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

, remasmerass | Mar 19 1998 8:00am

Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State
DOCUMENT #

(1)
DIRECT MAL ETC., INC.

AR

Principal Place of Business . Maihng Address
11515 CHARLIES TERRACE ‘ 11515 CHARLIES TERRACE
FORT MYERS FL 33907 FORT MYERS FL 33%07
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . o 03/07/1991
2. Pancipal Placo of Busingss 2a. Mailng Address 4. FEI Number Applied For
) R 1 B 650245812 Not Applicable
Suile, Apt ¥, clc _ Suite, - , $8.75 Additional
;2—] 27] &, Cortificate of Status Desired ] Fen Requlred
Ciy & State 6. Election Campaign Financing $5.00 mayBo
m ) e ggl__ o . Trust Fund Contribution ] Added to Foes
Zip __ Gouniry _ Country B. This corporation pwes or has paid the currept vear Intangible
24 25] e _1'_9J_______, ;6] Personal Properly Tax tue June 30. ves [IMNe
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglisteretl Abent
GRIFFITH, DEBRA A 81| Neme
11515 CHARLIES TERRACE B2] Street Address (P.O. Box Numbaer is Not Acceptable)
FORT MYERS FL 33807
83
84} City FL ssJ Zip Code

41, Pursuant to the provisions of Sactions G07.0602 ard 667 1008, Tlorida Stalutes, ihe above-named corporation submits this stalement for the purpose of changing Its registerad
oltice or registered agent. of both, in the State of Florida Such change was auhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famibar with, and accapt the abligatans ol, Seclion GO7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . . . . Lo .
Signatura, typed oo p:rw.rr? na ":rl”', il Ay rtann .T'wHi‘ It 'T',.i‘.'.'_hrl‘!.__ o {NOTE Registersd Agent signature required when relnstating) DATE
12. . OFHCERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) [ ofukre 11TIE [ Change ™ L] Addition
NAME GRIFFITH, DEBRA A. 12 NAME
swrert aponess | 4317 8. PACIFIC CIRCLE 1.3 STREET ADDRESS
ciY-81- 2 N.FORT MYERS FL. o 14CITY-5T-2P
TILE STD CToelese 2ATHLE I change 3 Agdition
NAME GRIFFITH, JOMN D. 2.2 NAME
smeeraooaiss | 4317 S. PACIFIC CIRCLE 2 3 STREET ADDRESS
CITY-St-7P N.FORTMYERSFL. 2 4CIV-51-2IP
e Toecere 31TNLE [0 Change [ Addition
RAME 37 NAME
STREET ADDRESS 3.3 STRELT ADDAESS
City-S1-21p e e 34.CITY-51-21P
TILE O orcere 41 TLE [J change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1- 24P e 4.4 CITY-81- 2IP
TITLE [J petere SETITLE [T Change ~ [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS -
GITY- ST- 218 L 5.4 CITY-S1-2IP
TME [Jore 6.1 TITLE [J Ghange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T- 2IP e G4CIY-ST-2IP
14. | hoteby ceni!?( that tho infoarrnation supphed wilh this filmg doas not guality for the exemﬁhon stated in Section 119.07(3)i), Florida Statutes. [ further cevtify that the information
inchcatod on this annual ropart of supplumental annual reprt is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of tho corporatn g the receiver of trustec empoworgd te exocute this repor! as required by Chaplef 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changod, Fur JUHE rery
SIGNATURE: j& //w 91-929-750/

T aME NF SIRNBE CEFEFEDR NH NRECTAR . 577 iy avtrne Prows 8 Fd S




