FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 R DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # G73§M5.2 (8)

1. Corporation Name

GULFSTREAM MAILING AND SHIPPING SYSTEM, INC.

Prncipal Place of Business Maiing Address

910 SW 12TH AVE 910 SW 12TH AVE
POMPANO BCH FL 33039 POMPANO BCH FL 390604611
us us

FILED

Feb 03 1997 8:00am

Secretary of State

R

3. Date Incorparaled or Quatified

12/01/1983

3a. Date of Last Report

08/14/1896

2. Principal Place ol Busingss 20, Maing Address 4. FEI Number Applied For
[21] I26] 592473191 Not Applicable
Sule, Apl 4, el: Suite, Apt. #, elc. . i
vie A » v f 6. Certificate of Status Desired d $8.75 Aadiional
22] 27] ‘Fee Raqulred
| City & Staic __ Ciy & State 8. Election Campaign Financing $5.00 mMay Bo
23[ ) 2a| Trust Fund Contribution Added to Fees

ap T . Country _p Caurtry 8. This corporation has liabllity for intangibte tax under 5. 199 032,
24] 25] 29] ;I Florida Statutes E vos [ Mo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PAPP MEREDITH PAPP 1] Name
1500 N.W. 82ND ST., SUITE 516 82| Sreet Addross (PO Box Number 1 Nt Accapiabie)
FT LAUDERDALE FL 33309
B3
84| City Zip Code

FL a5

agent | amy farniar wilh, and accepl the echhigations of, Scction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o 1ne provisions of Sochons £07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reg-stered agent or bolh, in the State of Florida, Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registerod

Cigprialimtee, tyfued O prnbech e O togy e aont ad e 3 Bpphcabile TMOTE Hogsterad Agonl signatLre required when remalat ig) DATE
12, o OFFICE RS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TF Psh [J DELETE 11 T0LE [dchange L Additon
HAME PAPP, MEREDITH ANN 1.2 NAME
steeeraponiss | 910 SW 12TH AVE 1.3 STHEET ADDRESS
CITY-ST-JIF POMP&NO BCH FL 1ACTY-5T-7IF
I ] DELETE 21TILE [JChange ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- S . 7 2 ACITY-5T-7P
TIILE T oeLEE 31T T crange ] Addition
NAME ) 32 NAME
STREE) ADDESS 33 STREET ADDRESS
CIFY-51- o o 34.C7Y-ST-2P
TILE L DECETE 4UTILE [Jchange ] Addition
HAME 4 2 NAME
STREET ABDRERS 43 STREET ADDRESS
LTy - 5120 o 44 CITY-57-21P
I [ oeLere 51TITLE [Jchange L addition
NamE 5.2 NAME
STREET ANDRT S5 5.3 STREET ADORESS
ov-sran | 5.4 CI1Y-51-21P
we Y bELeTe &1 TITLE Tl Ehange L Addition
KAME 6.2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
CilY-51- 2P £.4 LY. ST-2IP

appoars i Block 12 or Block 131 changed, or on an atlachment with an addrgss.

SIGNATURE: /

14, | do hereby cerbfy that the infarmalion suppliod wih this fling does not qualify for the exemplion stated in Saection 119.07(3)(1). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an officer or d reclor of the corporalion of the recaiver of trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

SIGHATURE AND TYPED OR PAINTGO NAME OF SIGNING OFFICER OR DIREGIOR,

(-3)-97 /B Y165

Gaytine Trne i

CR2E034 (9/96)



