FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRR FL.ORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000045922 (6)

1., Corporation Name

VARIETY ENVELOPE STUFFING, INC.

Principal Place of Business Maiting Address
11214 PINES BLVD. 11214 PINES BLVD.
SUITE 160 SUITE 168
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

FILED

Jan 21 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
05/23/1997
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbaer e e m— Appliad For
;1-| ”zz"f- in4s BIVC\ ;;l i PW\Qﬁﬁlud‘ b5-07@bbb Not Applicable
Suite, Apt. #, efc. Suite, Apl. ¥, etc. - ) $8.75 additional
’EI N , b é ;1 v J bq B. Cenlificate of Status Desired D Fee Reguired
City & State . City & State 8. Fiection Campaign Financing $5.00 May B
“ . - y B@
m P&W“b (o> Pl n4s F'! « ;l &mb P‘D’ﬂ 16 . Ft . Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 22,0l (28] BrO()Qrd 28] 3202 [30] BYDQQYCQ Personal Proparty Tax due June 30, ves [ no
$. Nama and Addreses of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE B2] Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[:]
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections B07 D502 and 607.1508, Florida Statutes, lhe above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such changae was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered

Biock 12 or Block 13 If changed, or on an atlachment with an address.

PN R T _/lna_..

e o D T T | S A

P = S

& 'y v

Signature typad or punted nama ol registered agent and Wil ol Bpphcatia (NCITE: Ragistared Agent signature requireg when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P TJotLete TATME 7 Chanpe  [J Addition
RAME BROWN, IRMA M 1.2 NAME
seeranoness | 11214 PINES BLVD. 13 STREET ADORESS
CITY-ST-2iP PEMBROKE P'NES FL 33028 14 CITY-ST-2IP
TNLE VD CJ oRceTE 21 TILE [T change ] Addition
NAME FARREL, ANN L 22 NAME
sieeaponess | 11214 PINES BLVD. 2.5 STREET ADDRESS
oITY- 5120 PEMBROKE PINES FL 33028 2.4 CTY-ST-20
TinE — 510 [J DELETE 31 TIEE T Thange L1 Addition
NAME FARREL, CARROLL L 32 NAME
seeraooness | 11214 PINES BLVD. 33 STREET ADDRESS
CHTY-ST-2F PEMBROKE PINES FL 33028 34, OTY-5T-2P
TIE [T DELETE 4T [ change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-$T-2IP
TTLE TJ pecere 51THTLE [J Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-§7-2IP 5.4 CITY-§T-2IP
TIEE [ DELETE 61 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 84 GITY-ST-21P
14, | hereby cerlily that tha information supphiad with this filing doos not qualify for the exemplion stated in Section 119.07{3)), Florida Stalules. | further certify that the information

indicatect on this annual! report or supplsmental annual report is {rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diragtor of the cotporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

P T . Y N |

CR2ZE034 (10/97)



