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

PROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXPRESS DIRECT MAIL, INC.

Mailing Address

330 S.W. 167TH AVENUE
PEMBROKE PINES FL 33027

Principal Place of Busingss

330 S.W. 167TH AVENUE
PEMBROKE PINES FL 33027

FILED
Apr 22 1998 8:00am
Secretary of State
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agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

3. Date ncorporated or Qualitied
09/11/1997
2. Principal Place of Businoss | 28, Mailing Addrass 4. FEI Number . 735 Applied For
21 26_] bs"’ O ;5 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt #, elc. i
v — ? 5. Cortificate of Status Desited [ $8.75 Addiional
-2_2—] 27] Fee Retplred
City & State | Ciy&State 8. Election Cempaign Financing $5.00 May Be
m 2!;] Trust Fund Conlribution Added t0 Fees
Zip Gountry | Zip Country B. This corporation owes or has paid the current year Intangible
;4-] ;;l ZQ—I aﬂ Parsonal Property Tax due June 30. vas  [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
MUELLER, KELLY 81| Nama
330 8.W. 187TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33027
a3
84| City FL 85| Zip Code
11. Purguant 1o the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept tha appointment as registered

I L I B

Signalure. lypad of panted name of regislerod agenl and lie if appheable (NOFE Ragislored Agenl signalute required when reinslating) DATE E\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Po1D ] oELETE 11 TILE L] change [T Adaition | =
NAME ‘MUELLER, KELLY 1.2 NAME §
sweeraporess | 990 S.W. 187TH AVENUE 1.3 STREET ADDRESS 3
CITY-§T-71P PEMBROKE PINES FL 33027 14 CITY-ST- 2 &
“WNE [ DELETE 21 THLE [dchange L] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -87-2IP 2 4 CITY-$T-2P
TTLE ] DELETE 3ATILE U change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1-2P 34. CITY- ST- ZiF
TILE [J DELETE 41 TME [ change [ Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-21P 44 CITY-51-2iP
TilLE ] DELETE 5.1 TILE [ change  [] Acdition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE [ ] oELETE 6.1 TIILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P I 6.4 CITY-51-2IP

indicated on

Block 12 or Block 13 if cha?. of on an attachmenl with an address.

ahf, Yy, A0, ! 'Mb“.-l'. Msn’”tﬁl"
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14, | heraby cerl'rfg thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
officer or director of the corparation or the roceiver or frustee empowered to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in

Jliotag 6y apae



