‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name '

P98000056225

ACCESS MAILING SERVICES, INC.

‘incipat Place of Business

35 HALF MOON CIR #D2
YPOLUXO FL 33462

Mailing Address

105 HALF MOON GiR #02

HYPOLUXO FL 33462

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90033 027 ***550.00

(L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
06/23/1998
Principal Place of Business 2a, Mailing Address % FE| Numbar, - ~ | Applied For
124 OeionCiecc e sl 124 OrRoN Ceci s (LS50 SYISES Not Applicable
Suite, Apt.#, efc. m Sulte, ApL #, ete. 5. Conificate of Status Desired L] 3?:;11:;’31‘:’"8‘
Cigy & State City & State 6. Election Campaign Financing $5.00 May Be
G'? \‘T‘E_@ ‘: (-~ ;] :(QQ { TS F L Trust Fund Contribution ] Added to Fees
Zipx 3 7 _'l Cour{r; S‘n j 233%7_1 l_ICOU{tt)ryS n 8. This corporation owes the current year z, |:]
Yz 25 29 20 Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
AMATO, ANGELA Amato , Oacscn
105 HALF MOON CIR #02 82 Stree%d&rsss (P.O_ Box Number is Not Acceptabie)
HYPOLUXO FL 33462 83 N
84| City 85| Zip Code
Topirew FL " 52477

I, Pursuant to the provisions of sections 607.0502 and 607,1508, Ficrida
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

IGNATURE

Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Ageni signature required when re:nstating) DATE
- OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
L€ ] [ oetete 11TME [Fehange [ ] Addition
VE AMATO, ANGELA 1.2 NAME
wetanomess | 105 HALF MOON CIR #D2 wsmeeraooress | 1 2-H O RUOM Cec e
verap HYPOLUXO FL 33462 14 GITY-8T-2P JIVPITEN P T BY 7T
LE [ oetere 21TME [ chenge L] Addition
ME 22 NAME
IEET ADDRESS 2.3 STREET ADDRESS e -
Y-ST-ZIP 24 CITY-ST-ZIP
LE . [ oeLere 31TME (] change [ ] Addiion
ME 32 NAME
{EET ADDRESS 33 STREET ADDRESS
Y-5T-ZIF 34 CITYSTZIP B
LE [ oeLere 41TMLE [ change L] Addition
ME 4.2 NAME
REET ADDRESS 4.4 STREET ADDRESS
VST 2P 44 CITYST.ZP
LE [ oeLeTe 51TTLE [ ] change [ Addition
VE 5.2 NAME
{EETADDRESS 59 STREET ADDRESS
YTz 5.4 CITY.ST.ZP
LE o Y [ oetete BATITLE [ changs [ Addition
ME BN LI PN N 5.2 NAME
WEETADDRESS | 47 v " §3 STREET ADDRESS
YSTZP 8.4 CITY-ST-ZIP

.. | hereby certify that the information supplied with this filing does not qualify far the e
indicated on this annual raport or supplemental annual report is true and accurate an.

xemption stated in section 119.07(¢3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an gddress.

1GNATURE:

e e

=

)

, >y LD

7/2/97

56l 743377

MR ATIIDE AR TR AD DM MTEN MAME AF SICEMINE AEEICEED AR DIDEST AR

Nata Davime Phooe #

CR2E034 (5/99)



