SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $750.) FILED

ANNUAL REPORT Secrelary of Slate

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P85000023440 (7)

1. Corporation Name

DESKTOP SHIPPING SERVICES OF FLORIDA, INC.

Principal Piace of Busincss Waiing Addross “m’m I’I ml““" |Im Ilm IIH II“”'I" Hml’l“ Imlml |I|‘
4531 DELEON COURT STE. 207 4531 DELEON COURT STE. 207
FORT MYEARS FL 33%)7 FORT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Las! Report
e . 9312211995 07117/

. Principal Place of Business 28, Mailing Address . FEI Number Applied For
=1 382/ Olaek Road sl 383/ Olark Road 65-0580259 ot Applicabis
—] Sulte, Apt. #. ete- Sulte. ApL # efe. 6. Certificate of Status Desired O $8.75 Addiional

|22 — _2;[ Fee Required
City & State . City & State . &. Eleotion Campaign Financing $5.00 May Bo
@_ﬁﬂmﬁg_’ Foxidn 28] Sagnsotn , Fioe (j A Trust Fund Gontribution O Added to Foes
Zip l__l Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 340733 25 o ;;I 3"{£33 ?0] Persona) Propery Taxdue June 30.  [JYes Bl Mo
§. Name and Address of Current Reglslered Agent 10. Nama and Address of New Reglstered Agent
BOLOGNESE, JOSEPH F 81| Name
W- 38"21 QCHR h RDQ" 82} Streel Address (P.O. Box Number is Not Acceplable)
ET-MYERSEESS)7 SARRSLTR, Fl. F¥233 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalernent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Bignalute, lypod of prinled hame of Fgsicred ager and flic I Bpplcable {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oiEte 11 TILE [ thange [ Addition
HAME BOLOGNESE, JOSEPH F 12 NAME
sireer appress | 4931 DELQEN CT., SUITE 207 13 STREET AGDRESS
CITY - ST- 2P FT. MYERS FL 33807 14 TITY-5T- 2P
TINE ] piiete 2.1 LE T Change [ Addition
NAME 2 NAME
STREET ADDRESS 23 STREE1 ADDRESS
CITY-ST-2IP 2 4CITY-ST-2P
TILE ] BECETE 31INLE , T [JCmnge L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CATY-ST-2P 3.4, GITY-S1-2IP
TILE [T oeceTe 41 THLE [JChange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 51-2P 4.4 CITY-5T-7P
e [ oEceTe 51 TMLE [JChange LT Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-7IP 5.4 CITY-§1-2P
TITLE 7 oeLeTE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P - -] . - 54 CITY- §1-7

14. | do hareby tertily that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119,07(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

1 am an officer or direclor of orporalion or 1y receivor or pustee empowered 1o execule this repor! as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 13)il changed, 1van gtfag hmght with an address.

VAR TAR ) 4 IV AP AT LT N H/Aﬁ}ﬁﬁf a4 At 2 1S

P U T T et P un—

comsunoy @Bk RIS | Aug 051997 8:00am

CR2E0G4 (4/97)



