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

PROFIT
- CORPORATION
ANNUAL REPORT

/) oo Q'*

~ FLORIDA DEPARTMENT OF STATE
Katherine Hérris
Secretary of State
DIVISION OF CORPORATIONS

 JOCU IMENT # POB000050241

. Corporation Name

PERSONAL BOX. INC.

Principal Place of Business

805 LINCOLN RD
MIAMI BEACH FL 33139

Maiting Address
- 1 HSN DRIVE

ST pmnsaune’ FL 33729
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- 05/29/1998

Date incorporated or Qualifed - . .

ia. Prlnmpal Place of Business

2a. Mailing Address
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FEI Number

(oS - 0538507
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. Certifcate of Status Desurec‘I O

$8.75 agdnional !

Fee Required
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Clty & State
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. Election Campaign Financiﬁg O

$5,00 may 8e

Trust Fund Contribution Added lo Fees

Country

Zip, ‘ Country 8. This corporation owes the carrent year Intangibl )
’_\ [E] _J lDO .o [;) _Personal Property Tax. | es ONe -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

: . 81| Name- - |
CT CORPORATION SYSTEM - - *
1200 SOUTH PINE ISLAND RD 82( Street Address (P.O. Box Number is Not Acc?pgable)
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. Pursuanj to the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the above-named corporanon submits this statement for the purposa of changing its regnstered
- officé ar registered agent, or both;"in'the"State of. Flonda™Suchichange was authorized by the curporatron s-board:of directors-l-heraby =s:x:snl tha ansnintmant as registerad  —_
agent. { am familiar wnh and accept the ubrlgauons of, Sechon 607.0505, Florida Slatutes
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Signature, yped or printad name of registered agent and tite Jf apphicable. {NOTE: Ragtstared Agent signature required when reinalating} | _ DATE
12, OFFlCERS AND DIRECTORS 13. . ADDlTlONSJ‘CHANGES TO OFFTCERS AND DIRECTORS IN 12
e ' T CJoEETE . Juimme VD ' ~ ClChange  [aidition
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11, 1 nereby cerﬂfy that lhe mformanon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Flofda Statutes. 1 further certify that the information

indicated on ihis annual repent or supplemental annuai report is rue and accurate and that my signaturz shall have the same legal effect as if made under oath; that | am an-
officer or director of the corporation or the recewver or trustee empowerad to execute this report as requiwed by Chapter 607, Florida Statutes; and that my name appears in -
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