FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENY OF STATE
CORPORATION 'y \: Sandra B. Morltham
ANNUAL REPORT S

Secrefary of Slate

1996 - ,,_;_W__ DIVISION OF CORPORATIONS
DOCUMENT # P94000086802 (3)

1. Corporation Name

INT'L P.O. BOX INTERNATIONAL, INC.

S A A

Principal Place of Businoss Mailing Address
8340 NW 56TH §T. 8340 NW 56TH 5T,
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1964 05/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
El —— 26] 65-0540445 Not Applicable
Site, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired J $8'75 Adc!itionaI
22 a Fee Requirtad
City & State City & State 6. Elsction Campaign anancing ] $5.00 may Be
23 W'a_ﬂ Trust Fund Contribution Added to Fees
21 Country Z2ip Country B. This corporation has kakilty for intangjhle tax under s 199.032,
:?—_ﬂ EI El 5‘ Florida Statutes 0 ves No
B 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
JENNINGS, SEAN 82| Street Address (P.O. Box Number is Not Acceptabie)
306 NW 107TH AVE.
PEMBROKE PINES FL 33026 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corpoaration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan%s was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accepl the obligations of, Seclion B07.0505, Flarida Stalules

CR2E034 (12/95)

SIGMATURE _ _ . e e
Slygatuey, typod or prnted name of registered agant and lithz if appiicatla. (NOTE" Regrstered Agant signature requrred when renstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1L ATITLE [ thange  [] Addition
NAME BOOS, DEREK 1.2 NAME
strecranoress | 8273-C SW 107TH AVE. 1.3 STREET ADDRESS
Cily-ST-21P MIAMI FL 14011y 5T-2IP
TITLE D [3 GELETE 2 1TINE [ Change  [T] Addition
NAME GOVIA, BRENT 22 NAWE
sireet anoress | 8340 NW B6TH STREET 23 STREET ADDRESS
CITY-ST-7IP MIAMI FL 240ITV-$1-2
TITLE D [ OELETE 31TNE [ Change [ Addition
NAME ROLLOCK, MARTIN 32 NAME
STREEY ADDRESS 8340 NW 56TH STREET 33 STAEET ADDRESS
CITY -S1- 21 MIAMI FL 34CI7Y-5T-2P
TITLE [ DELETE 4 1 TITLE {J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 719 4400Y-SI-2P
TITLE ] DELETE 5 1TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ALIDAESS 5.3 STREET ADDRESS
Chy-§7-719 5.4 CITY-5T-2F
TITLE [C] DELETE 6.1 1TLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CTY-SI- 2P 64 CITY-51-2IP

14, | do hereby cenify that the information suppiied with this filing is veluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Fiorida Statutes . | further
cerlify thal the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath; that | am an gfficer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florkla Stalutes; and that my name
appoars in Biock 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: . [ Denek fRms pfzﬂf,,, 1Bcos  oweygl ZssR-2096.

"“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhnme Prone #




