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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Feb 23 1998 8:00am
Secretary of State

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF GORPORATIONS
DOCUMENT # (3)
1. Corporation Name
TNT SKYPAK INC.

*
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Mailing Address

990 STEWART AVE
GARDEN CITY NY 11530

Principal Place of Business

990 STEWART AVE
GARDEN CITY NY 11530

DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Cualified

06/13/1983
2. Principal Place of Business 2a, Majling Addrass 4. FEI Number Applied For
21 26 13-2906902 Not Applicable
Suilte, Apt. #, alc. Suite, Apt. #, ets, i
ulte, Ap vite, Ap 6. Certificate of Stalus Desired (] $8'75 Addftional
a F.;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E‘ ;8_’ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss of has paid the current year Intangible
m ;;l _2;‘| _aﬂ Personal Property Tax due June 30. Yas [ MNo
9. Name and Address of Current Reglsiered Agont 10. Name and Address of New Reglstered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYES ST. 82{ Street Address (P.O. Box Number is Not Acceptable)
STE. 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0502 and 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 Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Signature typod of prnted rname of tegistared agent and title if applicable {NOTE: Roglstered Agont signature required when reingtating) CATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i VI T DELETE 1A TILE vTD T Crange L] Additon
NAME GUNTON, MARK 12 NAME
staeer aopress | 990 STEWART AVE. 13 $TREET ADDRESS
CITY-S1-21P GARDEN CITY NY . 1.4 LITY-8T-2IP
TITLE D DX BELETE 2ATHLE [ change L] Addition
NAME BYE, TIM 22 NAME )
swectaopness | CENTERPOINT I, HOOGOORDDREEF 82 23 STREET ADDRESS o
CITY-ST-2IP 1101 BE AMSTERDAM 2 4CMY-ST-7P
LE P L) DELEnE 31TLE v D Change ] Addition
NAME SIEGFRIED, DAVID 32 NAME
sweeTanoress | 990 STEWART AVE. 33 STREET ADDRESS
CHIY-ST. 2P GARDEN CITY NY 34.CTY-ST-2IP
ILE i3 [ DELETE S1TLE [JChange ] Addition
HAME LAPONTE, MARY CONWAY 4 ZNAME
staeeTaporess | 990 STEWART AVE. 4.3 STREET ADDRESS _
CTY-ST- 2P (GARDEN CiTY NY 444MY-5T-2P
T T DELETE S1TMLE FD [T Change X Addition
NAME 52 NAME Tean- Qlaude. Noe|
STREET ADRESS sasmeeTooress | B Paeke Mvenue South.
cny-st-zp 54 [ITY-ST- 2P Mew Yorfe, NV 10016
TITLE k ] DELETE 61 TLE v [Jchange 7 Asdition
NAME | 5.2 NAME
STREET ADDRESS | 6.3 STREET AUDRESS
CiTY-87.2IP 64 CITY-8T1-21P

indicated on this annual repor or supplemental annual reporl is true ahd accurale and t

Block 12 or Block 13 if changed, or on an attachment with an address,

o C N ( 7.7

14. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same |egal effect as if made under path; that | am an
officer or director af the corporation or tho receiver or trusiee empowared 10 axaecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

M
Ca iU WW‘YMPOME n/.,//)n B TR, 2N i iy~ g

CR2E034 (10/97)



