FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIS:anzA:jh;E;I:J’;Th(:; STATE May O 7 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT ovion o compomToNS Secretary of State

1997
DOCUMENT # | 87521 (5)

MR. MAILBOX, INC. |
Principal Place o' Business Mailing Address ”"’ll" ||| |||” ||||“l|||||||| |||||’IH III“"I" |'||| ||l" Im”lll
P O BOX B463 P O BOX 8463
HOBE SOUND FL 33475 HOBE SOUND FL 334750469

8. Date Incorporated or Qualified | 3a. Date of Last Report

07/13/1990 05/01/1096

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Appliad For
n] AU SE. Brdoe Toad [l A0 SE-Ddoe Rond | 650201309 Not Applicabi
Suite, Apt #. elc i Suite, Apt. #, stc. i
o S AR B wie. Apl- . ele B. Corlificate of Status Desred L] $8.75 Additona
22] ;] Fes Reqguired
Cily & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
. L . . y
23 \S(obg. %00(\(3 \ o 28] “obe_ Sm{\(\_, A gFL_ Trust Fund Contribution ] Added to Fees

2ip Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032
p-— . J mamanl '
24 ﬂs‘s 6] U SA ;;l ?554 SS [s) )ﬁg’ Florida Statutes COves [no
9. Name and Address of Current Registered Ageni 10. Name and Address of New Ragletered Agent
SEMENTELLI, ANTHONY R. 81| Name
3340 SE FEDERAL HWY., #2308 92| Street Address (P.O. Box Number is Not Acoeptable)
STUART FL 34997
83
84| City FL 85| Zip Code
11, Pursuanl to the provisiens of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regislered

office or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Sigratare, ty;ed o peinted namie of egiseced agont and te i applicatle {NQOTE: Registered Agant eignature requirad whan reinslatng) DATE

12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 12 g
Tine FD [ J oecete 11TIMLE [ Change L] Addition | g5
NAME SEMENTELLI, ANTHONY R. 1.2 NAME 3
sweeiaporiss | POST OFFICE BOX 3262 N/A 1.3 STREET ADDRESS i
CIYy-51-21P STUART Fi. 34995 1A CHY-ST- 2P &
JLE S10 [J DELETE 21TITLE [Jchange L] Adoition OO
HAME SEMENTELLI, KIMBERLY R 22 NAME

siietarcmss | POST OFFICE 3262 N/A 23 STREET ADDRESS

CTY-ST 2 STUART FL 34995 2 4CiTY-ST-2P

TIE ) T DeceTe 3TTLE [JChange ] Addition
HAME JACKURA, MICHAEL J 32 NAME

siweer anoness | 115 RIDING RIDGE ROAD 3.3 STREET ADDRESS

GV -SI- TP FUQUAY VARINA NC 27528 34, CITY-§1- 2P

TINE [ DELETE 41TTLE T Tchange L] Addition
HAME 4. 2NAME

STREE T ALDRESS 4.3 STREET ADDRESS

pITY - 51 2P LA GITY-5T-ZIP

e 3 OELETE I 51 TLE [} Change [] Addition
NAME 5.2 RAME

STREET ADDRESS 53 STAEET ADDRESS

LY ST 2P 5.4 CITY-$1- 2P

TILE ] DECETE 6.4 TIILE [Jchange ] Addition
NAME 6.2 NAME

SIAEFT ADDAESS 63 STREET ADDAESS

CiTy-51-Zir 6.4 CITY-8Y- 2IP

14, | da hereby cenily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the

informaton ndicated on this annual report or supplemontal annual raport is true and accurale and that my signature shall have the same legal effect as it made under oath; that
i i red ta execute this reporlt as requirad by Chapter 607, Florida Statutes, and that my name

- gl el

Date Daytime Phane #




