FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &
CORPORATION i
ANNUAL REPORT

1996 _
DOCUMENT # P95000021018 (3)

1. Corporation Name

TOTAL PACKAGE SERVICE, INC.

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

Principal Page ¢f Business - ailing Address
8522 MANASSAS ROAD 6522 MANASSAS ROAD
TAMPA FL. 33635 TAMPA FL 33635
3. Date Incorporated or Qualitied 3a. Date of Last Report
03/15/1995
2. Principal Place of Business ) Hrg; Mailing Address 4, FEI Number Applied For
[21] 26 S P~3304007 Not Applicabie
Sulte. Apt. 4, etc. | Sulle. Apt.#, elo. 5. GCeriificate of Status Desired || $8.76 Additional
22) 27) Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may Bo
El %8 Trust Fund Contribution o Added 1o Foes
Fd's) Country  _ Zip - Country 8. This corporation has liability for imangible tax under s 189.032,
2] [25] 29] 30} Florida Statutes O ves (N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Sirect Address (P-O. Box Number is Mot Asceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Slalutes, the above -named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Saction 607.0505, Horida Statutes.

SIGNATURE o e e e e e e e - L R S
Sgratarg tyosd oF prntad Aane o regi ayent anc | e it & fizatle. (NEYTE - Reg stered Agant sigrarure regured when sinstzling! DATE 6*

12, OFFICERS AND DIRECTORS I K5 ADDTIONS/CHANGES TO OFFIGERS AND DIFRECTORS IN 12 2

TITLE P [ DELEtE LATILE [ Change [ Addition |

NAME PEPPEL, LORRA'NE P 1.2 NAME g

sirseT anoress | 9522 MANASSAS ROAD 13 STREET ADDRESS g

CITy-5T-ZIF TAMPA FL 33635 14 CITY-§T-2P %

TTLE - [] DELETE 2ATILE [ Chaage ] Addition o

NAME 22 NAME

STREET AJORESS 2.3 STREET ADDRESS

CITY-ST-2iF 24 DIT¥-ST-2IP

TITLE [7] DELETE 3 11ILE [] Change ) Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P ) 3.4 0ITY-51-7IP

TME [ DELETE 4.1TITLE ] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44CHY-57-2P

TItLE [C] DELETE 5 1TIRE ) Change [ Addition

NAME 5.7 NAME

STREET LODRESS 5.3 STREET ADIRESS

CITY-§1-2IP . 54 CNY-ST-2F

TITLE [C] DELETE 6 1TILE O Change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-S1-2/P 54 CNY-5T-7IP

14. | do hereby certify that the information supplied witn this filng is volunlasily furnished and does not qualify for the exermption stated in Section 118.07(3)k), Forida Statutes. | {urthar
certify that the information indicated on ths annual eport or supplemental annual report 18 rue and acourate and that my signature shall have the same legal effect as if made under
oath; that | an1 an officer or crector of the corporat on or the receiver or trustee empowored 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or orpey atlachment with an address.

SIGNATU

) §i13- o

'OF SIGNING OFFICER OR DIREGTOR Dae Daytime rrone §




