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

PROFIT FLORIi: n[;ir:A:r:iﬂm hc.»:“ STATE Apr 2 7 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 55788 (8)

1. Corporation Narme

FLORIDA PRESORT & MAIL SERVICES, INC.

G

Principal Place of Business Mailing Addross
015 ANNO AVENLE £ O BOX 583111
ORLANDO FL 32607 ORLANDO FL 32859
Us us DO NOT WRITE IN THIS SPACE
3. Datea Incorporated or Qualified
02/26/1990
2. Principa?! Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21 28] 59-2004151 [Not Applicable
Suite, Ap!. ¥, alc. Suite, Apt. #, etc N ] $8.75 Aaditional
P ;—I 5. Certificate of Status Desired O Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip Country Zipr Country 8. This corporation owes or has paid the current year Intangible
24 25 a m Personal Property Tax due June 30. [ ves [ Ne
9. Numé and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DANA, JOSEPH &1] Name
3101 66 WAY NORTH 82{ Street Address (P.O. Box Number is Not Acceptable)
8T PETERSBURG FL 33710
83
84| City EL [asl Zip Coda

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept tho obligatons of, Section 6070505, Florida Statutes.

SIGNATURE _
Sigrature byped of printndd narme of rogstenesd agont and tlie 1l apphe-abie {NOTE Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PS I poiee TITINE lE Change | Addition
NAME MCKENNEY, PATRICIA D 1.2 NAME
staeeraconess | 1645 DUNLAWTON AVE #1014 13smeer aooress | fp 2 Q ﬁ3‘.!‘ haven CO"LF*’
CITY-ST-2P PORT ORANGE FL 14 CITY-ST-2IP %3(‘-} Dluwee FL 32127)
TILE T [ oeiere ZATIE g Ol change L] Addition
NAME DANA, JOSEPH 22 HAME
smeeraopress | 3101 66 WAY NORTH 23 STREET ADDRESS
CiTY-51- 2P §T PETERSBURG FL 2.4 CITY-51- 2P .
TILE W [ Deeete 39 TILE B Change [T Addition
NAME MCKENNEY, MICHAEL 32 NAME hiven Cowr +
staecraooness | 1645 DUNLAWTON AVE #1014 33 stheeT aooress | 0B fox n
CITY-§1- 2P PORT ORANGE FL som-size |PY OfGnae | £FL 33137
TIFLE [T pewete 4V TINLE ~ [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
oITY- $1- 2P 44 CIFY-ST-2IF
TITLE T EcETE 51TME J change ] Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
eTY-51- 2P 54 CITY-§1-2P
HILE [JofieTe 61TIMLE [Jchange ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
OTY-§1- 1 64 CITY-S1-2
14. | hereby certiy that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. { further certify thal the information

inclicated on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receivor of truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang®d. or on an attachmant with an addrass

SIGNATURE: M{@ O A 4A{7-9p OP- 20223

CR2E034 (10/97)



