SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1997 \ _ y DIVISION OF CORPORATIONS

DOCUMENT # J68861 (0) .

1. Corporation Name

MAILBOX INTERNATIONAL OF PALM BEACH, INC.

ROV AR MU

Principal Place of Business Mailing Address
292 SOUTH GOUNTY ROAD 292 SOUTH GOUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
RO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
04/22/1987 06/04/1896
2. Principat Piece of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] 59-2817925 Not Applicablo
i # . ite, #, efc,
- Suile, ApL #, Blc Suite, Apt#, elc 5. Certficate of Status Desired [ $8.75 Additional
22 ;l fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Ee
23 ;ﬂ Trust Fund Contribution [ Added o Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intangibls
24 ;5] ;ﬂ ;] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Reglstered Agent
GOODMAN, BENJAMIN 81 Name
20090 BOCA W. DR. 82| Streot Address (P.O. Box Numbar is Not Acceptable)
APT. #331
BOCA RATON FL 33435 83
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Scclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its regictered

office or registercd agent. or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e
Signature, typec o printed narne of regrstarnd agent and e ¥ applcabk (NO1E Registered Agerl signalure required whon renstaling) . DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD [] pELETE 11TALE Tl thange  [J rddition g
NAME GOODMAN, BENJAMIN 12 NAME §
stheer nvress | 282 SOUTH COUNTY RD 13 STREE? ADDRESS &
CiY-S1.28 PALM BEACH FL 14CTY-51-2P &
. TITLE [ orLete ZATILE [T change [ Addition | O
NAME 22 NAME
M- 23 STREEY ADDRESS
CATY- 51-2IP 2.4 CITY-5T-2ip
TIHE [J oFLETE 31 TIE [ Change [ #ddition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-57-2Ip 34 CiTy-§1-20
TITLE LJ DELETE 41 TITLE [T Change [ #ddition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T-2IP 44 GINY-§1-2IP
TITLE [ oktete 51TITLE [T crange 11 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP 54 CITY-ST-2IP
THLE [T oeeeTe B1TITLE [ Change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P D B4 CITY -5T- 2P
14, | do hareby cerlify thal the jgformation su 'd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
rge receiver or trusloe empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
sok 13 if changghd, Jir ogn atlachment with an address.

Ebg F 0.-3“.4 % G/ lmw P kR e 1N

information Indicated ol
| am an officer ar dire
appears in Block 12 or

[ Y




