FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § !
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT o o o Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90054 003 ***150.00

DOCUMENT # S36238

1. Corporation Name

DIRECT MAIL ETC., INC.

MR EE AR Rt

Principal Place of Business Mailing Address :
11515 CHARLIES TERRACE 11515 CHARLIES TERRACE i
FORT MYERS FL 33907 FORT MYERS FL 33907 !
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed E
03/07/1991 i I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For bk
[21] 26! 65-0245812 Not Applicable 1
Suite, Apl. ¥, stc. Suite, Apt. #, elc. iti [ K
P g 5. Certifcate of Status Desired [ $8.75 Additional | |
E| ;7—[ Fee Required 1
CityaState | cwa&Sate 0 ___ | 6 ElectonCampaign Financing _$5.00 mayBe i
(23] 28] Trust Fund Contribution Added (o Fees
Zip . Country Zip Country 8. This corporation owes the current year ingangible . 1
;‘ H —2;| [;O—l Personal Property Tax. Yes o L[INo . P
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Afent 1!
8% Name 1
;
GRIFFITH, DEBRA A. S ’ G ! i
11515 CHARLIES TERRACE treet Address (P.O. Box Number is Not Acceptable) i
FORT MYERS FL 33907 33 ‘ {
. 84| City ’ss‘ Zip Code 1
FL 1.
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils 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 directors. | hereby accepl the appointment as registered X
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. b
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE R 8 H .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =] b
TLE PD [J DELETE 1ATITLE CChange  []Addition E i
NAME GRIFFITH, DEBRA A. 1.2 NAME 3
sTreeTanoress| 4317 S. PACIFIC CIRCLE 1.3 STREET ADDRESS il kb
CITY-ST-ZP N. FORT MYERS FL 14CITY-5T-2PP o Eil
TMLE STD (] DELETE 21TME [Change  []Addtion | © &34
NAME GRIFFITH, JOHN D. 22 NAME
streev anoress| 4317 S. PACIFIC CIRCLE 23 STREET ADDRESS i
CITY-ST-2P N. FORT MYERS FL 2.4CITY-5T-2P |
TINE [] DELETE 31 TILE [OChanga [ Addition I B
NAME 32 NAME i
STREET ADDRESS 3.3 STREET ADDRESS L B
CITY-§T-2IP 34.CITY-ST-21P ;
TIMLE [ DELETE 41TNE [CChange  {] Addilion I Py
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TIME [ DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-8T-2IP
TMLE ] DELETE 61TME [JChange  []Addiion
NAME 42 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14 | hereby certify that The information supplied with this Tling does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. { furthr .~ rlify I+~ the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if madt u. 3 ooath that | am an
officer or director of the corporation or the receiver or trustae empowerad to executa

Block 12 or Block 13 if changed, or chm t with an adrress, all ol
SIGNATURE: LF T

this repgrt as required by Chaptér 607, Florida Statutes; and thal my name appears in :
h o likgerfipowered. / I
e Sy T T4 959-780f
{ / / Date # 7

Daytme Phone




