~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

TPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 832225

. Corparalian Narme

POSTAL EXPRESS, INC.

(@)

Principal Piace of Business

8201 W SUNRISE BLVD.
PLANTATION FL 333225403

Malling Address

8261 W SUNRISE BLVD,
PLANTATION FL $3322-5403

FILED
Apr 17 1997 8:00am
- Secretary of State

A

3. Date Incorporated or Qualified

02/16/1991

3a. Date of Last Report

08/01/1996

2. Prncipal Place of Business 28, Mailing Address 4, FE| Number Applied For
21—| ) _2;‘ 65"02464% Not Applicable
Suile, Apt #, olo Suite, Apt. #. efc. i
F— P — f 5. Cerlificate of Status Desired ] $8.75 addional
22[ 27] Fee Required

Ciy & §ate

City & State

20

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May e
Addad to Faes

FL

- F Coumry T I Country 8. This corporation has liabllity for Intangite tax under ¢ 199.032,
3:‘,[ U 25] 29] 30 Fiotida Statutes Yes [ No
e Nama and Address ol Current Reglsiered Ageni 10. Name and Address of New Reglaterad Agont
SGUIRES SUSAN J. 81| Name
8281 W. SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
a3
84| City Bs| Zip Coda

SIGNATURL

711, Pursuant to the provisions of Secnoas 6070507 and B07. 1608, Florida Statutes, 1he above-nameo corporahon submits this statemant for the purpose of changing its registered
office ar regislered agonl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment &s registerad
agent 1an familar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

S e Ty it e o Ptk dgent ard tilk | apphcabie (NOTE: Regislered Agan signalure required when reinstaling) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T D [T oeLEre 11T [JGrange L Addition

HAME SQUIRES, DANIEL T. 1.2 HAME
stweer aooaess | 268 N.W 65TH TERRACE 1.3 STREET ADDRESS
LTY-S1 AP WPLANTAHON FL 44 CITY-S1- 2P
e D Y DeLerE 21 3MLE Tl Change L] Addition
haM: SQUIRES, SUSAN J. 22 NAME
s roncss | 288 NW. 65TH TERRACE 2.3 STREET ADDRESS
s | PLANTATIONFRL 240y 5126
TILF I DELETE STALE [Jchange L] Addition
NAME 32 NAME
STHEET ADDRESS 3 A STREET ADDRESS
Cly-ST 29 34. CAY-ST-7P
T15iF [_] DELETE a1 TILE [Tchange L1 Addition
NAkE 4. 2 NAME
STRELT ADDRESS 4.3 STREET ADDAESS
CIY-S1 79 A4 CHY-ST-2P
THLE [T oELETE S1TITLE [ Crange ™ L] Addilion
NAHE 5.2 NAME
SIRLET ACIREGS 53 SYREET ADDRESS
Gily-S1- 20 54 CITY-ST- 2P
Tl_k_l‘~ N T OELETE 6.1 TITLE O Change T[] acdition
NAM 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIly- S 2 6.4 GITY-ST- 2IF
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

tarn an oficer or director o
appears in Black 12 or Bighk

SIGNATURE:

SIGNATURE AND TYPED OR P

inforeration indicatodl on this apnual report or supple

attachmenkwith an address.

ntal annual report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
siver of trustee empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes, and that my name

Fak[ 5‘ j a g ! ’ 5 ; EZ ;
M Daylime Fhiohe #

TED NAME OF SIGNING OF DFFICER Oﬂ DIHECTOR

CR2E034 (9/96)



