FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

G73352 (8)

GULFSTREAM MAILING AND SHIPPING SYSTEM, INC.

Principal Place of Business

910 SW 12TH AVE
t;'SPGJPM*ICJ BCH FL 33039

Mailing Addrass

$10 SW 12TH AVE
P(S)MPANO BCH FL 30069
U

FILED
Jan 22 1998 8:00am
Secretary of State

S A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2, Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m m RG-2473191 Not Applicable
Suite, Apl. #, eic. Suite, Apl. ¥, elc. iti
Ay S AR el wie ApL T ele 5. Cerlificate of Status Desired [ $8.75 Aadtional
[22] [27] Fee Required
- Gily & State City & State 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currght year Intangible
m a m a Persona! Properly Tax due June 30. Yes [No
[ HName and Address of Current Registered Agent 1p. Namea and Address of New Registered Agent

PAPP MEREDITH PAPP
1500 N.W. 82ND ST., SUITE 516
FT LAUDERDALE FL 33309

81| Name AN MEREDITH PAeC

82| Street Addrass (P.O. Box Number is Mot Acceptabla)

910 21~ AvENUE

83

B4

FL

Pommano Bex,

ip C
| Zobd

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submilg this statemant for 1he purpase ol changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | heraby aceept the appointment as registered
agent. | am iamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed nare o regstored agont and tiie f appicatie.

(NOTE: Hegislorad Agenl signature required when reinslating) DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PSD [T oeLere 1A TITLE [Jchange [ Aoditicn
NAME PAPP, MEREDITH ANN 1.2 NAME

STREET ADDRESS 910 SW 12TH AVE 1.3 STREET ADDRESS

CATY-5T-2P POMPANO BCH FL 1.4CITY - §T-21P

e [T oeLete 21TMLE [T change [T Addition
NAME 2.2 NAME

STREET ADDRFSS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CNY-51-2p

TINLE T orLere 31TMLE [T change [ Addition
NAME 32 NAME

STREEF ADDRESS 33 STREET ATDRESS

CITY-ST-2IP 34.CIY-ST-2P

TITLE TJoaeeE 41 ILE [JcChange L Addition
NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T- 2P

TTLE [ ecese 51TILE [T change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF - 5.4 CITY-§T- 2P

TIme [J Oktete 61 TITLE [ change  [J Aadition
NAME 6.2 NAME

STREET ADORESS 6.2 STREET ADORESS

CITY-S§T-21P 64 CITY- 51- 2P

14, | hereby certi

IR ATI I ™.

A ,./ﬁ/y/_-

e A

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furlhor certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effecl as it made under oath; thal { am an
ofticer or diragtor of the corporalion or the receivor ar iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chenged, or on an altachment with an address.

. /2. 0QF Pl Ul Qo 5

CR2E034 (10797)



