FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apl‘ 151997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000077405 (4)
MAIL ROOM OF LAKELAND, INC. |
R R O A T
4677 SAN PAULO CT, 4677 SAN PAULO CT.
LAKELAND FL 33813 LAKELAND FL 33913-2452
8, Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1996
':?_.Wﬁ'éii‘iii'\“fsl'éfrfe?'r_'»f Business 28. Malling Address 4. FEI Number Applied For
211543 VS Nwy 98 S 6] 15BN UD Hewy q8 S, %9 - 3401919 Not Appiicable
SUITL At K el *z;l Sulle. ApI. ¥, efc. §. Cenrlificate of Status Desred E] gi‘;snﬁgjf:;nal
Clly & State Ciy & State 6. Election Campaign Financing $5.00 May B
E;l Lq_,\'{e OJ{\A F L— 28 )\O&ef\m F L. Trust Fund Contribution O Added to Fa-‘:ese
| ., bouniry I Country 8. This corporation has kiability for infangible tax under s. 193.032,
241 32! 5’0 j LS] 291 3 EX:14 ‘ EI Florida Statutes ﬂ‘fes [ Mo
C 5. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
HAMER, JAMES H ol Neme J 7o //AMEE
4677 SAN PAULO CT. 82| Stieet Addyess (P.O. Box Numbaer is Npt Acceptable)
LAKELAND FL 33813 977 Saw Diute . Cr-
83
84| Cil 85| Zip Cod
_______ " Larpiavo FL | 28573

[ A1, Fursaant 10 the provisons of Sections 607, 0602 and 607. 1508, Flotida Statites, the above-named corporation submits this statement for the purpose of changing its registerec
oltice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am famitae with, and actepl the obligabions of, Section 607 0505, Fiorida Bule

sonatom bt To_ HAmer  _tees. Mﬁﬁﬂ:ﬁ , i-‘ ~1-47
ogistered Agent signature required when reinstating)

Supriatne l,; o on ; S nares ol oyt o a;,u.m! and utin if appt-tuhk
12. ) OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e (DT [T oELETe 11 TTLE Pres. oEwT [T crange I Adatan
HAME HAMER, JAMES H 12 NAME LIN T HAMER
sttt aonms; | 48TT SAN PAULO CT. 13STREET ADDRESS | 4677 SAN PAvLe cT.
| GITY- St U\KEMND FL 33813 14 GITY- §T- 218 LAdrswann, FL 2380
TILE [_J DELETE 21 TITLE ’ L} crange LI Agdition
hANE 22 NAME
STHEET ADDRESS 2.3 $TREET ADDRESS
L1Y-S1- 21 o o - 2. 4CITY-5T-1P
TItE L] DELETE 31 THLE L) cChanpe ] Acdition
NAME 32 NAME
SIREE L ARRESS 3.3 STREEY ADDRESS
L onvseoe ] 34 CITY-§T-2Ip
e {1 DELETE 4.1 THLE [Jchange [ addiven
o 4.2 NAME
SIHEE] ADDRISS 4.3 STREET ADDRESS
R i 14 GITY-ST-7W
BT ] DELETE 51 TMLE [ 3 Change [T Addition
HaMI 5.2 NAME
SHEE T ADLREST 5.3STREET ADDRESS
CCCSL R D - SACHY-ST-2P
s [J oecere 6.1 TITLE LT Change L] Addition
s 6.2 NAME
SIHEFT ABDAESS £.3 STREET ADDRESS
R BACITY-8T-2p

14, 1 0o horehy canlity that the information supplied with this filing Goes not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. 1 further certify that the
informat.an nidheated on this annual report of supplemental annual report s true and accurate and that my signature shall have 1the same legal effect as i made under oath; that
L arr &n offcer or director of The carporation or ho receiver or Lrustas empowaered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama
appears i Block 12 or Block 13§ changed, or an an atlachment with an address.

SIGNATURE: Liw T- tinee Kest Fil j@@z@fﬁé/)ﬂw N-n-g9 (‘H\\bga-osof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR TOR Dale Dayme Frone #
FrYyeT"rLy

CR2E034 (9/96)



