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

CORPORATION " gantra 8. ertham Apr 16 1998 8:00am
ANNUAL REPORT

1998 DanSlszcgﬁa&)c;PSctn?:nows Secretary Of State

DOCUMENT # KO7369 (7)

Corporation Name

MAIL SORT, INC.

AR VAN

w
£
i
4

Pirinclpg! Place of Business Mailing Address
37 §W. TTH STREET 3347 S.W. TTH STREET
P0. BOX 5% P.0. BOX 53
OCALA FL 34473053 OCALA FL 3447805% DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
12/16/1987
2. Principal Piaca of Businoss )_2-. Mailing Address 4, FEI Number Applied For
21] 26 59-2861785 Not Applicable
Suite, Apl. #, slc. Suite, Apl. #, etc. iti
P utte, Ap ° $. Cerlificate of Status Desired O $B.75 Additional
;g-l ;ﬂ Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
23 zn_l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-] 25 E] 30 Parsonal Propery Tax due June 30. [ ves [ Ne
$, Name and Address of Current Reglstered Agent 10. Name and Address of New Regilatered Agent
AYRES, BENJAMIN H 81) Name
201 NORTH MAGNOLIA AVE 82| Street Addrass (P.O. Box Number is Not Acceptabla)
OCALA FL 34475
83
84| City FL 85| Zip Cods

SrimensE e

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

. T S e g e T e gy bens drey T

SIGNATURE —

Signature. typad of punted namn of registared agent god title  apphicalylo {NOTL: Registerad Agent signature required when reinsiating) DATE R\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D T DeLeTE 14 TICE (Tchange T Aagition | =
NANE NICHOLS, CARMAN 12 NAME §
smeetooness | 8347 SW 7 STREET 1.3 STREET ADDRESS @
CITY-ST-2P QCALA FL 14 CRY-ST- 2P &
TME D [T DELETE 2% MILE [Tchange [T Addition |O
NAME - NICHOLS, SANDRA H 2.7 NAME
streevaponess | 8347 SW 7 STREET 23 STREET ADDRESS
CivY-Si- 2P OCALA FL 2 4CITY-5T-2F
TIE ] peLemEe 31T0LE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImy-ST-21P 34, CITY-§1-2IP
TIME [] beLeme 41 THLE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 21 44 CITY-5T-2IP
E [ oEceTe 5.1 TITLE U change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITV-§1-2IP
TLE 3 DELETE 6.1 TITLE L] charge LI Addition
NANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-2P

14. | hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the informaton
indicated on this annual report o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diragtor of thwor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch Whmonim/aﬂﬂddress
S A . p al B sdn C ‘J/‘Aﬂ 'fns/l.'!. e




