FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Name

P.O. MAIL & MORE, INC.

P93000015835 (0)

WAOACEACACAMARRAM

Principal Place of Business

174 107TH AVE.
TREASURE ISLAND FL 33708

Maiting Address
174 107TH AVE.

TREASURE ISLAND FL 33706

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

03/02/1993

2. Principal Place of Bus ness

2a. Mailing Addrass

[26]

4. FEi Number

58-3171129

Applisd For
Not Applicable

0O $8.75 adsiional

5. Certificate of Status Desired Fee Required

$5.00 may Be
Added to Faes

8. Election Campaign Financing
Trust Fund Centribution

23
m

2s] 20]

21
Suite, Apt. #, atc., Suite, Apl. #, etc,
22 . _ ;l ——
City & State City & Slate
Zip Country Zip Country 8

30]

. This carporation owes or has paid the curent year intangible
Personal Property Tax due June 30. Yesg [ Ne

9. Namo ang Address oﬁfﬂgurreni Raglstered Agent

10. Name and Address of New Reglstered Agent

MILLAN, BRIDGET EILEEN

1"4071“ AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708 -
84| City Zip Codo

B1| Name

FL |”

41, Pursuanl to the provisions of Scclans 607 0502 and 607 1508, Florida Statules, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida Such change was authorized by 1he carporation’s board of directors. | hereby accept the appointment as regisierad

agent. | am famikar with. ang accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

inclicated on 1l

14. | hereby cu!lifﬁ that the informalion suppliod with this iling dogs not quality for 1
is annual report or supplomaontal anowal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an

officer or diregtor of 1he carporation or the receivor or truslee cmpowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 %d or on an attac hmonlwlh an ad%
AR R B /,/Z//J/L, %/’ﬁ/ /A%AA

Shgnature. type 3 o frnte) narne o uu Seted i qient el tiles if amw celile {NOE FHagislered Agen signature required when reinslating) DATE g
12. __OFHICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TITLE v [T DELETE 1ITIILE President PEchange [ Adodion | S
' Eyl g
NAME MILLAN, BRIDGET EILLEN 1.2 NAME Miilan, Bridaet £y leen 3
streeTADoress | 474<907TH AVE vasmeer ooness | VP - 1D TR Avenué o
orv-size | TREASURE ISLAND FL . wev-size | Treasure lsland, £l 33706 &
Tt P 1% oruete 21TME [Jchange [T Addition €
NAME MILLIAN, JOSE M 2.2 HAME .
sweeTaporess | 8802 K THACKEVELL WAY 2.3 STREET ADDRESS
OHTY-$T-2P ALEXANDRIA VA o 2 4 CITY-ST- 7P
TImE [ oriete 31T [ change [ Addition
NAME 32 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2P
TILE [T CeLETE 1L [ change [ Addition
NAME 4 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST- 2P
TITLE [T Detete 5110LE [T cnange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-5T-2IF
- TITLE [ peErE 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CHTY-51-21P 6.4 CITY- ST-2P
e exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

.:Ma. /qﬁ



