FILE NOW: FILING FE

MAY 118 $225.00

-y

] PROFIT
CORPORATION

SN
ANNUAL. REPORT RA TR
1996 *“”/’

E AFTER
iy

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # K0?369

1. Corporation Name

MAIL SORT, INC.

(7)

Prncipal Place of Business

3347 S.W. 7TH STREET

Mailing Address
3347 3.W. TTH STREET

AN

£.0. BOX 5% P.O. BOX 53%
OCALA FL 344780536 780536
us SgALA FL 344 3. Date Incorporated or Qualified | 3a. Date of Last Report
S L 12/16/19687 01/27/1995
2. Principal Piace of Busingss _2a. Mailing Address 4. FEI Number Applied For
E R 592861765 Not Applicable
_ Huite, Apl. a, ete. | Sulte, Apt. #, elc. 5. Cortificate of Status Desirad 0 $8.75 additional
22| , R 2 Feo Required
o Lty 8 State | Ciy & Srate 6. Election Campaign Financing $5.00 May Be
23J T . 3 23] Trust Fund Gontribution Added to Foes
| __ Country | Aip Country B. This corporation has kabifity for intangible 1ax under s 189.032,
24 2] 29 [30] Fiorida Statutes Yes [INo
' " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AYRES, BENJAMIN H. 82] Strest Address (P.0r. Box Number is Not Acceptabie)
2100 S.E. 17TH STRET, SUITE 802
OCALA FL 326M &
84 City 85| Zip Code
FL 54471

SIGNATURE

|71, Blrsiant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing 1t registered ofice
o regestored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appoiniment as registared agent. | am
faminar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

Srput re b or pri e 22 e of reg st gt an o 1t apphean o, MNOTE Aogisiered Agint sgran re required whon renstalingl DATE
420 7 ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOP%\I 12
TIHLE D [C] DELETE 1 1TIME [ Change Addition
HaA NICHOLS, CARMAN 12 HAME
simeranoress | 3347 SW 7 STREET 13 STREET ADOAESS
oy s1 2 QOCALA FL 140H7Y-§1-21 34474
P o I T ZUNE [ Crange  EX Adéition
] NICHOLS, SANDRA H. 22 NAME
st anorrss | 3347 SW 7 STREET 23 STREET ADDRESS
R0 COCALAFL i 24 CIY-§1- 21 34474
NN [ DELETE 31TLF ] Change [ Add-tion
NAMI 32 NAME
STHE: T ADDRESS 33 STRECT ADDAE 35
Clv 570 - 34CIY-S1-21P
T [} DELEIE 4 1 THLE ] Change ] Addition
Nt 42 NAME
STKE: T ATORESS, 43 STREET ADDRESS
| oy stz e 44CIY-81- 7P
11iLE [ DELETE 5 9 THLE [ Change  [J Addition
Hemt 52 NAME
STHE: T ANIHESS 53 STREET ADDRESS
| ot gz o 54 LATY-SI-2iP
i [ DELETE & 1TILE [ Crange ] Addition
MMt 52 NAME
SIRE - | ADOAESS 63 STREET ADDRESS
iy & e 64 CITY-ST- 2P

certify that the infonnatio)
uath; that | arm an oflig
appears in Block 1

SIGNATUR

f changMi, or on an

attachflent with an address.

E AND TYPED OR PRINTEG NAME OF S$IGNING OFFICER OR DIRECTOR
A Ed AL

CARMAN NICHOLS

14, Tdo hereby certify That the informatian supplied with this fing is voluntarily fumished and does nol quakfy for the exemption stated in Section 118,07 (3)k., Fiorda Statutes. | futher
' d on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
o of the corporation or the geoeiver o trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

1/29/86

(904) 629-515

I Dare

"Daytme Prone &

CR2E034 (12/95)




