FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT * FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 16, 1999 8' Ooam

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 751326

1. Corporation Name

POST SCRIPT, INC.

02-16-1999 90028 003 *#=%6] 25

Principal Place of Busingss Mailing Address

3755 CHEROKEE VILLA LANE 3755 CHEROKEE VIiLLA LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32211
us us

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 2] 02/29/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
[22] 27] 59-2020287 “[Not Applicable

City & State City & State iti
—I e i 5. Certifcate of Status Desired O $8.75 Adqltlonal
23 E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
Z‘ [E] El [5‘ Trust Fund Contrbution Added lo Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C ‘ 81| Name

WAXMAN.ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)

3755 CHEROKEE VILLA LANE 5

JACKSONVILLE FL 32211

84| City FL 85( Zip Code

ursuant to',thej-plr'ovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁits this statement for.the purpose of changing;its reé;i_'s@fe’d

- office*or registerad 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 -
% agent, | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. R R T E IS KN AL ST A i

o gy &80

CR2E037 (11/98)

SIGNATURE Slgnature, typsd or printad nama of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VD [] DELETE 14 TITLE ’ I [JChanga [2] Addition
NAME RIGGIN, JUDY 12 RAME

streeTaooress| 2901-C SOUTH WOODLEY 1.3 STREET ADDRESS g

crv-sr-zp | ARUNGTON VA 14 CTY-§T-2P

TMLE SD [ DELETE 24 TME OcChange [ Addition
NAME JENNINGS, WADE 22 NAME

streer sopress| 621 EAST CHARLES 23 STREET ADDRESS

CITY-ST.ZIP MUNCIE IN ) 2.4 CITY-ST-2P

TRLE vD [ DELETE 31 TME [OChange [ Addition
NAME - ::|-WAXMAN, ROBERT . 32 NAME

sTREET Aooress|; 3755 CHEROKEE VILLA LANE 33 STREET ADDRESS

crv-§t-7r: 5| JACKSONVILLE FL 34.CITY-ST-ZP

TRLE PD [J DELETE 41TME [OChange [ Addition
NAME DUCHOVNAY, GERALD 4. ZNAME DU : Lo

streeT Aporess| 623 MINK DR 43 STREET ADDRESS R

CITY-ST-ZP GREENVILLE TX 44 CITY-ST-ZIP . P TR

TIMLE TD [J DELETE 5.4 TILE

NAME NELSON, RENWICK T 5.2NAME

streeTanoress| 3938 BRACELONA AVE. 53 STREET ADORESS .

orv-st-ze | JACKSONVILLE FL 54CITY.5T.2P L

TMLE Vi - {J DELETE 6.1 TIMLE ] Ochange (7 Addition
NAME TELOTTE, . P. : 8.2 NAVE Ry

steeer aooress| 3780 W COOPER LK DR £.3 STREET ADDRESS

CITY-ST-1P SMYRNA GA 64 CITY-ST-ZPP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block. 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: _ IMREAENIRED Yy 19%en. /599 fo3) {04333

.+ BIGNATURE AN PED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR 7 aftime Phono #




