SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) —

I PROFIT e i FLORIDA DEPARTMENT OF STATE
CORPORATION - { 2 Sancra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (73352 (8)
GULFSTREAM MAILING AND SHIPPING SYSTEM, INC.

Principal Piace of Business Mailing Address | “I““ I|" ||I|| |“|| mll Iml Illl I||l| “l“ ||I“ |l||| |||“ |’|“ |I|‘

910 SW 12TH AVE 910 SW 12TH AVE
POMPANO BCH FL 30039 POMPANG BCH FL 33069
us us 3. Date incorparated or Qualfied 3a. Date of Last Repart
12/01/1983 05/01/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number _|Appted For |
;;l -‘;g‘ 59-2473191 | {MNat Applicanie
Suite, Apl. #, etc Suite, Ap! #, etc. - iti
uite, Apt. #. ete | Sulte. Aot 6. €l §. Certificate of Status Desired U $8.75 Add'smonal
;l 21] Fee Required
City & S1ale Chy & State 6. Flection Campaign Financing A $5.00 may Be
E —El B Trust Fund Contribution Added 1o Fees
Zp Country oip | . Country 8. This corporation has labilty for infangible tax under s 169 032,
24 25 [29] 30| Florida Stalutes B ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAPP MEREDITH PAPP |
1500 N.W. 62ND ST., SUITE 516 82| Strect Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308 -
[}
84, City FL IBSI Zp Codo

11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Flonida Stalutes, the above-named carporation submuts this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change yas authorized by the corporation's board of directors. | hereby accept the appointment as regsterad
agent 1 am famibiar wi/t;ryn and accept the cbligatans of, Sectign 607. . Florida Statutes

WP LS

SIGNATURE , N e S Ry U P
Stgrarare TpRel of perted £ame ofegsfred sge ard bl e 1 appl LAt (MOTE Ao stered At sigrabire: reauirsd when résnilakigh LeaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PSD [} Decete 11nE [ cnangs [ Adution
NaME PAPP, MEREDITH ANN 1.2 NAME

STREET ADDRESS 910 SW 12TH AVE 1.3STREE! ADDRESS

G512 POMPAND BCH FL, 14CY-ST- 7P

TITE [] DEeEre 2UTILE [T crange [ ] addtion
NAME 22 NaME

$TREET ADDRESS 23 STREET ADDRESS

DY -$1- 2P 2 4Ty 512

THLE 1 orgre 3TTIILE (7 change [ Adation
NAME 32 NAME

STRAEET ADORESS 3ISTREET ADDAESS

CiTY-51- 2P 34.01Y-51-2IF

TITLE U OELETE 41TITLE [T change D Addition
HAME 4 ZhAME

STREET ADDRESS 43STREET ADDAESS

Gy -ST-2F 440077 -ST-2P

TIE ] preete 51TILE [T change [_] Additior
NAME 52 NAME

STREET ADDRESS 53STRELT ADDAESS

oY -51- 29 54 LI -51-2F

TIILE [ ] oeere 61TI1LE [T crange [ ] Addtar
NAME £.2 NAM

STREET ADDRESS 6 3 STREET ADDRESS

CiTY-§1-2P i 6ACNY-SI- 2P

14, 1 do hercby certily that 1he informabon supplied with this lling is volantarily furnisned and does not gualify for the exemption slaled in Secton 119.07{3){k) Florida Statutes |
further certify that the information ind-cated on trus annual reporl or supplemental annuat report s trug and accarate and tha! rmy signature shal: Have the same legal eflect asf
made under oath. that t am &n afficer or director of the corparabon or the receiver of iruslee empowered 10 exacule this reporl as reqaired by Chagter 617, Florida Statutos and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

~SIGNATUNE AND TYPED DR PRINTED'NAMEOF SIONING OFFICER OR DIRECTOR i
-,

SIGNATURE: _ con 277 s AL X%/Aé“ ’é w1

CR2E034 (3/96)




