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

1998 0|V|S|§:’rc:l-}acrgzps;:t21|orqs Secretary Of State
DOCUMENT # V35828 (5)

1. Corporation Name

CERTIFIED MAIL PREP, INC.

I TR

Principal Place ol Businass Mailing Address
9951 ATLANTIG BLVD. 9951 ATLANTIC BLVD.
M"Y "o
JACKSOMVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
us us 3. Dals Incorporatad or Qualified
05/13/1892
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-3120860 Not Applicablo
Suite, Apt. ¥, atc. Suite, Apl. #, etc. i
D u P uite. Ap 5. Certificate of Status Desired D $8'75 Additional
22 E] Fee Aequired
City & State Cily & Stale §. Election Campaign Financing $5.00 May Be
23 E] Trust Fung Contribution O Added io Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
’;l El ;l m Personal Property Tax due Jung 30. m Yos [JNo
p. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAINE, RD. JR 81| Name
"93 H-MORE m B2| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225-3389
[X]
B4| City FL 85| Zip Code

11. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
oHice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am famifiar with, and agaapt jha obligations of, Section 607.0505, Florida Statutes

SIGNATURE e ") £/24/28
Signalure, typed B printed name of ragistered ugaMnd e # appliceble {NOTE: Regislated Aganit signalue requirad when reinslating) patE 4
i2, OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i P T DecETE T1Tme [T Change |1 Addition
HAME PAINE, R.D. 12 NAME
seerapoess | D851 ATLANTIC BLVD.#4TO 1.3 STREET ADDRESS
CTY- ST-2IP JACKSONVILLE FL 32225-8587 14CITY-5T-2IP
TILE [J oECETE 21TIME [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 51- 2P 2 4 CITY-5T-2IP
TME (7 oELETE L1TTE [ change  [_] Addition
NAME 9.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-S1-2P
TE [ DELETE 41TITLE I change ] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-21P
TIRLE ] DELETE 5.1TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-ST- 2P
THLE TJ okLete 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 64 CITY-5T- 2P

14. | hereby ceriifzI that the information supplied with this filng does not qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an
officer or diractor of 1ha corporation or the receiver or tiustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachment with an address.

o 74 : . - ) e A

comromation AT FLORIDA DEPATIMENT OF STATE Jan 27 1998 8:00am
ANNUAL REPORT : :

CR2ZE034 (10/97)



