FILE NOW: FILING FEE AFTER MAY 1 IS $550.,00 FILED

[ PROFIT L FLORIDA DEPARTMENT OF STATE b O 6 1 99 8 . OO
CORPORATION ANy ‘*E Sandra B. Mortham Fe 7 8:00am
ANNUAL REPORT R Secretary of State S t f St t
1997 A S f‘/ DIVISION OF CORPORATIONS CCI'e aI S’ 0 a e
DOCUMENT # (7)
1. gporation Name: K07369 7
MAIL SORT, INC.
Prncipal Place of Bosinenas o Mailing Address “"’Im "“I""IIII IIHI I”ll |||“||" |'||| III" |||||"|” |||“ ,Ill
3347 SW. 7TH STREET 3347 SW. TTH STREET
P.0. BOX 536 P.0. BOX 536
OCALA FL 344780536 OCALA FL 34478053
us us 3. Date Incorporated or Qualified [ 3a, Date of Last Report
12/16/1987 02/27/1996
2. Principal Flage of Bus ness 2a. Mailing Address 4. FEI Number Applied For
=] 2] - 59-2861765 ot Appircania
Suite . e Suite, Ap! R, R iti
Sute Aert e - Hie. Rel. &, eie 5. Certificate of Status Desired O $B'75 Additional
;;l 2;| Fee Required
City & Stale _ CiyaState 6. Elaction Campaign Financing $5.00 May Be
E,&Ai,,, e e e 23] Trust Fund Contribution ] Added to Fees
Zp ... Gounlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;ﬂ 25! a _3;| Flarida Statutes ) Cves [ClNo
9, Wame and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
AYRES. BENJAM'N H 81| Name
—2100-6E-17FH-GTREET— 82| Street Address {P.O. Box Number is Nat Acceptable)
~GUITE80 «01 NORTH MAGNODLIA AVE.
—OCALAFL-344H— &
OCALA
841 City 85| Zip Code
FL | | 34475

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agent, or bath, in the Slate of Flonda. Such chancﬁ;e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larvidanliar with and accopt the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Slgnazure typed o prnbed name of rogpsteeed sgent and tee of apphcanls INQTE Rogistored Agent signature required when reinstating| DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
YILE D (] DELETE 11TITLE [ Sharge 1] Addition
HAME NICHOLS, CARMAN 1.2 NAME
sieer aporiss | 3347 SW 7 STREET 1.3 STREET ADDRESS
EIry- 51 2 QCALA FL 14 GITY-5T-71P
T N [T OELETE 2ATITLE [Jthange L Addition
NANE NICHOLS, SANDRA H 2.2 NAME
sweetanoness | 3347 SW 7 STREET 2.3 STREET ALDRESS
ors-si-ar | OCALA FL _ 2. 4ITY ST 2P
e [J DECETE 3ATITLE [ Crange ] Addition
HNAME 32 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
CIry-S1. 20 34, CITY-§T-21P
ML [T DELETF 4ATITE L] Crarge  T_] Addition
NAME 4.2 NAME
STREE ! ADORESS 43 STREEY ADDRESS
CifY-81-21P o 44 CITY-S1- 2P
i T GELETE 51TMLE ClCharge L] Addition
NAME 5.2 NAME
STREET ADVIRE S5 53 STREET ADDRESS
CiY- §1- 0 - 54 CITY-ST-2IP
T [T oriEe e BETTRRNETTT
NAME 6.2 HAME
STREF | ADVIRESS . 6.3 STREET ANDRESS
Cily- §1-21 64 CITY-51-2P
14, | do hereby certily that the information supplicd with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes, 1 further certify that the
informabion indiwsatad o this annual report or supplemental annual r i5 true and accurate and that my signature shall have the same lsgal etest as ¥ made under oath; thal

| am an othcer or direclor of {he corporation or the receiver or t
appears in Black 12 or Block 13 i chariged, ar on an attach,

SIGNATURE: . CARMAN NICHOLS

ni wilh g

ywered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme

1/30/92__ (352) 629~515(

SIGHATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIREGTOR Data Daytime Phone &

CR2E034 {9/96)



