FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Sate

1996

DIVISION OF CORPORATIONS

DOCUMENT # L82885 (9)

MAILING MACHINE SERVICE, INC.

Principal Place of Business Mailing Addre“‘s

MAILING MACHINE SERVICE

1400-45TH AVE NE 1400-49TH AVE NE
§T. PETE FL 33703 ST PETE FL 33703
us us
2. Principal Place of Business 2a. Mailng Address

Suite, Apt. #, etc. Suitéf@pl?@?éicv. o
27|

2|

[

MAILING MACHINE SERVICE INC.

LR T

3. Date In(régomst xd o Qraaif el
. FEYNw nl:e|01 )

3a. Datu 0 Lasl F—l%

Appled For
Nol Appiwahle-

$8 75 Additional
Fee Required

5. Certif cate of Stans Desired

City & State Crly"-!{"éjmm

6 Eleull()ll (nrnpaugn F\nanmng

55 00 May Be

;3—1 ;;l Trusl Fund Cantribution U _Added 1o Fees
Country p ~ Country 8. Thig cnrpomlmn has Ii-lhmly fﬂr intan x Ll'1d€ 5 193.032
- 25] o] [ o Suaes [ s y
g. Name and Address of Current Registered Agent o 10. Name and Address of New Regislered Agent
81| Name
WERNER, TODD C I e
82| Strect Address (FLO. Box Nurtbon is Not Acceptatile)
1400 49TH AVE NE
ST PETERSBURG FL 33703 X T
84| Ciy S ".'_.L"]si[iﬁﬁo*déi"ﬂ

or registered agent, or both, in the State of Florida. Such change was authorized by t
familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above Tamed c:orporallon ‘subiiits his staterment for the p |rpn<.o of changing its registored office

he corporalon’s bioard of drectars, | hoscly ascopt the appaintment as registered agent Tam

appears in Block 12 or Block 13 if ttachment with an address

SIGNATURE:

hanged, or on an

SIaNETURE AND TYPED OR PRINTED NAME Of

SIGNATURE __ o .

Slgrate, typad or printed name of regesterec agent and bike i* apphoatie r‘.OfL i 5 -u‘lAu» i3 cqm L Fe e, I.u TR T "U' DAt o ’m"-
12, OFFICERS AND DIREGTORS 13 Al’)[)lTlONS’( HANG 'iO OF I ICEHS AND DIRECTORS IN 12 @
THLE U ' [ DELETE e | © [chage [ Additen §
NAME WERNER' TODD C 12 NapMe 8
STREET ADDRESS '400 49TH AVE NE 1.3 SIREL [ ADORESS 8
CITY-5T-21P ST PETERSBURG FL 14C1Y-§1-2P - o o o e %
THILE [ DELETE 2 1T [] Change [ Additien |©
NAME 2.2 HAME
STREET ADDRESS 2. 3STREET ADDRESS
CITY-ST-2IP 240ny-St-ap e e e e e ]
TITLE [ DELEYE 31 TILE [ Change ) Addtior
NAMZ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SI-2iP 34LRY-S1-2F | e o } e
THLF [ DELETE 4 1TIIE [) Change [ Addition
NAME 42 NAME
SIREEI ADDRESS 4. 3SIKEET ADDRESS
CITY-51-2P . _440my-st-ae | o o o B
THLF [ DELETE 5 VTILE [ Chaage [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 3STREL T ADDRESS
CITY-8T-21p 54 Cify-51-21 B _ e
TILE B 3 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F G4GITY-S1-2IF ) o
14, | do hetehy certify that the information supplied with this filng is voluntarily furnished and Goos not q ality for the c,xer'u;»tnon stated in Socton 119 G7{3)k. Flonda Statutes. | further

centily that the information indicated on this annua’ reporl ar supplemental annual report is true and accwale and thal my s signature shall ha
cath: that | am an officer or director of the corporation of the recever or trustee emipowered 10 exacule 1nis report as equiceo by Chapter BOY, Florida Statutes; and that my name

SIGNING OFFICER OR DIRECTOR

ave fne samie legal eflact as it madio undar

DAyt Phone &

1/pfae (B1)5713-7709 |



