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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOI?JCSFHSO;I;O;:TIONS Secretary Of State

DOCUMENT #  P9B000091751 (3)

1. Corporation Name

PAK MAIL OF JACARANDA, INC.

T P,

“ GO W

Principal Place of Business Mailing Address

140 8W 69TH TERR 140 SW 69TH TERR

PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
I 11/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] A0S VO NN PoaD [#|ALS AMM_M&S LS-00 1IR3 [Not Applcanie
. Apt, Suite, Apl. #, etc. m
Sulto. Apt. 4. etc = vile. ApL #, etc 5. Certiticate of Status Desired O $B'75 Additional
-|22 27] \ Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

2_31 ophkk\m ) P - - és]g\.g(\hhm N Q’L’ Trusl Fund Contribution ] Added to Fees

Zi Caunlry 7'% ' Caunlry 8. This corporalion owes or has paid the currgat yeat Intangible
L .
M Ea)%albl [25] &JQC}_@Q 20 3325}’ [30] ?)QM[D Porsonal Property Tax Gue June 30. Yes [ No

9. Name and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
FREEMAN, JOAN E oi] Name
140 sw GOTH TEHR B2| Sireet Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
83
84| City FL 85| Zip Code

11, Pursuani to the pravisions of Soclions 607 0502 and 607 1508, Floniga Stalules, the above-named corporation submits this statement for the purpose of changing (s registered

office or reglsterod agont, or balh, in the State of Flonda. Such change was authonzed by the corporation’s board of direciors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE ol [ e
Signhaturn typed or printed noowe of regestened ngent and ble 1 appcabile (NOHF: Registerod Agent signature requied whien reinslating) DATE
12, OVFICERS AND DIREGTORS il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD L] DELETE LATILE [T Change — [J Addition
NAME FREEMAN, ALAN 12 NAME
STREET ADDRESS 140 SW 69TH TERR 13 STREET AUDRESS
CITY-ST-2P PEMBROKE PINES FL 33023 14 CTY-51-2P
TMLE STD L] pecete 21TnLE [ change [T Aodition
NAME FREEMAN, JOAN E 22 NAME
STREET ADDRESS 140 SW 68TH TERR 2 ASTREET ADDRESS
£IV-5T-2P PEMBROKE PINES FL 33023 2.4 GITY - ST-21P
TLE LT preete 3TE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P - 34, CITY-S1-2IP
TINE ] DELETE IRENY: L] Change [ J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-21P 1.4 CITY- 5T- 2P
TINE [T peLETe 517LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP - 54CiTY-ST- 2P
TLE [T oeese B3 1NILE [ Change L] Addition
HAME B2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1- 2P 54 CITY-5T-7IF

14. | hereby cedify that the information supphicd with this filing does not gualify for the exemplion stated in Section 119.07(3Xi). Norida Stalutes. | further certify that the information
ingicaled on this annual report o supplomantal annuwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the rece.ver or trusleo enipowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name gppears in
Block 12 or Block 13 if changed. or an an alta qu& 3§2__| ng

chimgnl with an address.,
atnmariiee. () PQ}(\M RO =0 e@uaius L\\Z&Jq 9

CORPP%)RFALON 78 7’ -- FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 OOam

CR2EQ34 (10/37)



