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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

85| Zip Code
FL

11. Pyrsuant 1o the provisions of Sections 607 .0502 and'607,1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda, Such chango was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statules.
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SIANATURE R [ e .
Signature. typod of printed namn of tegiztered agent ard wle it applcable [NOTE: Regisieied Aganl s,gnalure required when reinslaling) DATE
12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12
TMLE P T oeLeTe 11 T0LE T change [ Addition
NAME TAGLIAFERRI, DAVID L 1.2 NAME
smeTaooress | 9025 ASSISI LN 13 STREET ADDRESS
CITY-5T-2F ATLANTIC BEACH FL 32233 14 01TY-51- 21P
LE '/ [] eLere 21TITLE [ changs [T Aadition
NAME TAGLIAFERRI, LOUIS E 2.2 NANE
swesvaooress | €304 BLUE HERON DR 23 STREET ADDRESS
CITY-ST- 2P PONTE VEDRA BCH FL 32082 2,4 CITY - §T-21F
TILE BT ARG 3 T0E [T Change L Addiion
NAME TAGLIAFERR!, JUDITH 32 NAME
smeeraooress | 4304 BLUE HERON DR 33 STREFT ADDRESS
CITY-ST-29 PONTE VEDRA BCH FL 32082 34.CY-ST- 1P
TLE 7 DELETE 41 TLE [T change ] Additicn
AME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - 5T- ZIF 44 CTY-$T- 2P
THLE [J ofete 51 TALE “[Jchange  [J Addition
HAME . 5.2 NAME
STREET ADDRESS §4 STREET ADDRESS
CATY-S1-2P 5.4 CITY-5T- 2
TITE M [ DELETE 6.1 TNLE Ul Change L] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-S1- 20 £.4 GITY- 5T-2IP

14. 1hereby certify that the information supplied wilh this filing does nol qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicaled on this annual raporl or supplemantal annual reporl is trug and accurate and that my signature shall have the same legal effect as it mada under oath; thal | am an
officer or diractor of the carppration or the receiver or irustoo ompowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chghged, or on an attachment wilh an address
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PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr ’ am
AN eam Secroay of S Secretary of State
1998 8 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P95000063788 (0
THE MAIL DEPOT INCORPORATED
T
M1 MAYPORT CROSSING BLVD X1 MAYPORT CROSSING BLVD
UNIT 4 UNIT 4
ATLANTIC BEAGH FL 32223 ATLANTIC BEACH FL 32233 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/17/1995
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
i1 26] 59'3_340426 Not Applicable
Apt. ¥, etc. ite, Apt. #, etc. iti
D Sue. ApL. . ete [~ Sulte, Apt. 4, eto 5. Certificate of Status Desired O $8'75 Aditional
2 27 Foe Required
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
28 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Courtry B. This corporation owes or has paid the curranl year Intangible
m m 29] E Personal Property Tax duse June 30. Hyes [No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAGUAFERRI, DAVID L 81} Name
1025 ASSISI N #210 82| Streel Address (P.O. Box Number is Nat Acceptable)
ATLANTIC BEACH FL 32233
83
B4{ City

CR2E034 (10/97)



