FILED
g FLORIDA U PARTML NI rsmktku]Apr 08 1997 Sooam
‘&\:’E Sandra B. Morthim Secretary Of State

,c% 1 Socretary of State
t ¢\*‘/ DIVISION OF CORPOBATIONS

FILE NOW: FILING FEE AFTER MAY 115 $5500

PROFIT N
CORPORATION
ANNUAL REPORT

1997 (TR TR

a e

DOCUMENT # PB3000012418 (9

B

*BEAT FEET" POSTAL GENTER, INC.

Principal Place of Business T mh.ﬁﬂz;llr{r{;jfr‘\gdrl o5

£00¢ GLINT WOORE RD, 21 SW 12TH 8T,

STE #2 POMPANO BCH FL 830608757

BOGA RATON FL 334% us U
US 3. Daic Incorporaled or Qualified 3a. Dale of Last Repors

_ 02101893 | 04/22/1906

2. Pﬁncipal Place of Businpss T o ?a. Méﬁlh;qud?(’géﬁ T T T 4, FE Numnber o Apphed For
21] el ) 650893096 | NotAppicabic
Sulte, Apt. #, etc, Suile, ApL 4, ele. = -y
P " 5. Cerlificate of Stalus Dosired Pﬂ $8.75 addiional
22 T - ) o Feo Roquired
City & Sate City & State 6. Election Campaign Financing $5.00 May Be
3] sl | wusFungCombuton 1 Addodtofees |
- Zip __ Countey o p _ Country B. This corporation hias liability for intangible tax under 5. 198.032,
24] 2] 28] Codml 1 Flonda Stawtes Pyes o R

9. Name and Addraes of Current Reglstered Agent 10, Name and Address of Now Registered Agerl ~

793, Pursuant 16 the provisions of Sections 607 0502 and 607 1508, Fidrnda Siatules, the above named corporation submits 1his slalement for 1he nurpose of changing iis registered

Narne

MAYNELL, JAY
271 5W 12TH 6T.
POMPANO BEACH FL 33080

2| Swoet Addross (P.O” Box Numbar is Not Accoplabley
T ';LJSE} ZipCade

Gy

office or registered agenl, or bol, in the Stale of Horida, Such chango was authorized by the corporation's board of direciors. | hereby aecept the appointment as registered
agent. 1 ey familiar with, and accapt the obligations of, Section 607.0605, Florida Slatuloes.

SIGNATURE __

Signelare, typed o pinod e o sogsivsed agens wd e spplcatee 7 O Tegisiore e reonie e whien o T ] ) B
12. e GruGERSANDDIRCCIORS K18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T onei REIE: [T erange [T addition |

NAME MAYNELL, JAY 2 NAME
stheer aomress | 271 S.W. 12TH ST 13GTHLFY ADLIRESS
orv-srze | POMPANO BEACH FL 33060 _reaesioe

CR2E034 (9/96)

T [ S I B TIT FEA: T T T T I, e L Adon |

Name MAYNELL, JAY 27 NaME
stacer apoeess | 270 SW 12TH 8T, 24 STRETT ADGRESS
orvstze | POMPANOBCHFL Neewvorwe y oo

TIILE PST N B AT ITAA YR ITH T T D ohange T Adidiion |
NAME MAYNELL, LINDA C. 32 NAME

‘st sotniss | 276 SW 12TH 8T, 33 STHIT ADDHTSS
ory-sr-z¢ | POMPANO BCH FL IS

e o N O U TT RIS PYETT T T T T T T T hange . L Adaion
NAME 4 2 hAME

STALET ADDRESS A3 SIKCET ADURESS

ooy 51 20 e st )

TME CIonat s ] T T T T T Chnge L Adaion
HAME 52 AN

STREET ADDRESS Y, 5.3 STHEFT ADDRISS

oITY-51- 70 ) . 5 w

M N ETE T G T v
NAME s Rendae

STAEEF ADDRESS T g bsdien oo

-

CiTY-51-2IP 34 CIY-$1- 71k
L T N Y AP UURINNIUNES. DL et e G U

14, 1 do hereby certily that the infonmation supplicd witiy (his fillhg doge nal qualily for the exemption slated in Section 119.67(3)1). Fforida Statutes. | Turlier cerlify thal the
information indicated on this annual ropart o suppiomental annual repor is e ank d@ccureto and that my signature shall bave the same logal eflect as if rmade under cath: that
| am an officer of director of the corparation or the receiver or trustes empawered Lo exacuate this report as reqguired by Chapter 607, Florida Statules; ang thal ny harme
appears in Block 12 or lock 13 chaAged, or on an attachmont wilth an address. -

SIGNATURE: _ - Jpy geenfresoer [513/27,,,__52_1__-9?_7—_575 7.

PRINTED NAME OF EIGNING BFFICER DR DIRECTOR Caylionn Bhane #
0I4307S




