SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30138: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISlgrzc:;agool;f::ATIONs S ecretary Of State

DOCUMENT # pgs000092209 (1)
CAPITAL CITY MAILING, INC.

(T T

Principal Place of Business Malling Address
4013 WOODVILLE HIGHWAY 4013 WOODVILLE HIGHWAY
SUTE B SUITE B
TALLAHASSEE FL 32004 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS S8PACE B
3. Data Incorporated or Qualifiad
11/08/1996 .
2. Principal Place of Business _ga. Mailing Address 4, FEI Number | __|Applied For |
21 - 26 50-34006 12 Not Applicable
ite, . #, ate. ite, . #H, atc. iti
Sulte. Apt. 4, etz | Sulte Apt#, eto 5. Gorlifcate of Status Desied [ $8.75 Additonal
22 27 Fea Required -
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
;l ;‘ Trus! Fund Contribution [] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curgnt year Intangible
;l i;| § 25] 0 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
BASS, ROBERT A 81] Name
Ci0 MYERS' FOREHAND AND FULLER (82| "Sirest Address (P.O. Box Number is Not Acceptable)
402 OFFICE PLAZA DRIVE L N
TALLAHASSEE FL 32301 83
84| City FL_I as] Zip Code

%1, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flotida Stalutes.

SIGNATURE i

Signalure. typed or prinled name of registared agen’ and titie if apriicable (NOTE: Registered Agant signalure required whan reintating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
Tme D (1 petete 117MLE T crange L) Addiion |
NAME HANSLI, DEBRA 1.7 NAME
streeraporess | 1344 MOUNTBATTEN ROAD 1.3 STREET ADDRESS
CITE5T.ZIP TALLAHASSEE FL 32301 14 CITY.5T.Z1P 7
TLE b NDELETE 21TLE [ change [ addiion
NAME MGCAU.'STER. LEONARD 2.7 NAME
streetaporess | 2304 ALDER RD. 2.3 STREET ADDRESS
cTv-sTZP TALLAHASSEE FL 32303 24 CTVSTZP |
e (oetere IATILE L] change [ adgon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITV-ST.ZP o 34 QY512
TITE [ beiere 41TMLE [ change [ Addition
NAME 42 NAME
STREETADDRESS 4 3STREET ADDRESS
CITV-5T.21P 4ACITYST2P o
TmE [ peLeTe 5ATITLE 1 change [} adeition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREF? ADDRESS
CITY.STZIP - _ - BA CITY-ST.ZP o
TITLE I:] DELETE 6ATITLE D Change ] additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2IP £.4 CITYSTZIP |

14, | hereby cerlify that the information supFIiad wilh this filing does not gualify for the exernption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on ¢t rt annual roporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or t xipowerad 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears

d

1P recelver or truste

Altachment yeith

in Block 12 or Block 13.f chp o
vl 1 Deagn dansy 31548 $E0/TS -\002.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 8 8 O O dam

CR2E034 (5/98)



