PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sseoretary of State
DIVISIGN OF CORPORATIONS

' DOCUMENT # J1609

(5)

FILED

Apr 15 1997 8:00am

Secretary of State

1. Carporation Narme

SHORELINE MAIL SERVICES, INC.

Mailing Address

5200 NORTH FEDERAL HWY. #2
FT. LAUDERDALE FL 33308-3248

Principal Place of Business

$200 NORTH FEDERAL HWY, #2
FT. LAUDERDALE FL 33308

TR O

3In. Date of Last Repon

06/19/1996

3. Date Incorporated or Qualified

05/19/1986

2. Principal Place: of Businesy 2e. Mailing Address 4. FEl Number Applied For
21 26| 502687318 Not Applicable
Suite, Apt #, ¢ Suite, Apt. 4, elc. . i
S = P B. Certificate of Status Desired O $B 75 Additonal
22} 2;[ Fee Required
City & Slale City & State 6. Etection Campalgn Financing $5,00 May Be
23] 28] Trust Fund Gontribution Added to Fess
R4 - Country ALY Country 8. This corporation has liability for intangible tax under s, 199,032,
24| 25 29| 30 Florida Statutes Yes [1No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HAMMERLY, JEFFREY L 81| Name
5200 NORTH FEDERAL HWY. #2 82| Streol Address (P.0. Box Number 1s Not Acceplabie)
FT. LAUDERDALE FL 33308 .
a3
84| Cily 85| Zip Code

FL

(11, Pursuant to the prows-ons of Sections 607.0502 and 6071508, Flonda Statutes, the a
oftice or registered agenl, of both, in the State of Florida. Such change was authorize

SIGNATURL

bove-named corporation submits this statement for the purpase of changing its registered
d by the corporation’s board of directors. | hareby accept the appointmant as registered

agent. Larm familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

lam an oflicer or directos

ith an address.

E.i

CER OR DIRE

T I ":;_:REE‘_Q——A%——! . P__‘:‘ tna&m e_& ‘-‘ Iclq

¥ rE type ot prated namie of suge b d agord and tlle il appicable (NOTE Registered Agent signature required whon ranstaling} DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrLE PD L1 ELFRE 1A TILE [T change ™ 1 Addition
NAkE HAMMERLY, JEFFREY L. 12 NAME
sttt aooeess | 420 NW 49TH ST. 1.3 STREET ADDRESS
CIly-5:- 2w FT. MUWRDALE Ft 14 CITY-SF-21p
e [T petene 21TME [Jchange T Addition
NAME 2.2 NAME
STREFT ALORESS 2.3 STREET ADDRESS
CITY-S1- 2p 2.4 CITY-ST- 21
e [ DELETE 3.1 TIMLE [T Change [ Addition
NAME 3.2 NAME
STREE | ADIRESS 3.3 STREET ADDRESS
Y -S1 - g 34, CiTY-ST-2P
HILE o CThELETE LML [Tcrange LT Addition
NAME 4.7 NAME
SIREE: RUDRESS 4.3 STREET ADDRESS
Gy 517 44LY-8T-2P
Tk L) petere S1TITLE TJ Criange ] Addition
NANE 52 NAME
STREET ADCRESS 53 STREET ADDRESS
GITY SIpe 54 CiTY-5T-2P
e o [TDeiETe 61TTE [JChange L] Addilion
HAME 62 NAME
STHEE] AUDRESS 6:3 STREET ADCIRESS
QLY §1- 210 64 GITY-51-2IP
14. 1 do hereby cerlly that the information supphed with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statules. & further certify that the

information ndicated on this annuat report or su{‘)plememal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
4 receiver or irustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name

o Lo}
M lg W1

Daytira Prono

CR2EQ34 (9/96)



