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

FL |”

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing Its registared
office o registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwa. lyped o purilan nama of regnsts od agent and Ine it applicable {NOTE Ragistored Agont signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [+] ] DELETE 1 TIILE T JChange [ Addition
HAME SIEBERS, MELISSA 1.2 NAME
sweeraoress | 1715 E. FOWLER AVENUE 1.3 STREET ADDRESS
CITy-ST-2IP TAMPA FL 33612 140y - 5T- 2P
TIE L] DELETE 21 TIE CJ change T Addition
I.HAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2P 2.4CITY-5T- 2P
TITLE [ DELETE 31TIME [ Change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -51- 2P 34.CITY-5T- 2P
HILE [ OEETE A1TILE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 7P
TLE [ eceme 51 THTLE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIVY-S1-2PP 54 CITY-ST-2IP
THLE [ peLere 61TITLE ) [Jchange L] Addition
NAME 6.2 NANE e
STREET ADDRESS 6.3 STREET ADDRESS _ J,r”
CITY-§T-2W 640TY-ST-2P

14, | hereby carlllg hat Tho iMormation supphied wilh this filing does nal quality for the exemption slaled in Sectign 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual repart is true and accurate and that my signaiture shall have tha sama legal eflect as if made under oalh; that | am an
officer or director of the corparafion or the regeiver or trustoe empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L i

Block 12 or Block 13 it changeglf or on an affachment with an ad 5. .
P I T e r.y/f n / q hAﬂ fﬂ. »A/Jd : (?-_ é ~ 92/ 8/3-9/7/,};13]

CR2E034 (10/97)

i T T

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 24 1998 &:00am
ANNUAL REPORT Secrelary of State |
1998 DIVISICN OF CORPORATICNS S GCI‘etaI S/ Of St&t@
DOCUMENT # ( )
1. Corporation Name P97000022287 1
CONIMARK MAIL CENTER, INC. :
Primcioal Flace of Business Waing Addrems ”""IIH" ||||| ||||||Im llm IIH"I"I |Im|||||||||‘ |||l||||| |||'
115 E. FOWLER AVENUE 1715 E. FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 33612 '
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified '
03/06/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI| bar Applied For
2 26] Lgy& "\3('1/ 3345 e —[Rot Appiicable
ite, Apl. #, eic. ite, Apl. #, .
p” Sulte, Apt. #, ot 7] Sulte. Apt. 8, ete 5. Certificate of Stalus Desired [ $":;;i‘::j’f‘$“a‘
City & Stale City & State 6. Eloction Campaign Financing -$5.00 May Bo
E] ;;l Trust Fund Contribution [0 ' AddedtoFess
Zip Country Zip Country 8. This corporation owes or has paid the cufrent yeer Intangible
24 _2;[ m 30 Personal Proparty Tax due Juna 30. Q Yes [JNo
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglaterad Agent
SIEBERS, MELISSA 81| Name
1715 E FOWLER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| Ciy Zip Codo



