FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ;@" AN FLORIDA DEPARTMENT OF S1ATE ]
CORPORATION 5 ‘-_ﬂ, Ky 2 Sandra B, Morlharm
ANNUAL REPORT 'J_ B Scoretary of State
1996 Ry g DIVISION OF CORPORATIONS

"DOCUMENT #  P94000074940 (5)

1. Corporation Name

PACKAGE FULFILLMENT CENTER OF FLORIDA, INC.

[

Mailrg Address

Frincipal Place of Business

[

3. Date Incorporated or Qualtied | 3a. Date of Last Reporl
_ o b onpnges 05/01/1995
2. Principa’ Place of Business 17_29. Maiing Adciress 4. FEINumber Applied For

@ . R o 2&1._ - . 89-328_13_07 . _ Not Appl‘Ca"?_li

Suite, Apl. #, etc. Gue AL @ ete. ‘
vite, Apl. #, efc | Swite Apt ¥, ete 5. Corliicata of Status Desirod 0 $8.75 Additional
- Fee Required

) S C1J g .

1680 TIMOCUAN WAY 1680 TIMOCUAN WAY
LONGWOOD FL 32750 LONGWOOD FL 32750
Us us L.

City & State | City & State . | 6. Frection Capaign Financing —35-00 May Be
@ - B "ﬂ - - o o o B Trust b LI_’TEi_E,EHUI?JEIHOH ) Added to Fees
| Zp _ Counlry L 2\ __ Country 8. Ttis corporation has labil ty for intangible 1ax under s 189.032,
24| 25 23] 30| Florida Stotutes ® vos [INo

N 9. Name and Address of Ciifrent Registered Agent T 777 10, Name and Address of New Reglstered Agent |
81| Name
NORBERTO, MIKE 82| Sionl Address (PO, Box Fiimer is Not Acceplabiel -
1680 TIMOCUAN WAY N e e
LONGWOOD FL 32750 83
e - - B}

FL |ss| Zip Codo
bi‘lT Pursuant to the pro\,-gons of Sccliori§ 607_05;05 {md 60'/_150%?{12;3&'1;\' S_taTu_;K:ﬂ;(Tath nanie (:c»r;-)EJr_é.lT(n subimits 'l:'i\ “statement for the '[)_L}BO?O_Uf changirg its regis]ered office |
or registered agant, or bath, in the Stat of Florida. Such chiange was authorized by the corparalion’s bozrd of deectons | herehy accept e appointinent as reg:stored agent. 1 am
famitiar with, and accept the obligations of, Sectian 607.0505, Florica Statules

SIGNATURE .. _ _ . R
o o] e € U s Lt st B abin O g R L e e AN &
12. OFFICERS AND DIRECTONS 13. AT IONS/CHANGE S 10 OFFIGERS AND DIREGICHS IN 12 o
| T ’ [} ) B S v Y3 e T T T s T DY Change ) Additen g
NAME NORBERTOQ, MICHAEL 12 NAME 3
STREFT ADRESS 1401 LAKELAND AVENUE 1§ 35THEF 1 ADRISS a
Cony-seae BOHEMIA NY 11716 ] o beovweseae 7 &
TILE cp [ DELEIE 2 1HIF [0 Changs L] Adddion | ©
RAME CRAIG, JOH HAROLD 27 Nekt
STHEE] ADDAESS 1680 TIMOCUAN WAY 2 3SIHEF ADDRESS
| ony-s1-2p LONGWOOD FL ) e bpowwe N
11k [ eLETE 31U ] Cnange  [[] Addition
NAME a7 h:
STHECT ADORESS 53 SIMIE] ADUHENS
| Cw-ST-2IF . o EBACEYSEIT e s e
TNLE [ DELETE 4 1TLE [ Change  [J Addition
NAME 42 NEME
STRELT AIDRESS A3 STHLE ATDRELS
| _Ciiv-S1-AF o ) . = o Rasthestmn e
s [ DELFIE 51 ILF [ Change [} Addilim
NAME 59 Nk
SIREE] ADDRESS 5 3STHIMT ANDRESS
ery-st-aw o . . B} g oecny-si-ze — . S - N
Tms [T DELETE [RRE [] Change  T] Addition
NAME £2 NAM:
STHEE] ADDRESS B4 SIRELT ATDAESS
QY-S DF L - 540V ST- 7P

14, T do hereby corbfy thal the information supplicd with 10is filng 15 volurtarily Turmsher and goes not gaally for the exemptioe stat ' in Saclion 119.07 3k}, Flonda Statutes. | further
certify that the infonnation indicated on this arnual report ar supplemental anndaal report s e and aoouale aned thal my signature shall have the samne legal effect as i made under
oath;: that 1 am an officer or drector o° the corporalion or the resaiver or trustec ernpowered 1o execate this report 25 required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 If changfd, or on an allachment with an address.

SIGNATURE: 2% A s

o OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR e ’ Do Prosc W




