FILE NOW: Fee after May 1, wili . wdbd

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FILED

LIMITED LIABILITY COMPANY 8

ANNUAL REPORT
1997

Annual Report $100.00 + $103.76 Corle‘al.IDI'l Supplemental Fee 9-’ JUN ‘ 0 PH 3! hs
Make Check Payahle To: FLORIDA DEPARTMENT OF STATE

X e e e pscrees ~ DOCUMENT #.,96000000950 SECRETARY OF STMEA
GIOBAL MAILBOX EXPRESS, LLC T B T s A

4455 N.W. 73RD AVE, 1455 N.W. 73RD AVE.
MIAMI FL 33166-6400 MIAMI FL 33166
o above mall# addross |6 incorrect in any way, line through incortect informatlon and enler correction in Block 2a.
2, Pancipal Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
“Bulte, Ap\. #,'elc. Sulte, Apt. #, elc, /02/199 L L P
| m Appliad For
y & Stats Tity & Stats - . _P )
F vp EE,D\ 2 'd Not Applicable
5. Date of L hst Report . Centifi f i
% Tountry 7 Couniry p 6. Certificate of Status Dasired
SB.7% Addimonal I ee Heguired D
7. Name and Address of Current Reglstered Agent B. Name and Address of New Reglstered Agent

Nameg
CT CORPORATION SYS&STEM, INC.
1200 SOUTH PINE ISLAND RD, Sireat Address (P.O. BoX Number Is Not Accepiable)
PIANTATION FIL 33324

ulte, Apt. #, eic.

City 2ip Code

FL

. Pursuantio the provisions of Seclions 606416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statament for the purpose of changlng
ite registored olfice or registered agent, or both, in the State of Florida. Such ¢hange was authorizad by affirmative vote of a majority of the members, | heraby accept the appointment
85 registered agent, and accept the obligations.

SIGNATURE DATE
{Regisle-ad Agent Accapling Appointmant}  (NOTE. Registerod Agen: signature required whan 1einstaling)
0. Title Managing Members/Managers Busingss Streat Address City, State and Zip Code
1 .
MBR MATL BOXES ETC. USA, I 060 CORNFRSTONE COURT WES $AN DIEGO CA
g;/ SKYBOX SERVICES CORR, 4405 N. W. 73RD AVE. &IAMI FT,

SO 208 T a9 ——4
~06/11/97—-01068--007
EERR20S. TS ehkesz03, 5

Q@WP"

1. |dohernbycertifythanheini'ormalionsuppliadwllhthlsfilingdoes not quyility for il -- amplion stated in Section 118.07(3) (i}, Flerida Statutes. |further certify thal the intormation

Indicated on this annual report is trus and accurate #nd that my signaxire ghall hays thg same legal effact as if made under cath; that | am a managlng member or manager of the
mpowered to exgbulathls repdrt agrequired by Chapler B0, Florida Statutes; and that my name appears in Block 10, oron an

ge/al/ 77 S VR

Daylime Phono ¥

limted liability company or the receiver or trust
attachment with an address.

SIGNQ"TURE:

INHSE10 R{12-98) g

AGETURE AJD%‘EWE 6%&10 l;iANAG\NG MEMBER OR MANAGER
4




