
Aoth, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aptiaccept the cbligations of, Section 607.0505, Florida Statutes.

e et L L P

CR2E034 (9/96)

information indicated on this annual report or supp
1 am an officer or director of tho corporation or th
appears In Biook 12 or Block 13 if changod, or

SIGNATURE [ —
Signatre, tv 3 of registored agenl end bt i appl cably {NOTL: Regstored Agenl signature requered when reinstating) GATE
12, 7 *OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ pecere 11TLE [F change [ ndaition
NAME / q V) bh’) 12 NAME
BTREET ADDRESS ﬁj % 1.3 SIREET ADDRESS
GITY-ST-21P # 25/3Y 14 CITY-5T-21P
TIMLE [T orete 21TIE [ Tchange .1 Addition
NAME 2 2 NAME
STREET ADDAESS 2 3STREET ARDRESS
{ATY-S1-21P 2.4 CIY-ST1- 2P ]
TITLE [ DELETE BATILE [J change [ Asdition
NAME 3.2 NAME
STREET ADORESS 33 STREFT ADDRFSS
CITY-§T-2IP 34 CY-51-7IF
T L] oeeete 41 TLE [J'Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 44CI1Y-G1-21P
TITLE [ oFeete 51 TITLE [ change [T Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITy-ST-2IP 54CITY-51-2P
e [J oELeTe 61TIIE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 64C(1Y-51-2IP
14. | do hereby certify thal the information supplicd wilh (s filing does not gualiy for the exemption slated in Section 118.07(3)(i), Florida Stalutes, | further certify that the

cntal annual repor is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
reeiver Of truslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and ihat my name

‘?y\lacr\menl with an address.

(20\7

///.///- )

o = &l



