FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 894619 (1)

1. Corporation Name

AD-MAIL ADVERTISING OF FLORIDA, INC.

Principa’ Place of Blusiness Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

AR ARG

19 BAYVIEW ROAD 19 BAYVIEW ROAD
TEQUESTA FL 33460 TEQUESTA FL 33460-2012
us us
3. Date Incorporated or Qualified 38, Date of Last Report
11/18/1991 04/10/1996
2. Princpal Place of Busingss En. Mailing Address 4, FE| Number Applied For
) 2] 650309543 Not Applicable
Suiter, Apt. #, et Suite, Apt. ¥, etc. i
N f ¢ P §. Certificate of Stalus Desired O $B'75 Additiona!
a :zﬂ . Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
@___ e 2_B] Trust Fund Contribution Added lo Fees
Zip __ Country o p | Country 8. This corporation has liability fogﬁngible tax under s. 199,032,
2% 25 29 30| Fiorida Statutes vas [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
NEANDROSS, ROBIN 81| Name
197 S. HAMPTON DRIVE 82| Sireet Address (P.0. Box Number 15 Not Accaptable)
JUPITER FL 33458
a3
84| City Zip Code

FL [®

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

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registerad
office or registered agenl. o bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Brgrata, typed of 1t name of egistered agent aod tite # BREIGHDIE (MOTE Ragislered Agent signalure requited wher: reinstating) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PSY I DELETE 14 TTLE [T Crange L] Addition
NAME NEANDROSS, ROBIN B. 1.2 NANE
siater anoacss | 19 BAYVIEW ROAD 1.3 STREET ADDRESS
OITY-$1-7¢ TEQUESTA FL 14CITY-51- 2P
TIILE [ oeLere 21 7LE [_J Cnange [ Addition
NAME 22 KAME
STREET ADDRFSS 23 STREET ADDRESS
LU SR S Z ALITY-ST-7IP
TILE [T otcere UTLE [T change L] Andition
HAME 32 NAME
STALET ADDRLSS 33 STREET ADDRESS
CIEY-SI- 7P o 34, CTY-5T- 2P
TILE T peLETE 41TLE [T Change [ Addition
NAME 4.2 NAME
STREFT ADURFSS 43 STREET ADDRESS
CHTY-S1- 2 44 0ITY-57-21P
THLE LT neLETe 51 THILE U Change ] Acdition
NAME 52 NAME
STREET ADDRLSS 53 $TREET ADDRESS
CITY-§1- 7P 54C0Y-51-2iP
TLE ' [T DELETE &1TILE [T Change ] Addition
HAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY-S1- 212 §4CITY-51-2IP

14. | do heraby Gerdty that the infor
informalion indicaled on {his
i am an officer or director of

SIGNATURE: £8P JAAN

plied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the
¥ supplomentat annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
rTicejver or lruslee empowered to execute this report as requirad by Chapper 607, Fiorida Statutes, and that my name

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ //?,7 Sll-N)-Yleb

Liale Daytire Fhote §



