~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

t. Corporation Namg

POSTAL PACK AND SHIP, INC.

Principal Placa of Business )

5762 OKEECHOBEE BLVD
W PALM BEAGH FL 33417

Mailing Address

$762 OREECHOBEE BLVD
W PALM BEACH FL 334174342

FILED

Feb 27 1997 8:00am

Secretary of State

A

3. Dats Incorporated or Qualified

06/30/1993

3a. Date of Last Report

06/13/1996

2. Principal Flace of Blsinnss "2, Mailing Address 4. FEI Number Appliod For
21 251 650432713 Not Applicable
Suite, Apt #, etc. Suite, Ant. #, etc. . $B.75 Additiona!
a2 2-;] 5. Certificate of Status Desired C Feo Required
Cily & State __ Ciy8 Stale 8. Claction Campaign Finanging $5.00 May Be
- 2B—| Trust Fund Contribution Addod to Fees
2ip Counlry | fip Country 8. This corporalion has liability for intangible tax under s, 198.032,
[24] [25] 20| 30 Florida Statutes Dves [
_ #. Name and Address of Current Registered Agent 10, Name and Addresa of New Raglstored Agent
SIDMAN, MYRNA 1] Name
5762 OKEECHOBEE BLVD B2| Street Address (P.O. Box Numbaer is Not Acceptabla)
W PALM BEACH FL 33417

83

84| City

Zip Code

FL B5

[ 11, Fursuant 10 the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
olice or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I haraby accepl the appointment as registered
agent, | am familar with, and accept the obligations of, Section 607 0605, Florida Statutes

appears in Block 12 or Black 1

SIGNATURE: /Lw\ﬂ?-

NATURE AND TYPED DR P

if changed, or on an

hachment with an address.

TRIS M.

SIGNATURE . "
Sigratune-, typad oo perted rame of regesteretd agond and te it apgacable, (NOTE: Registored Agent signature required when reinsiating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VD ’ - [T DiLeTE 11TME [TCrange L3 Addition
NAME KARSENTY, IRIS M. 12 NAME
st aooress | 5762 OKEECHOBEE BLVD 13 STAEEF ADDRESS
ciy- §1.2F W PALM BEACH FL $4 DITY-ST-7IP
M D I oeLere 2170LE [ crange L] Addition
Namt SIDMAN, MYRNA, 2.2 NAME -
swert aoomess | 5762 OKEECHOBEE BLVD 23 STREET ADDRESS
CIry-51-2p W PALM BEACH FL P 2. ACITY-5T-2F
T 18D .KJELETE 2.1 1LE T onange [ Addition
NAME SIDMAN, DANIEL 3.7 NAME
sreer acoess | 1271 PINETTA CIR 3.3 STREET ADDRESS
Cify - §5. 70 W PALM 8EACH FL 34.CIT¥-§1- 2P
LE [T DELETE 41TIE T Change  [J Adgition
RAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDAESS
Y -S1- 2 44 OITY-81-21P
KT [T DEETe SATME [change [ Addition
NAME 5.7 NAME
STRIEL ADDRESS 5.3 STREET ADDRESS
LTy - 51 - 21F 5.4 GITY-51- 1P
K [T oeLer: 61TMLE [T Change ] Addition
NAME 6.2 NAME
STREET ALTRESS 6.3 STREET AUDRESS
ony-srae | 6.4 CITY-ST- 2P
14. | do hereby cerlily thal tha information suppxhed with this hiling does not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certily that the

informalion incicated on this annual report or supplomental annual report s rue and accurate and that my signalure shali have the same legal effect as if made under oath; that
| am an otficer or director of the corporation or 1he recepver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

NYED RAME OF BKINING OFFiCI OR DIRECTOR

Khrsenry 2/4(77

Date Daytime Prone &

CR2E034 (9/96)



