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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P96000035409 (7)

NINETEEN FORTY ONE ENTERPRISES, INC.

KRV R

Principal Place of Business Mailing Address

DBA PAK MAIL DBA PAK MAIL
11762 SEFEDERAL HWY 117782 SE FEDERAL HWY
HOBE SOUND Fi, 33455 HOBE SOUND FL 33455 OO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/23/1986 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 55‘0661301 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, elc. | ) $8.75 Additional
E‘ / 1752 5 E‘ m A‘“ WY El 5. Cerlificate of Status Desired d Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
E] E'I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
[24] |25] 28] |30] Personal Property Taxdue June 30,  [JYes [ No .
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable) o
CORAL GABLES FL 33134
83
8| Ciy FL las Zip Code

affice or registerad
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sectlons 807.0502 and 607.1508, Floilda Statutes, the above-named corporation submits this statemertt for the purpose of changing its registered
agent, or both, in the State of Flerida, Such change was autharized by the carporation's beard of directors. | hereby accept the appointment as registered

14. | heraby certufg that the infarmation supplied with thi
indicated on this annual report orsupplemgnta
officer or director of the corp n onthi
Block 12 or Block 13 if chan

nt with an a

SIGNATURE: IREFD

Signature, typed of printed name of registerad agent and titie it applicabla ({NOTE: Registered Agent signature requivad whan reinstating) = DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12
TITLE PID [T DELETE 1.1 TITLE [ Change ] Addition
NAME WE[SE, RUTH ANN 1.2 NAME
sweer aporess | 910 BUTTONWOOD LANE 13 STREET ADDRESS
CINY-51-ZIP BOYTON BEACH FL 33438 14 CITY-ST-7IP
TITLE Vsl ] pELETE 21TILE [CJ Change L] Addition
NAME SELTZER, STEPHEN H 22 NAME
streer appaess | 77 VISTA DEL RIO 2.3 STREET ADDAESS -
CITY-ST-21P BOYTON BEACH FL 2.4 CITY-ST-ZiP
TILE [T DELETE 31 TMLE [ I change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-21P e
TITLE [ 1 oEETe 41TLE [T change [ Addlition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-Si-21P 4.4 CITY - 5T- 2P
TITLE [ DELETE 5.1 HILE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CIEY-§1-2IP )
TInE [T DELETE 61 TITLE [T change L] Ascition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY - ST-ZP

filing does net qualify for the exemptlon stated in Saction 119.07{3){i), Florida Statutes. [ further certify that the information

al report Is true and accurate and that my signature shall have the same legal effect as if made undef cath; that ! arm an
Or frustee empowered t0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

[—31-98 (Se/\sz/-4720

CR2E034 (10/97)



