CORPORATION
ANNUAL REPORT

PROFIT

1999

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

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

DOCUMENT # - p9g8000086221

1. Corporation Name

A BETTER WAY TO MAIL, INC.

Principal Place of Business

3257 NW. 7TH AVENUE CIR.

Mailing Address
3257 NW. TTH AVENUE CIR.

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90089 039 ***150.00

(T A

MIAMI FL 33127 MIAMI FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 10/06/1998
2, Principal Place of Business 2a. Mailing Address 4, Fg;mber Applied For
. - -
m E\ O & é 6 7 / % Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P € uite. A ¢ 5. Cerifcate of Status Desired | '$8 75 Addlmonal
EI ;] Fee Required
City & State City & State 8. Election Campaiga Financing $5.00 May Be
23 T;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ ;l i;' Personal Property Tax. [ves e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
. 81| Name
COTE, HENRY 82| Street Add P.O. Box Number is Not Acceptabl
LN CCiH
9760 W. BAY HARBOUR DRIVE reet Address (P.O. Bax Number is Not Acceptabie)
BAY HARBOR ISLAND FL 33154 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE
Signature, fyped or printed name of registered agent and tita f agplicabla. {NOTE: Registered Agent signature required when rginsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pess sl T J DELETE 11TMLE OlChange L[] Addition
NAME sduvands RBombuoo 12 1ANE
STREETADORESS [ 0 i€, G &Y, " A SI1 2L 1.3 STREET ADDRESS
amvstze |MiAMYy  FL. 53138 14 CITY-ST-2P
TME V.PRESidswl ] DELETE 21TME [JChange [ Addition
NAME MARE Swhaadil 22NAME
seeTADORESs| 94 S€ S ggrss (-4 23 STREET ADDRESS
orv-stze~ {pmyaegmi . FL 33176 2,4 CATY-ST-2P
TITLE YA P,SPB'M ] DELETE 31 TITE [JChange [ Addition
NAME L{M’D‘ﬂ' colt 32 NAME
sTREETADORESS| 746 WA 8avhnebove DA R3i$ Y | o3 stresTAooRess
CITY-ST-ZP RAa HARBON. Tl M FL 34.CITY-ST-2P
TLE [J DELETE 4.1 TITLE [Cchange  {] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CTY-ST-2P 4 CITY-ST-21P
TRLE [] DELETE 51TITLE JcCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TIRLE [ peLeTE 6.1 TITLE JChange  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or
Block 12

SIGNATURE:

eiver pr fru

director of the corporation or the
or Block 13 if changed, o g

] D Ea-Y iy

all other lik

axecule this report as required by Chapter 607, Florida Statules; and that my nams appears in
mpowered.

(s Pl s5l5nl

20476 33 2F00

018271

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {11/98)




