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

PROFIT 2 FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

1 STOP MAIL SHOP, INC.

LA AR A

Principal Place of Business Mailing Address
43 N FEDERAL HwY 43 N FEDERAL HWY
s LEL)|
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
_06/04/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
121] 26 65026756 1 Not Appiicablo
Suite, Apt. #, etc. Suite, Apl. #, stc, iti
P ' P 5, Cerlificate of Status Desired ] $|.|.75 Additional
rz_z] ;;] Fee Raquired
City & State City & State 8. Election Carmpaign Financing $5.00 May Be
23 m Trust Fund Conlribution O Added to Fees
Zip Country Zip Country &, This corporation owes or has paid the current year Inlangible
24 ?5] ?9| m Personal Properly Tax due June 30 Oves e
g. Nama and Address of Current Regislered Agent 10, Name snd Address of New Roegistered Agent
HOFFMAN, MICHAEL J 81| Name
43 N FEOERAL HWY B2| Street Address (P.O. Box Number is Not Acceptable)
#139 !
POMPANO BEACH FL 33062 83
84 City FL lssT Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered aganl, or both. in the Stale of Florida. Such changs was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

SIGNATURE S .
Signalure. typod or printed nnng ol regrstered agent and 1kl applicabli (NOVE - Rogrstored Agent signature required when reinstating) DAlE
1z OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeiete 11 TLE [ Ghange [T Addition
HAME HOFFMAN, MICHAEL J 5.2 NAME
STREET ADDRESS 43 N. FEDERAL HWY 1.5 STREET ADDRESS
LITY-5T-2P FPOMPANC BEACH FL 33082 14 CI1Y-5T-2Ip
TTLE VP [T bELETE 2410 {Jchange [T Additian
HAME HOFFMAN, CECELIA 22 NAME
STREET ADDRESS 43 N. FEDERAL HIGHWAY 23 STAEET ADDRESS
Cy-§1- 2P POMPAND FL 33062 2.4 LAY - 5T-2P
TMLE DELETE 21 TLE 1 Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY- 51- 2P 3.4, CITY-ST- 2P
TITiE T peLere 417mE [T change [ Addition
NAME 4.2 HAME '
STREET ADDRESS 4.3 STREET ADDNESS
CITY-ST- 2P 44 CITY-ST- 2P
TTLE L] DELETE 51TILE [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADBRESS
LTy -57-2IP 5.4 CITY-51- 2P
TILE [T oeLere 61TILE [J Change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 C{Ty-51-2IP

14. | hereby certily that the information supplied with this Hling does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indlicaled on this annual report or supplemental a report is true and agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ojAve gorperalion or the rocejv rustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block A3 ith an address. QS—/(/

Cdasr Y LA Vo B0 Pl e

BiMAaail A iMm™

CRZE034 (10/97)



