FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 16092

1. Corporaotion Name

SHORELINE MAIL SERVICES, INC.

Principat P ace of Business

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

Mailing Address

5200 NORTH FEDERAL FWY. #2
FT. LAUDERDALE FL. 33308

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 048 ***158.75

DS MR

DO NOT WRITE IN TH 1S SPACE

3. Date | corporated or Qualifed
05/13/1986
2. Pyincipel Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m . E| 59-2587318 N No! Applicable
Suite, Apt. #, stc. Suite, Apt. #, atc. 13/ B iti
P A 5. Certifcate of Status Desired $8.75 Adqltlonal
Ei 27 Fee Reuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 IAay Be
23 ngl Trust F'und Contribution Added to Fees
Zip Courntry Zip Country 8, This corporation owes the current year Intangible
24] ‘ [25] 29] 30| Personal Property Tax. Fves o
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent

HAMMERLY, JEFFREY L
5200 NORTH FEDERAL HWY. #2
FT. LAUDERDALE FL 33308

81| Name

82

Street Address (P.Q. Boy Number is Not Acceptable)

83

84| City

Fﬂ%s' Zip Cade

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Staty tes, the abov
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:
agent, | am famifiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

e-named cf rporation submi s this slatement for the purpese of changing its registered
iion's board of directors. | hereby accept the ap; ointment as registered

SIGNATUFE
Signature, typad or printed na ne of registered agent and title if applicable (NOT =: Registered Agent signature reqt rad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS MWD DIRECTORS IN 12

TMLE PD [ DELETE 11TITLE [JChange [ Addition

NAME HAMMERLY, JEFFREY L. 1.2 NAME

streeraporess| 420 NW 49TH ST. 1.3 STREET ADDRESS

CTY-ST-2P FT. LAUDERDALE FL 14 CTY-ST-7P

TME ] DELETE 21TME CJChange [ Addition
NWE 22 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-3T-2P

TITLE [ DELETE 31 TITLE [JChange  []Addition

NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TIME [J BELETE 4.4 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

cmv.stzP | 44 CITY-ST-2IP

TITLE [} DELETE 5.1 TITLE Mchange [ Addition

NAME 5.2 NAME

STREETADDRE i$ 53 STREET ADDRESS

CATY-ST-21P 5.4 CITY-37-21P

TME ] DELETE 61 TITLE [1Change  {]Addition

NAME 5.2 NAME

STREET ADDRE!S &3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 116.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation

indicated on this annu;
officer ur director of
Block 12 or Bloc

SIGNATUR

e corpolgtion or th

e receivar or trustee e

or supplemental sinnual report is trug and acciirate and that my signat. re shall have thi: same legal effect as if made under oath; that | am an
mpowered to ¢xecute this report as reguired by Chapte: 607, Flonda Statules; and that my name appesrs in

witl mﬁlike empowered. }
Syl Horamenis 12 193_85411509q

CR2E034 (11/98)

|



