FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ?’é‘lﬁ“ém} FLOBIDA DEPARTMENT OF STATE
CORPORATION A :
ANNUAL REPORT ~ §

DOCUMENT # 461918 (5)

Sandra B. Mortham
Secrotary of State
DAASION OF CORPORATIONS

THE MAIL MAN, INC.

SR (]

Prncipal Place of -éasiﬂcss o Meding Adclress
7475 WEST 20TH AVE 7475 WEST 20TH AVE
MIAMI FL 33014 MIAMI FL 33014
3. Date Incormarated or Qualiied | 3a. Date of Last Report
e 10/14/1974 04/28/1995
2, Principal Place of Business 2a. Mailng Address 4. F&l Number Applied For
21 e 591554445 Not Applaable
i _#. el uite, Apt #. etc . it
Sulte. ApL. #, etc | Sute Apt 8 e 5. Certificate of Status Desirad ] $8.75 Aaditional
22 27| Fee Roquired
City & State | Oty & St 6. Election Campaign Financing O $5.00 May Be
z [ 28' I Trust Fund Contrbution Added to Fees
Zip Country LA __ Country 8. This corporation has labiity for intangible tax under s 199.032,
|24] 25] 29| 30] Florids Statules [ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
OAVIS, MICHAEL, ESQ. 82| Sircet Address [P.0. Box Numiber i Not Aceepiable)
2311 N. ANDREWS AVENUE
WILTON MANORS FL 33311 83
841 City FL Ias Zn Code

11, Pursuant o the provisions of Sections 607.0502 and 07,1508, Flonda Statutes, the above named corporation submits s statermant far the purpose of changing 15 registered ofice
ar registerad agent. or both, in the State of Flaida Such change wes antharized by the corporalion’s bioard of diectars, | herewy ascept the appaintment as registered agent. | am
famihar with, and accept the obfigations of, Saction 6070505, Fiorida Statutes

SIGNATURE _ o L U R
Sl Tpbd o 0o oA S e 0 Feehorad a ot g3 B Flat e SOVE e et Sgent 51 S e g weaf e f B fe el DAt

12, __ OFFICERS AND DIRE C10RS I B  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE P [} DELETE 11 THLF (71 Change  [J Addtan

NAME SCHAFFEL, KEVIN 12 NAME

STREET ADDRESS 7475 W. 20TH AVE. 13 STREET ADDRESS

CilY-§7-2P MIAMI FL o 140775 27 )

TITLE [7] DELETE 2AT0LE [ Charge ] Additon

NAME 22 HaME

STREET ADDRESS 29 SIREE [ ADDRESS

CY-ST-71 o o Mzscrysiae o R

Tt [ DELElE 31TINE [ Change  [] Addition

MAME 22 NAME

SIKEET ADDRESS 33 SIREETADDHESS

CIY-ST- 2P L o asplvstze |

THILE [] DELETE 4.1TITE [] Change  [] Addition

NAME 47 KM

STAEET ADDRESS 43 STHEE T ADDRESS

CITY-S1-2F ] 447-51-2F ,

e 100N 5 1TIF [ Cnange  [] Add+ion

NAME 52NNt

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P o o Rsaenysiae )

TITLE [ DELFTE £ 1 NILE [ Change  [] Addition

NAME 62 NAME

STREET ADORESS ) B3 SIKEET ADDRESS,

CY-S1-21F 640NV -5T-2IP

14. 1 do hereby certify that Lhe infarmiation supplied wils tnis ‘ikng s voluntarily furnshed and dogs not gualyy tor the exemptian stated in Section 119.07{3ik). Florida Statutes. | further
cerify that the information indicated on this anrug’ resort or sapplamental annual repod s true and accurate and that my siynature shall have the same legal eftect as if made under
oatn, that [ am an officer or dreclor of the corporation o the recever or trusied enpowerad 1o execute this repart as reauired by Chaptor 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ¥ changed, or o an attashrment with an address

SIGNATURE: // KEVIN SCHAFFEL-PRES 4/23/96  3§5-558-7230

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIREGTOR Luste Clagtotnt 71w, &

CR2E034 (12/95)



