FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT EIRND FLORIDA DEPARTMENT OF STATE i
AN R OROEPATTHENT OF May 16 1997 8:00am
ANNUAL REPORT : Secretary of State I'} 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
POCUMENT # 712709 (5)
POSTERITY, INC.
N OB
B20 EAST PARK AVENUE 820 EAST PARK AVENUE
BUILDING E. SUITE 100 BUILDING E. SUITE 100
EASU"HASSEE FL 32301 IT!S SSEE FL 323012610 3. Date Incorporated or Qualified 3a. Date of LasigSerorl
1967 121
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
21 m 23-7064576 Not Applicable
Suitg, Apt. #, etc Suite. Apt. #, atc. , $8.75 Additional
” ;l &. Certificate of Status Deslred 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution O Added to Fees
Lip | Counlry Zip . Country 8. This corporation has Kability for intangible tax under s. 199.032,
’;I 25| ;9] 0] Florida Statutes Yor [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HMNES: JOHN L 82| Strest Address (P.O. Box Number is Not Acceptable)
820 EAST PARK AVENUE
BUILDING E, SUITE 100 63
TALLAHASSEE FL 32301 B4] City FL 85] Zip Code

office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept appointment as registered

11, Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur&ose of changing its reglsterad
@
agent. | am familiar with, and accep! the ohligations of, Section 617.0603, Florida Statutes,

SIGNATURE Slgnature, typod or prinled name of registered agent and tilke i applicabla. (NQTE: Ragistered Agent sipnature required when reinstating} DATE

12, QFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE cD L] DELETE 1AYALE L Change L Addition | g5
NAME THOMAS, TED 1.2 NAME g
sicer anuniss | 820 E PARK AVE., BLDG. E., STE. 100 1.3 STREET ADDRESS o
crv-st-ze_ | TALLAMASSEE FL 14CITY-5T- 2P &
TiIe VD ) OELETE 21 TILE Fisher, Lisa M Thange [ Addiiion | ©
NAME DOLGOFF, MICHELLE 22 WAME ! ~

sieees soress | 820 E. PARK AVE., BLDG. E, STE. 100 sasweranness | B0 S-Padc IVE, bug E Svite (o0

CIY-S1- 2P TALLAHASSEE FL 2.4 CITY-ST-2P

TITE sD [ DELETE 31TME [T change [T Addition
NAME POULIN, PAMELA 3.2 NAME

sreeranoress | 620 E PARK AVE., BLDG. E. STE. 100 3.3 STREET ADDRESS

CITY-§1-2F TALLAHASSEE FL 34.CITY-ST- 2P

TME ™ L1 peete 41TME L] Change T_] Addition
NAME CARROLL, Wl F 4.2 NAME

seer aookess | §20 E PARK AVE., BLDG. E, STE 100 4.3 STREET ADDRESS

CITY-ST-74P TALLAHASSEE FL 44 CITV-ST-2P

TIILE T oeLete 5.1 TLE [J Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 2P 54 OFY-ST-2P

TITLE L] DELETE 61 THLE LI Change T Adeltion
hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-8T-2IP 6.4 CITY -5T- 7P

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exsmption stated in Saction 119.07(3){i). Florida Statutes. | further certily thai the
information indicated on this annuaf report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an officer or director of the corporation or the receiver or trustee empowered to exec isYeport &s required by Chapter 617, Florida Statutes; and tha! my name
appears in Block 12 or Bh 31f changed, or on an attgehment with an addrags.

SIGNATURE: " AWRELY, ~ 227 ( ‘1{)%)?’7_7#&%

BRINTED NMME OF RIGNINA AFFCER OR MREATOR T o e

w




