FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.

ST FLORIDA DEPARTMENT OF STATE
;Eg Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmie

EXPRESS LABEL CO.

674184

(7)

Principal Place of Business

785 BIG TREE DR.
STE 101
LONGWOOD FL 32750

Mailing Address

785 BIG TREE DR.
STE 10
LONGWOOD FL 32750

3. Date Incorparated or Qualified 3a. Date of Last Report
06/19/1980 08/03/1995
:?T—Fgrinéiuﬁéi-ﬁiééé of Business | 2a. Mailing Address T 4. FE} Number Applied For
21 26| 59-2019096 Mok Applcabic
e e e T - . &
| Suile. ApL #. elc. Sute, ARt ¥, etc. 5. Cerlifcate of Status Desired [ $8.75 additonal
221 ;l Fee Required
| City & Srate City & State 6. Election Carnpaign Financing $5.00 May Be
23] m Trust Fund Contribution Addad to Fees
| Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] |29] 30| Florida Statutes O ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MlNTZ. STEPHEN C. 82| Street Address (P.O. Box Number is Not Acceptabie)
331 BERNARD AVE.
LONGWOOD FL 32750 83
84| City FL B5} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was althorized by the carporation’s board of directors. | hareby accept the appointment as regislered agent. | am

famihar with, and accept tre obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ N [
Signaturd, yped o prittec Nave of registersd agent and fitls i appicatile (NOTE: Rogislered Agent signaluw e required when reinslating DATE
12. 7 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwme P [] DELETE 1 1TILE [) changs [T} Addilion
NAME M'NTZ. erPHEN C 1.2 NAME
STHEET ADORESS 785 BIG TREE DR1#107 1.3 STREET ADDRESS
CIY-S1- 2P LONGWOOD FL 1.4 CITY-ST-2IP
e 5 [ DELETE 21T O] Change [ Addilion
NouF MINTZ, CAROL SUE 22 NAME
STREET ADDRESS 785 BIG TREE DR..#107 2.3 STREET ADDRESS
Lo STap LONGWOOD FL 240ITY-ST-2IF
TILE [ DELETE 31TITLE [} Change 7] Addition
NAME 3.2 KAME
STREET ADORESS 33 STREET ADDRESS
| Coy-sT-ap b 34 LY -ST-21P
TITLF ] OELETE 4 1TTLE [} Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
_GTY-§1-71P 44 CI1Y-5T-21P
TITLF [ DELETE 5 1TITLE {7 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Ciny-57-2 54CAY-5I-2IP
ILE [ DELEIE 6. 1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cy-§1-2IF 6.4 CITY-5T-2IP

appears in

SIGNATURE:  Steve. M.

Biock 12 or Blozk 13 if changad, ar on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | da hereby certify thal the information supplied with this filing is voluntarily furnishad and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information inditated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director ¢! tha corporation or the receiver or trustes empowerad 1o execute this repor as required by Chapler 607, Florda Statutes; and that my name

3204174

Daytme Pricm #

CR2E034 (12/95)



