T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
+  CORPORATION
ANNUAL REPORT

e
1996
DOCUMENT # H65097 (8)

1. Corporation Name

MAIL SERVICES UNLIMITED, INC.

m“ FLORIDA DEPARTMENT OF STATE

: Sandra B. Martham
Secrelary of State

CIVISION OF CORPORATIONS

T T

Principal Piace of Business Mailing Addrass
725 JACANA WAY 725 JACANA WAY
N. PALM BEAGH FL 33408 N. PALM BEACH FL 33408
us us
3. Date Inc ated or Qualified | 3s. Date of Last Report
07[08;1985 04[28]199g
2. Principa! Place of Business 28. Mailing Address 4. FE! Number Appiied For
21] 26] 59-2544696 Not Applicable
Sulte, Apt. #. elc. Suite, Apt. #, etc. 6. Certificate of Status Desired [ $8.75 Additional
[El . ;ﬂ Fea Required
City & State City & State 6. Election Campaign F!nancing O $5.00 May Bo
El ?sv] Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has flabjlity for intangible tax under s 199.032,
;I ;5—‘ E] 3;' Fiorida Statutes ,ﬁ Yes [JNo
P 9. Name and Address of Current Reglstered Agent 10. Name and Address of Néw Ragistered Agent
81| Name
HAUSMANN’ DONALD G 82| Street Address (P.O. Box Number is Not Accsptable)
725 JACANA WAY
N PALM BEACH FL 33408 a
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 507.0505, Florida Statutes,

SIGNATURE ___ . - -
Signature, typeq of printed name of registered agort and tiie ¥ applicabie NOTE - Ragisterad Agent signature required whor reinstating DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE PD [C] DELETE 1.1 TILE [] Change [ Addition g
NAME HAUSMANN, DONALD G. 12 NAME 3
sineer anmaess | 720 JACANA WAY 13 STREET ADDRESS e
CiTy-sl-2p N. PALM BEACH FL 14 CiTY-5T-2IP E
TILE ~BID [] DELETE 21TLE [ Change [T Addition | ©
NAME KANE, DONALD H 22 NAME
sieer aooress | 9915 SE FEDERAL HWY 23 STAEET ADDRESS
| CTy-st-ze STUART FL 24 5ITY-ST-2IP
TIILE [ DELETE 31TIMLE : [ Change [ Addition
NAME 3.2 NAME
SIREE] ADDRESS 3.3, STREET ADDRESS
CITY-§1-21P 34CITY-ST1-21P
THLE [ DELETE S 1TIE [J Change ] Agdition
NAME 42 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T- 2P
TILE [J DELETE 5 1TITLE (3 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 [ITY-ST-2P
TITLE [J ofLETE 6 1 TIILE {1 Change  [] Addition
fAME 6.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS:
CITY-5T-2IP 54 CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemplion stated in Section 119.07(3}(k), Fiorida Statutes. 1 further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer oRdirector of the corpoggtion or the receiver or trustea empowered to exacute this report as required by Chapter 637, Fiorida Statites; and that my name
appears in Block 12 or Bi 13 if changed, or of an attachrment with an address.

SIGNATURE: IEmQINDTY‘P D OR PRINTED NAME DF)ll::\lﬁ‘!C H : K“‘e ‘f’lq -qé ‘_(lfo‘?) 575- 5-277

IFFICER OR DIRECTOR Dete Daytvrie Prone #




