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

PROFIT //6" ;510 ELORIDA DEFARTIENT OF STATE
o e N
CORPORATION &y @E’ Sand-a B Mortham
ANNUAL REPORT Are S

*:7# Secrelary of State
1996 e DVISION OF CORPORATIONS

y

DOCUMENT #  P93000012418 (8)

1. Corporation Name

*BEAT FEET" POSTAL CENTER, INC.

AW

Principal Place of Business h Maiing ;\dnas
2901 CLINT MOORE RD. 271 SW 12TH §T.
STE #2 POMPANO BCH FL 33060
BOCA RATON FL 334% us . e
Us 3. Date Incorporated or Qualited laa. Data of Last Repor
2. Principal Place of Business o _ga_ Mailing Aclhess & FENumber o Applied For
N R o - 650393916 Not Apgiicabie
[ Suite. Apt. # et | Ssune Apt b el 5. Cortfuats of Stalus Desirod ® $8.75 Additiona!
22| 27 7 Fee Required
City & State iy & Bate 6. Etection Campaign Financing [l $5.00 May Be
’El o 23] o i - Trust Fund Contribution Added to Fees
2 | Cauntry | dp ~ Country 8. This corporation has liability for intang.ble tax under ¢ 199.032,
@ 2_5] 29] 30] Florida Statutes R ves [INo
9. Name and Address of Current Registered Agent ) o ""10. Name and Address of New Registered Agent
81| Name
MAYNEU., JAY 82| Street Address (F.O. Box Number is Not Acceptabie)
271 SW 12TH ST, |
POMPANO BEACH FL 33060 83
84] Cty FL |as‘ Zin Gode

11, Pursuant to the provisons of Sections 607 0407 aed 607 1508, Florda Stattes, e above-named corporation subynits 1is stateruent far the purpose of changing its registered office
or registered agent, or both, in the State of Fior da St chiangs was authonized by the corporation’s boasd of drectors. | hereby, accepl the appoinument as registered agent. | am
famitar with, and accent the obligations ol Sectn 637.0500 Flanda Statutes

SIGNATURE __ .. ... . I — . - I e e Y
S i vty o e v €1 gt LAt LA m e e FETE R gedure Akt b st 1 RIS DAl

12. OFFICERS AND DIRECTONS __' 13 T ADDNICNS/GHANGES T0 OFFICERS AND DIRECTORS IN 12

TILE D I DECETE 1 TILE [] Change [ Additon

NAME MAYNELL, JAY 12 NAME

SIREE] ADURESS 271 SW. 12TH ST | 3 S'HEET ALDRESE.

Gy - 512 POMPANG BEACH FL 33060 - L4 QiIV-S12F - ]

e P [ DELETE 2 U TNE [] Change  [] Addion

NAME MAYNELL, JAY 22 NAWE

STREET ASDRESS 271 SW 12TH 87. 23 SIREET ADDAESS

oy -51- 2 POMPANOBCHFL 240H% -7

TILE VPST [ DELETE 3 1TILE ] Change [ Additon

NAME MAYNELL, LINDA C. 12 NAVE

STREET ADDFESS 271 SW 12TH ST. 35 SIHELT ABORESS

Oy S1- 2@ POMPANO BCH FL - 3300V SITF

TITLE [ DELEIE 4 11LE [ Grarge [ Addilion

NAME 42 Namt

STREET ADDRESS A3 STREET ADDRE 55

CITy-S1-2F N o 440 T2 _

TITLE [ DELETE 5 1 TIlLE [ Cnange  [[] Addition

KAME 52 HAM

STREET ADDRESS 53 STRLE ADDRESS

CITY-5T -2 I T

TILE [ DELETE & 1TILE [ Change  [] Addition

NAME B2 HaME

STREET ADDRESS 4 STREFT ADDRESS

- St- 2 647 512

14. | <o hargby cerify that the infunmation suppied with this filing is voiuatariy lunished and does nat quality for the examphon stated in Section 119.07(3)(k), Florida Statutes | further
certdy that the information inckoatad on tiis annual report or supplemental annual repart is e and accurate anct that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o Ihe receiver or truslee empowered 10 executls this report as required by Chapter 607, Florda Statutes, and thal my name
appears in Block 12 or Block 13t changed, or o an attachment with an address.

SIGNATURE: by fUwELl < fresioiei ’7%_5 /76 457-99

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-8757

e Yo w

CR2E034 (12/95)




