SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT D
CORPORATION N
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 8/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

DOCUMENT # S5695

1. Corporation Name

1 STOP MAIL SHOP, INC.

(7)

Princlpat Plage of Business
43 N FEDERAL HWY

Mailing Address
43 N FEDERAL HWY

GJEEP 26 00

CSEChE vy L STATE

(i

11 #11
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified { 3a. Date of Last Report
~ 06/04/1991 11/04/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;a 65‘0267561 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P o P © 5. Cerlificate of Status Deslired | $B'75 Addiional
22 27 ) Fee Required
City & Stale City & State &. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ~_Added to Foss:
Zip Counry Zip Country B. This corporalion owes or has paid the current year Intangible
;1 25 EI m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
HOFFMAN, MICHAEL J. 81| Mamg
1313'; FEDERAL HWY 82| Stiesl Address (P.0. Box Number is Not Acceptablo)
POMPANO BEACH FL 33062 83
84| city

85| Zip Coda
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalian submils this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida, Such change was autharized by 1he carporation’s board of directors, [ hereby accept the appointmont as registered
agent. | am familiar with, and accept the obligations af, Scction 607 0505, Flarida Slatutes

information indicated on this
| am an officer or direcior
appears in Block 12 or

FY VP . S S P LI .Y =

ual teport or supplemental annual report is true an
Hhrporation or the roceiver g

SIGNATURE e —— . :
Signature, typed or pravied name of rogistered agoul and e if appf cablo {NONE: Rogistered Agent signature requirsd when rainstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CTOeLETE 11 TMLE [ Changs L1 Addition
STREET ADDRESS 43 N. FEDERAL HWY 1.3 STREET ADDRESS .,
CITY-5T-2P POMPANO BEACH FL 33062 14 CITY-5T-2P OO0 30890 ——5%
TITLE w LI paei 2ATNLE 9723797 - ddition
NAME HOFFMAN, CECEUA 2.2 NAME W TR0, 00 ke 50, (10
STREET ADDRESS 43 N. FEDERAL HIGHWAY 2.3 STREET ADDRESS
£HY-§1-2P POMPANO FL 33062 2.4 CITY-ST- 2P
e [ DLLLTE 31 TITLE [J €hange ] Addition
NAME 32 NAME
STREET ADDRESS 38 STREET ADDRESS
GITY-$T-2IP 3.4, GITY-5T-2IP
TLE [0 DELETE FRRIE ] Change [ Addition
HAME 4.2 NAME

REET ADDRESS 4.3 STAEET ADDRESS

Y-3T-2P 4.4 CITY-ST-2IP
l‘j 3 DELETE 51T [T change ] Addition

3 5.2 NAME &) /\

SYREET ADDRESS 5.3 STREET ADDRESS \0:0\/
CITY-5T-2P 5AGITY-§1- 7P Wg
e T DELFTE §.1 TMMLE N T Change . L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-2IP 8.4 CITY-S1-2IP
14, | do hereby certily thal the information supplied with this Hling does not quality for the exemption stated in Seclion 119,07(3){i}, Florida Statutes. | further certily that the

curate and thal my signature shall have the same legal effect as if made under oath; thal
xecule his report as required by Chapter 607, Fiorida Statutes; and that my name

Q" ST P oo BT A - o N S

CR2E034 (4/97)



