FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

CORPORATION

FLORIDA DE

Sandra B. Mortham

PARTMENT OF STATE

ANNUAL REPORT

1997

Secratary of State

Secretary of State

¥ i T DIVISION OF CORPORATIONS
DOCUMENT # P95000021008 (4)

M&M POSTAL CENTER, INC.

M A

Principal Place of Busnoss Mailing Address

8209 N PINE ISLAND RD. B3 N PINE ISLAND RD.
TAMARAC FL 33321 TAMARAC FL 333211541
3. Date Incorporated or Qualified | 3a. Date of Last Repor
- 03/16/1995 08/02/1996
2. Prncpal Plase of Busnoss 2a. Mailing Address 4. FEI Number Applied For
ol /40 FOX Rd. iﬁ Fox Kd. 650666450 o ostcai
Suile. At B, ete T ;IeAl#'elc i
e A o -- v P 6. Certificate of Status Dasired ] $3.75 Additional
Fae Raquired
¥ ] it 8 8. Election Campalgn Financing $5.00 may Be
/’é’ /’7%00 F/ % ?(1&!/90 (/ [‘ F/ Trust Fund Contribution Added to Fees
Zip 1 Country ?Ip Courtry . 8. This corporation has liability for intangible tax under s, 189.032,
24] (55 00? ¢ 25] “5: 3002 SL m (/‘ J: Florida Statutes Yes o
o ‘9. Name and Address of Current Reglsterad Agent 10, Name and Addrass of New Reglsierad Agent
MILLER, KATHLEEN M 81] Name
8209 N PINE ISLAND RD. 821 Street Address (P.0O. Box Number is Not Acceptabls)
TAMARAC FL. 33321
83
84| City FL 85| Zp Code
13, Fursuant to he provisons of Sections 607.0507 and 607 1508, Fiorida Statules, the above-named corporation submits this statermaent for the purpose of changing its registered

ofiice ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agent. { aan lamihar wath, and acceps the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Apr 02 1997 8:00am

CR2E034 (9/96)

Gecpts tpmed € g &t Tiigiehre d agerd ared i i appinatie. {NEGTE Fogislored Agant signalura reguiret when reinstaling] DATE
12. B OFFiCt S AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
1Lk P S DECETE 14 1LE [J crange [ Addition
HakE MONTANA, CAROL A 1.2 NAME
sie: acorss | 8208 N PINE ISLAND RD. 1.3 STREET ADDRESS
CHY-§1 2 TAMARAC FL 33321 14 CITY-ST-2I
TILE p [T cELETE 21 TILE Td Change L] Addition
N MILLER, KATHLEEN M 22 NAME
sierranomss | 8209 N PINE ISLAND RD. 23 STREET ADBRESS
eivsiow | TAMARAG FL 33321 2 £CITY - ST.71P :
Tile ' [ DecEre 31TITLE ' [Jchange T Addition
MK 3.2 NAME
SIRTET ALYHISS, 2.3 STREET ADDRESS
ly-s0 1w 34, CITY-ST- 21
AT [ neLEte 41TMLE [ Crange [ Aduitn
RAME 4.2 NAME
STREE] A 55 4.3 STREET ADDRESS
CHY-61 2w 4ACITY-ST-2P
T [ pecere 51 TMLE [Jchange T Addition
HAE 57 NAME
STHEL! ALIOR 4 53 STREET ADDRESS
Ly -§1- 71 ] 54 GITY-57- 2P
T - LT beere BATITLE [T change [T Aadition
HAME 52 NAME
SIRFEY ATDRTSS 63 STREET ADDRESS
Civ-51- 2w 64 CITY-5T-21P
14. | do horeby cerily thal e inlormation sgpphed with 1his iling doss not qualify for the exemption stated in Section 119.07(3i). Horida Statutes, | further cenlify that the

mformation indicated on this annual repfrl or supplamontal annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
tarm an ofticer or director of the corp ation or the receiver or trustee empowered 1o exscute this report as réquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it cpfingedsor on an attachment with an address. / /
Dﬁiﬁ7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFIGER OR IIRECTOR Daytime Frone ¥




