——— e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIQNS

DOCUMENT #

1. Corporation Name

MAIL ROOM EXPRESS., INC.

Principal Place of Business

11929 E. COLONIAL DR.
ORLANDO FL 32826

[ 2. Principal Place ol Business
21

K981 08

9)

“Maiing Address
11929 E. COLONIAL DR.
ORLANDO FL 32826

i
P
I

ARV

3. Date Incorporated or Qualificd "55? Dale of Last Reporl

. Mailing Address

Suite, Apt. #, elc.

‘gui:c, Apt. #, elc.

06/22/1989 04/25/1995
4, FL Number Applied For
59-2954746 . Not Applicablo

$8.75 Addiional

or registered agent, or bpth, in
famitiar with, a

F-— §. Cerificate of Status Desired [l )
El e o 27 R o Fes Reguired
Gity & State | Gity & Stata 6. Eiaction Campaign Financing [ $5.00 Moy Be
';;] :’81 Trust Fung Contribution Added lo Fees
Zip Country ":_ " #p Country 8. This corparation has liability for intangtile tax under s 199,032, o
24 2_51 29 a0 Fioricia Statutes m Yes [INo
g. Name and Address of Current Registered Agent 10. Mame end Address of Néw Registered Agent
#1[ Name
PAGAN, MILAGROS [82] Strect Address .0, Box Number is Not Acceplable)
11929 E. COLONIAL DR.
ORLANDO FL 32826 83
84| City Zp Code
FL

ations of, Section £07.0505, Florica Statutes.

11, Pursuant to the provisions of Seclisns 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
& State of Florida Such change was aa.ﬂhonzed by the corporation’s board of direztars. | hereby accept 1he appomtrne/z registefed agent. | am

%id

oath; that | am an officer or clirector of the ¢
appears in Block 12 or Block 13 if ghangs,

SIGNATURE:

RE AfD

SIGNATURE . e e e
Signal (NOTE Fig sored Agent sigcal.are recuingd whin réing ating) DATE
12, B | i ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME D [1 Change [ ] Addition
NAME MARTINEZ, MARGARITA 1.2 KaME
STREET ADDRESS 11929 E. COLONIAL DR. 1.3 STREET ADDRESS
CITY -5T- 2P ORLANDO FL L 14 CITY-S1- 2P
TITLE D [T DELETE z 1L [ Change [[) Addition
NAME PAGAN, MILAGROS 22 RAME
STREFT ABDRESS 11928 E. COLONIAL DR. 23 STHEHT ADDRESS
CTY-51-2 ORLANDOFL I 2ATITY- ST 20
TTLE [ DELETE 3 1TLE [] Change  [7] Addition
HAME 32 NAME
STREET ADIDRESS 33, STREET ADDRISS
CITy-5T- 2P o Mg
TITE [ DELEIE 41THLE [ Change ] Addition
NAME 42 heME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IF R _ _ 44 CITY-ST-7P
TITLE [ 3 DELETE 51 HILE [[] Change  [] Addition
NAME 52 NaME
STREET ADDRESS £ 3 STREFT ADDRESS
ery-st-2f 4 ) 540TY-$T- 2P
TILE [ DELETE € 1TITLE [ Changs  [] Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-8T-1p 64 CATY-ST- 7P

r on an attachmenl with an address.

i

PED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing s volantarily furmished and does nol qualify for the exemption stated in Section 119.07(3
cerlify thal the informatiar, indicated on this annual repor. or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as # made under
poration ar the receiver or trustee ermpowered to execute this report as requwred by Chapler 6§07 Fiorida Stalutes; and thal my name

(3)(k), Florida Statutes. | further

Date [)'a;tn"'n"“i\'a:t'! o

CR2E034 (12/95)




