FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # L95850 (8)
1. Corporation Name

MAILING SERVICES OF CENTRAL FLORIDA, INC.

O AR N

Malling Address

5432 NE SILVER SPRINGS BLVD
SILVER SPRINGS FL-¥448 2 l7l (’Lg i/

Principa’ Place of Busingss,

5431 NE SILVER SPRINGS BLVD
SILVER SPRINGS FL 34488

us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/20/1990 06/15/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-3023354 Not Applicable
i # } . . iti
Suite, Apt. 4, etc. Suite, Apl. #, eic 6. Corficate of Status Desired O $8.75 Additional
22 27] Fee Required
City & Stale Cry & State 6. Eiection Campaign Financing - $5.00 may Be
E\ —2;[ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabilty Jor intangible tax under s 199.032,
24—| EI m ‘3 4 171 3 8/ EEI Florida Statutes vas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TUCKER, RANDOLPH B2| Street Address {P.O. Box Number is Not Acceptable)
118 S.W. FORT KING STREET
OCALA FL 32670 63
Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chan%e was autharized by the corporation’s board of directars. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statules

SIGNATURE . o - _ o = . o
. Slgeatare, typed or pritod name of registered agant and itk f epplicable (NQTE: Registored Agent signature required whan rainstating' DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [7] DELETE 1.1 TILE [ Change  [] Addition
NAME STUBITS, RICHARD 1.2 NAME
sweeranoness | 11902 SE 123RD AVE 1.3 STREE! ADDRESS
Y- S1-2 OCKLAWAHA FL 14 CITY-ST-2P
TITLF VD [] DELETE 2 1TMLE {3 Change [ Addition
NAME HAYES, HOWARD 22 NAME
srect aopress | 2980 NE 35YH LANE 2.3 STREET AUDRESS
CiTy-ST- 2P QCALA FL 24 CITY-5T- 2P
TIRLE STD [ DELETE 3 1NILE [ Change [} Addition
NAME DALLON, SCOTT 22 NAME
sesranoiess | 4572 SJE. 3TTH COURT 33 STREET ADDRESS
City-S1-2e OCALA FL 34CTY-5T-2P
TITLE [C] DELETE 417MLE [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CilY-§T-2P 44Ciry-81-2P
TITLE [] DELETE 5 1TITLE [ Crange 7] Addition
NAME 52 NAME
$TREE | ADDRESS 5.3 STREET ADDRESS

| cimy-sr-2iF 54 CITY-5T-2P
1IMLE ) DELETE 6. 17ITLE [7] Change [ Addilion
NAMS 62 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CTY-ST- 20 64CTY-5T-7P

14. | do hereby certify thal the information supplied with this filng is voluntar

palhy; that | am an officer or director of the corporglion or the receiver or
appears in Block 12 or Block 13 if changed,

SIGNATURE:

E AND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOR

ily furnished and does not qualify for the examption staled in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under

trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

‘PR 26 B%6 3.5 954 o0

T T Daytime Prone ¥

n attachment with an address.

CR2E034 (12/95)




