FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF‘T G2 ﬁ" FLORIDA DEFARTMENT OF STATE
‘ COP‘PORAT‘ON Ty Sandra B. Mortham
! ANNUAL REPORT ] Secretary of State
E 1996 ¥ s DIVISION OF GORPORATIONS
: e —
| pocumENT # V35828 (5)
| 1. Corporation Name
‘: CERTIFIED MAIL PREP, INC.
' AR A
i Frincipal Place of Business o Maiting Addressﬁiwk - T
9951 ATLANTIC BLVD. 8954 ATLANTIC BLVD.
#H0 #470
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225 e i e
us us 3. [ule Incer porated o Qualited [33. Dal Ooélt&?ﬁc&ag
2. Principal Place of Businass 2a. Maling Address Tt T A FriNomoor T T T Appled For |
Eﬂ Efﬂ I R 5_9'3122860___ P E{bﬁ;{)hcahﬂe 7
Suite, Apt. #. et Suite, Apt. 4. etc. §. Cerikcate of Status Deshed | $8.75 Add.ilional
;;l ?_—7_\ B L o ) - Fee Required
City & State 1 cCiyesete o T 77T 6. Fection Canpaign Frnancing Di " 785.00 MayBe |
23 —El Trust Fund Contripution Added 1o Fees
op Country Zip Cé‘:lr;l;h T "e_.1 M EUT}EIFE!EDH has Iinhw\&y for intangitle tax under 5 199.032,
24] Zgl ~2a ~ J}u] o  Florida Slatules [ Yes |:] Mo
9. Name and Address of Current Regislered Agent I o 71£7Na)‘r_ni§r_\dr Address E’_.ﬂ?ﬂfﬂlﬂfﬁq Agent B
PAINE, RAY JR. gl Sint Adass PO Tox Nur B is Not ACCoptaia —
9951 ATLANTIC BLVD.
SUHTE 470 5] ]
JACKSONVILLE FL 32225 e T 85 ] s
1. Bursuanl 1o ha provisions of Sootions 6070502 and 6071508, e Siaios e abave manie corparaion Sty 1his slilement or the purpose af changing its registered office
or registered agent, or both, in the State of Floricla. Such change was authorized by the corporation's tioard of trectons | heretry Bocept the appaintment a3 reg'stered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o e e T e . L . -
S grature, typed o printed ramie of ey stered ooyt and Wik if 4 cabis IRCITE Fagr st AQent SLpialt's o pitl vl L ‘ DAL i
12 OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 o2}
T P Cocee — frome [ - e i T §
NAME PMNE- R.D JR. 1.7 hAME g
SIRFET ADORESS 9951 ATLANTIC BLVD'#470 13 SIR7ET ADCRESS 8
iy -51-2p JACKSONVILLE FL aCTs I &
THLE Ve [C] BELETE B T T [ Change  [] Addilion &
HAME PA!NE: MARJORIE 72 NAME
STREET ADDRESS 9951 ATLANTIC BLVD #470 23 SIREFT ADDRESS
CITy-ST-2IP JACKSONVILLE FL Rt L]
TILE [ OELEIF 3IF [1 Ghange {1 Addition
NAME 32 NAMD
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P e Qascoyseaw | [
TILE [C] DELETE 4110 ] Cnange [ Adddtion
NAME 42 NAME
STREF! ADDRESS 4.3 STREET ALIDARESS
ollY- g3 asovestae | S
TIF [ DELETE 511NE [ Changz [ Addition
NAME 57 Nkt
SIREET ADDRESS 53 STREET ADDRE S5
CiTY-ST-2P saore-stne |
THLE [] DELETE £ 170 [ Ctznge [ Additon
NAME €2 NaME
STREET ADDRESS £ STREE | ADDRESS
| Cryosi-ze o Mmrowwestae _
14. | 0o hereby certify that the infarmation supplied with tis filing is volurtanly Turnished and doos not qualify for the exsrplan stated in Secton 119.67(3)(K), Flarida Statutes. | further

gertify that the information indicated on this annual report or supplemental annual report is trac andl accurate and that my s
oath; that | am an officer or director of the corporaton or the receiver of lrustee empowored o excoute e report as requ
appears in Block 12 or Block 13 if changed, oren an attachment with an address,

SIGNATURE: ____ M e T sfiz)Pe  Pp4(9a3 3408)
SIGNATURE AND TYPED DR PRINTED NAME OF SiGNI FICER OR DIRECTOR Lt Do Shone #

tire shall have the same legal effect a3 if made under |
A by Ghapter 607, Florida Stalates: and that my name




