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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narhe

MAIL PLUS OF MIAMI, INC.

P94000052872 (6)

A

Mailing Address

5854 S.W. 129TH §T.
MIAMI FL 33176

Principal Place of Business

685¢ W, 120TH 35T
MiAMI FL 33176

DO NOT WRITE [N THIS SPACE
3. Date incarporated or Qualified

07/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
: 2 26 65‘0514620 Not Applicable
... Suite, Apt. #, stc. Suite, Apl. #, elc. N . $8.75 Agaitional
] 27 b. Certificate of Status Desired [:] Foo Requirad
City & State City & State 6. Election Campaign Financing $5.00 Mey B

20]

Trust Fund Contribution Added to Foes

=)
23
m

Zip Country ip Country B. This corporation owes or has paid the current year intangible
.2_5.| ;ﬂ—l 30 Personal Praperty Tax due June 30. [ ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

HILTON, RAYMOND 81} Name

8854 5.W. 129TH $T. 82] Sirest Address (P.0. Box Mumber is Not Acceptable)

MIAMI FL 33176
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accepl the obligalions of, Seclion 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floritla Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga. Such changgogaglauwogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE

Stgnature, typed or priitad nama of ragisteredd agent and title I applcable (NOTE: Registared Agant signature required whan reinstating) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 11TILE [Tcharge [T Addition =
NAME HILTON, RAYMOND 12 NAME §
steer aoohess | B854 S.W, 120TH ST. 1.3 STREET ADDRESS g
CTY-ST- 2P MIAM! FL 33178 $4CTY-$1-2P o
TILE T DeLEse 217LE [ change [ Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iIF 2.4 GITY-5T-21P
TLE [T OECETE 31 TILE TJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2 34, CIIY-$T- 7P
TILE [F DELETE 41TILE L] Change  [_F Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 44 CITY-5T-7P
TITLE ] peLene 51 TILE T change  [J Aadition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-§T-2IP
THLE 1 oecete 6. TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2iP

14. 1 hereby certify thal tha information supplied with this filing does not quali
indicated on this annual report or supplemontal annual repork4
officer or director of the corporation or the receiver or Irustef empo
Block 12 or Block 13 if changed, or on an aftachment with

QICMATIIDIE.

plion stated in Section 119.07(3)i}, Fiorida Stalutes. | further certify that the information
that my sighalure shall have the same legat effact as if made under oath; that | am an
i s required by Chapter 607, Florida Statutes. and that my name appears in

//5‘ //79.? (AOS T FEC T




