FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG 7
DOCUMENT # KQ5272

1, Corporation Name

MAIL PROCESSING ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(6)

Jan 29 1998 8:00am
Secretary of State

Princlpal Place of Business

Mailing Adgress

AR AT

225 N FLORIDA AVE PO BOX 3033
:..EKEI.‘ND FL 33001 ULASKEMND Fl 33800 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualited
(6/09/1989
|2, Principal Piace of Business 2, Mailing Address 4. FEI Number Applied For
rzﬂ El 592951736 Not Applicable

Sulte, Apt. #, elc.

Suile, Apl. #, elc.
27]

$8.75 Agditonal

5. Certificate of Status Desired O Fee Requirsd

City & State

City & State

$5.00 May Be

6. Election Campaign Financing

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

2-5] ;‘B—l ;I D Yes D No

22
?31 ?8] Trust Fund Contribution Added to Fees
24]

Parsonal Property Tax due June 30.

] Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
YELVINGTON, ROBERT 81| Name
£33 N LINCOLN AVE B2( Streat Address (P.O. Box Number is Nal Acceptabla)
LAKELAND FL 33801 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing ils ragistered
office or registered agent, or both, in the Stata of Fiorida_Such change was authorized by the corporation’s board of diraciors. | heteby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgraitwe, typed or printed name of registored agenl and i If apphcatik (NOTE. Flfgistaled Agent signature required when raunstating) DATE p
12, OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 o
TITLE DP [ DELETE 1ALE [T crange T aadilion |2
HAME YELVINGTON, ROBERT 12 NAME §
smeeraopress | 7201 CATHERINE DRIVE 1.3 STREET ADDRESS S
CITY- S1-2P LAKELAND FL 14 CI1Y-$1-2IP I
TME 5] T DELETE 24 TILE I change L] Addition |©
NAME CLARKE, FRANCIS 2.2 NAME
staeeTanoness | 3920 OLD RD. 37 23 STREET ADDRESS
OIFY-ST-2IP LAKELAND FL 33813 2 4CITY-$1-2P
TRLE DST [T DELETE 81 TLE [T change [ Addition
NAME YELVINGTON, TERESA 32 NAME
staeeTanoress | 7207 CATHERINE DRIVE I 3.3 STRELT ADDRESS
¢y -§1- 2P LAKELAND FL 24.CITY- §1-2
TITLE 3 oEcETE 41TMMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TLE ] DELETE 51 T0LE U] Change ] Adilion
HAME 5.2 RAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-21P 54CITY-5T-7IP
TTLE [ oecete 6.1 T(1LE [Tohange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 K 64 CNY-ST-21p

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he information
indicated on this annual repor or supplemenita! annual report is frue and accurate and that my signature shall have the same lagal eflect as if made under cath; that | arn an
ofticer or director of the corporation of the receiver of lrustee empowerad to execule ihis report as reguired by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Black 13 if chagged, or on an attachmeﬁ@w Wss
. N
CIAMATIIDE. o T A AN Y . Dﬂmmm

Arlaclae e\ on it auc



