PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L55788 (8)

1. Corporation Name

FLORIDA PRESORT & MAIL SERVICES, INC.

- ST

FL ORIDA DEPARTMENT OF STATL
Sandra B. Moriharn
Secresary of State
DIVISION OF CORPORATIONS

Pnnmpal Plaro of E!usmess Mailing Address
591 ANNO AVE 561 ANNO AVE
ORLANDO FL 32809-4164 ORLANDO FL 328004164
us us "8, Date Incoporated o Otalied | 3a. Date of Last Roport
S 02/26/1990 ~ 04/18/1995
"2, Frincipal Place of Business »}g.' Maiting Address S 4 PO Number Appliedi Fay o
Eﬂl(@()}'j F)/UIUU A VEnue. 26| ‘PO . BO\{ ] rL?d /// . 59'2994151 o " ot Applicabie
Suite, Apl. 4, etc, Suite, Apt. #, etz 5. Gerlilcate of Status Desived 0 $8.75 Additional
E] o ..27] o B L } T Fee Required ]
Gity & St City & Stales 6. Election Campaign Financing $5.00 May Be
23] Or) ra'U CJ o, 28] élf CM.J (J o, F L—_______ b TwstFund Contribution 0 Added to Fees
2\ COU”W Gourry 8. This carporation has bahittgfor intangible tax under s 192.032,
241 3& YC’ / }“1 j 3 a g 5- C] J;_l LS. A Fiaricia Statutes vos [JNo
9. Name and Address of Current Registered Ageni” ___ " 10. Name and Address of New Reglstered Agent
81| Name
DANA, JOSEPH 82] Streol Address (7.0 Hox Nuiiber i€ NG ASospatiar
3101 66 WAY NORTH - ) ]
ST PETERSBURG FL 33710 83
sa| Ty o 2 es] o Code
R

1. Parsiant 1o the provisions of Sections BO7.0502 and 607.1508, f londa Stalules, 1he aliove narmed conparatian submits this stz tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corparation’s board of cdirestors, | hereby aceept the appointirent as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L : ) .
S gnature, tiped of prives mun of reygteren agent anel e § sppicalia P PG At 5_} 4?_:2__!_ b e e g LAl o

12, ofFcERsAND DIRECTORS fsc ADD\TIONSJCHK\NGES1O OF f ctrzégw%ggjgzs N2 ‘-’a’

e PVP [ DELETE L1 Pr gb‘dn()n*‘ Secre 4o e Change [} Addita =

NAME DANA, PATRICIA 17 NAME ’pojp\ua inc. < ?r\n@ 3

STHEF1 ADURESS 3101 86 WAY NORTH vasia sy | 3745 Gatecouct Deive. &
| ciY-s1-7Ip ST PETERSBURG FL o NAomyesge | 7}2"37}2@“\{)(‘ FL i f:) He 1 %

T ST [1 DELETE 2 1DIF Vice President [3 Crange  [glAddilion |2

HAME DANA, JOSEPH 22 A Wichae| sienned

SIREFT ADBRESS 3101 68 WAY NORTH castarrapss | 3795 Gadeeood D

ovsice | STPETERSBURGFL loicigse | Pook Oftnee  FL 3309

TiLE [C] DELETE 31TINE Treuswce [Zhefange [ Addition

HAME 32 NEME Fovepn DN

STREE! ADORESS a3 sisenapoess | 3101 Lole LAY Ko~
| cnv.si-2e ] o Jeosae of . fetensbucy, T 23710 ]

TITLE ] DELETE 41T0LF [ Crage [ Adatan

HAME £7Kapt

STREET ADDRESS 43 STREED ADDRESS

CiTY - 5T-71P - secmy-sba [

TILF [ DELETE 5 1TILE [1 Charge [ Additon

NAME 5.2 NAME

SIREL] ADDRESS 5.3 STREET ATDRESS

CTY-S1-2F ALy s

TTLE ] DELETE 6 1TILE [] Charge [} Addilion

RAME 62 NAME

STREET ALDRESS £.3 SIHEE] ALDRESS

| cimy-si-zp - £40TV-S1-2F o

|14 1 do hereby certify that the infarmation suppled with this fl'an is volunt'm\y furmished angt does not (|uahf, 1or Uie exer np lion stated 1 Section 119 f),"(d;(k\ Florida Statutes, | further
cerli'y that the information indicated on this arnual report or supplernental annual report is true and accurate and Inat my signature shal have the same legal effect as ¥ made under
oath; that | am an officer or director of the corporalon or the recelver or truslee empowered 1o execute this renorl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

SIGNATURE: YAf e Dova. 3¢/ G0 Yorado-225Y

"SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR L Ot P




