FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ‘
PROFIT FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am E%?

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90005 025 ***150.00

DOCUMENT # V71823

1. Corporation Name

E-MAIL OF AMERICA, INC.

: AR AR MR

Principal Place of Business Mailing Address .
1475-BANKS ROAD-—. ~+475 BANKS ROAD
MARGATE-FL 33063 — MABGAHFH—33063 .
i : DO NOT WRITE IN THIS SPACE
) o 3. Date incorporated or Qualifed
10/19/1992
2. Pripcipal Place of Business / / 2a. Mai_ling Address // 4. FEi Number Applied For
mépi 39 4y . SOmf/E Ul 6295 brr Samft FA 65-0363906 Not Applicable | | -
ite, Apt. #, etc. v Suite, Apt. #, etc. v . . iti !
Suite, Ap te P 5. Certifcate of Status Desired O $8FTSRAdd.m3nal .
a a ee Require 1
[ Ciy&sae, ___ . . /,g/ _ . Clya Stat7 -6. Election Campaign Financing $5.00 May Bo i
23K'O Pﬂ( 5,1&0)14 5 m,ﬂ/? 5/4"”@ * Trust Fund Contribution Added to Fees
Zip v - Country Zip v Country A § This corporation owes the current Intangiple
;\ 3 ?ﬂﬁ’j [E] ¢ é‘ﬂ _;9—] 33&5,) Eg—l v S Personal Property Tax. Wes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisteregAyent )
81| Name ‘
BRENNERS, STEVEN R. .
3200 UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE28 , 5
CORAL SPRINGS fL 33085
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 anﬂ 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typet oF printed name of registered agent and title if applicable. {NOTE: Registered Agen signalure required when rainstating) DATE S! ]
12, OFFICERS AND DIRECTORS 13. APDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 @
TME DPS [ DELETE 1.1 TINLE /gjihange 1 Addition E
NAME NEWMAN, HOWARD L. 1.28AME ) o 3
STREET ADDRESS | ~H47a-BANKS-ROAD- ssweeTanoRess| S 257 As 54 m/ff 2 //- g
ervstze LMARGATEF— acvstze i) S eme Fh 3247, / &
TME T . ] DELETE 24 TLE [4 7 ,ZfChange [ Addition | ©
NAME NEWMAN, HOWARD L. 22 NAME .
sreeT aporess| HTFS-BANKS-RCAD 2asmeeTADORESs| &2 A T r’%/r k//
arvstze | MARGATEFC— sacny-srze (a2 [ Sonna oA 374457
TME OJoeee  fame | . . _ ¢ ' __ [dChange  [JAdditon
TWE o ‘ T B FPIT:
STREET ADDRESS 33 STREET ADDRESS
CiTY-57-2P 34.CITY-ST-ZIP
TIMLE {J DELETE 41TME [QcChange [T} Addition
NAME 4, 2 NAME .
STREET ADDRESS 43 STREET ADDRESS ’
CITY-ST-2IF ] 44 GITY-ST-ZIP |
TME (] DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME i
STREET ADDRESS ‘| 53 STREETADDRESS !
CITY-§T-ZP 54 CITY-ST-2ZIP I
TME 3 DELETE 6.1 TME [JChange  [JAddition | !
NAME 6.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST- 2P . 64 CITY-5T-ZP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or gn an attachment with an adgdreys, with all other like empowered.
SB» . & by , A §<¢q) %;g, az<5
4

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ~ \ Data Daylime Phone #




