[ PROFIT
CORPORATION
ANNUAL REPORIT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

0. FULFILLMENT, INC.

DOCUMENT # P95000061083

(8)

Principal Place of Business

3929 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Malling Address

3920 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

ARG G B

3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/08/1995
2. Principat Place of Businass 2a. Mailing Address 4. F riumber Applied For
1] 8843 S 09 St [l 10900 St &9 CT. LS -0L01A8T ot Aopicabie

3 Suite, Apl. #, etc,

Suite, Apt. #, etc.

. Certificate of Status Desired 0

$8B.75 Additional

?2] EI Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
Efwﬁﬂ'_\l Qi'd_, E\ m 1AM Q:’L Trust Fund Genltribution W] Added to Fees
2ip - Country Zip Country 8. This corporation has liability Jor iMtangible tax undet s 199.032,
m 3& v? [p 251 u & EI 83 |q [ ;(;I uéﬁ Flarida Statutes Yos [No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WHITMAN, RVING 82| Street Address (P.O. Box Number is Not Acceptable)
3929 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizect by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of Section 607.0505, Florida Statutes.

SIENATURE o o . I S
Sigieture, tuped o printed nanie of registered agent and titie if appiicable {NOTE - Pagislered Agerl signdture iaquired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF IGERS AND DIRECTORS IN 12
Tt D 7 DECETE THTIE ReoideoT 7 crange  [LAddilion
bt GARCIA, ROLAND 2ne Rotowy & Garean JR
sineer aporess | 12000 S.W. 89TH COURT 1357REE1 ADLRESS | ol a0 SO T3 ANE.
CiTy-81-7° MIAMI FL 33176 14CITY-ST- 7P Miam: k. 33113
e ] DELETE 2 A TILE LS Cpe [ Chanje  [3Addition
NAME 22 NAME Rovawn & OfiRcin
SIREE] ADDRESS 23STREET ADDRESS p{S™1S™ S 7} CT-
Iy -87- 2P 24 GITY-5T-2IP Miams k. 231 ﬂ 3‘
TTE ] DELETE I 1TITE [ Change [ Addition
NAME 3.2 NAME
STHEET ASDRESS 3.3 STREET ADDRESS
| Ccny-s1-2p 34CTY-S1-2IF
TITLE [ DELETE 4 1TINE [J Change  [] Additien
NAE 4.2 NAME
STALET ADDRESS 43 STREET ADDRESS
CIY-§T-70 44 CITY-51-2F
THLE [] DELETE 5§ 1 TIILE [ charge [ Addition
NAME 52 NAME
STRECT ADORESS 53 STREET ADDRESS
Gily-51-2IP 54 CITY-ST-2IP
L [ DELETE b1 TITLE 1 Change [ Addilion
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-§T-2P 64 CY-ST-7P

14. [ do hereby certify that the information supplied with this filing is voluntarily {
certify that the information indicated
oath; that | am an officer or director,
appears in Block 12 or Block 13§

SIGNATURE: __

‘SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

Umished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further

this annual report or supplemental annual report is true and accurale and that my signaturg shall have the same legal effect as it made under
the corparation or the receiver or trustec empowered to execute this report as regquired by Chapter 807, Florida Statutes; and thal my name
“hment with an addrass.

T gae T T hapmoProne

CR2E034 (12/95)




