e
AFTER MAY 1 IS $225.00

~_ FILE NOW: FILING FEE

} PROFIT (GRS FLORIDA DEPARTMENT OF STATE
CORPORATION 3! '%' ~ Sandra B. Modham
ANNUAL REPORT K

Sacretary of Siale
DIVISION OF CORPORATIONS

| 1996

DOCUMENT # S§3222 2)

1, Corporation Nama

POSTAL EXPRESS, INC.

S — AR M

Principa' Place of Businass IMailing Address

8281 W SUNRISE BLVD. 8281 W SUNRISE BLVD.
PLANTATION FL 333225400 PLANTATION FL 33322-5403
‘ 3. Date Incorporated or Qualified | 3a. Datae of Last Rapart
— ) 02/15/1991 04/25/1995
2. Prncipe’ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1 ] 65024649 Not Appicate
 Suite, At £, elc, | Suile, Apt. #, elc. 5. Certificate of Stalus Desired 0 $8.75 Additional
[zg], ) e B 277Lw Fae Required
' | City & State [ City & State 6. Election Campaign Financing o $5.00 May Be
_2_\}] o o ] 28[ Trust Fund Contribution Added to Fens
B 2 | Country | 2o Country 8. This corparation has liabiity for intangible tax under s 199.032,
Zdl L 25 29| m Florida Statutes ‘m Yes [INo
T _....9. Name and Address of Curreni Registered Agent 10, Name and Addross of Now Registered Agent
81| Name
SQU'HES, SUSAN J 82| Street Address (P.O. Box Number is Not Acceptabie)
8281 W. SUNRISE BLVD.
PLANTATION FL 33322 8
84| Gity FL Iss| Zip Code

I 99 Plrstiant To The provisions of Seclians 607,0602 and 607, 1508, Florda Statutes, the above-named corporalion submits this statement for the purpoese of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. | am
fa-nhar with. and atcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. ol e - -
| Wélg' e typed g prontedt fg Tie 0 Fegeutare agart @ tie: € appheaoie (NOTE: Rogistersd Agent sgrature reci-ecl when ramgtaling DATE aﬁ
12, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TilLF D [] DELETE 11 THLE [) Change [ Addition -
hAL: SQUIRES, DANIEL T. 1.2 NAME 3
siciranseess | 258 NW 65TH TERRACE 1.3 STREET ADDRESS &
CIY-51-2¢ PLANTATION FL 14CTY-51-7P &
IR ) ) ) ) DRELETE 2 1TITLE [ Change  [] Addition |©
Mikie SQUIRES, SUSAN J. 22 NAME
smere anoress | 258 MW, 65TH TERRACE 2 3 STREET ADDRESS
| ores-ze | PLANTATION FL _ 24 CIY-ST-2F
TN (] DELETE 3 1TILE [ Change  [T] Addition
MM 32 NAME
STREE | ADLRESS 33 STREET ADDRESS
Ot S1- 7w o o 34CITY-S1-2P
L [ DELETE 4 1TITLE [ Change [ Addition
RAME 42 NAME
STHEF | ADRESS 43 STREET ADDRESS
L Girr-s1-2p _ 48 CATY-51- 2P
THiE [Joaemn 5 1TLE [ Change 7 Aodition
HAL 5 2 NAME
SIKEET AZDRESS 5 3 STREET ADDRESS
L Coystar Lo — — S4CMy-Si-2p
LE [J DELETE [RR3 {0 Change [ Addition
NaME 62 NAME
SIKEET ADIRESS 6.3 STREET ADDRESS
| CTe-ST-2f 64 CITY-ST-21P

14. ! do hereby certify that the information supphied with this fiing is valuntarily furnished and does not gualify for the exernption stated in Section 119.07{3)(K}, Florida Statutes. | further
Gorbty that the inforrmation indicategl on this annual report or supplermental annual report is true and accirate and that my signature shall have the same legal effect as if made under
oath: that | am an oFicer or direclff of the carparatiopapr the recgiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Block 1 ctanged, or on tachrnegg® with an addres‘s.

SIGNATURE: : {GNING OFFICER OR DIRECTOR “%ﬁé{j {fmgwﬁéo

AE AND TYPED OR |




