FILE NOW: FILING FE
CoprOFT g
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # F77441 (6)

1. Corporation Name

THOMAS R. POST, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R

Frincipal Piace of Business Mailing Address

WTHOMAS R POST WTHOMAS R POST
01 NE SECOND AVE SUITE 2000 901 NE SECOND AVE SUITE 2000
MIAMI FL 33132 MIAMI FL 33132 -
3. Date Incorporated or Qualified | 3a. Date of Last Raport
S 05/01/1982 02/14/1995
2. "F"r:inc.q'm! Place of Business ~2&:. Mailing Address 4. FEI Number Applied For
I 26| 59-2185746 Not Applicable
Site, Apt, #, etc. | Suite, Apt. #, eto. 5. Cerlificate of Status Desired O $8.75 Additional
2_2] - . ) 27]___ ‘ Fee Required
| City & State | City & State 6. Eloction Campaign Financing a $5.00 may Be
ng T o _ 23—[ Trust Fund Contribution Added lo Feas
Fgs) ~ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25 — [e9] 30 Fiorida Statutos %es OnNo
[ 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
POST. THOMAS R 82| Strent Address (P.O. Box Number is Not Acceptable)
901 NE SECOND AVE SUITE 2000
MIAMI FL 33132 83
847 City FL 85| Zp Code

11 Fursiant 0 the provisions of Soctions B07.0502 and 6071508, Florda Statites, 1he above named corporation submits this statement for the purpose of changing its registersd ofice
orr erod agoent, ar both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby acoert the appointment as registered agent. | am
farrilizw with, and accepl the obligalions of, Section 60705056, Fiorida Statutes.

SIGNATURE _ . R . —
. ) Sl e g n:-'. O penbs ] pie \—n,-c—f e g~Tere ] ageet and bk if a; 13 {NOTE - Rogizlerad Agant sigrate reguired when rainslating DATE
2. T OFFICERS AND DIRLGTONS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tt PSD [ oreene ATILE L Change [T Addtion
BRI POST, THOMAS R 1.2 NAME
sirenzess | 901 NE 2ND AVE STE 2000 1.3 STREFT ADDRESS
Convsiar | MIAMEFL ‘ 14 CITY-5T-2IP
L ] DELETE 2 1HTLE [ Change [ Addition
Het 22 NAME
STAE 1 ADDRESS 23 SIREET ADDRESS
Ly S1-7F e e 24 CITY-§T-2P
ThE ) [ DELEl 3 1T0E r [ Change  LJ Addition
HALE 32 NAME
SPREH T ADRESS 33 STREET ADDRESS
env-sea oo o 40Ty -$1- 7P
HIE [C] DELETE 41TTLE [J Change 7] Addition
Hil 42 NAME
SIREE ! ATDRESS 4.3 STREET ADDRESS
orvese o 44007Y-§1-2p
TILE 3 DELFTE § 1TITLE [J Change [ Addition
hEMS 52 NAME
STREE D ADIRCSS 53 STHEET ADDRESS
civ-stae 4 e 54 01TY-8T-2v
YILE [] DELETE 6.1 TIILE [ Change ) Addition
AN 6.2 NAME
SIREET ALDRESS &3 STREET ADDRESS
L cryesize B.4 CITY-ST-2IP

14. 1 do hereby ce-tly thal the: mlornation suppliod with This fiing is volumtariy furished and does nol qualify for the exemption statad in Section 119.07{3)k}, Florda Statutes. | further
certify taad the information indicatad on this annual repor or supplemental annual report is true and accarale and that my signaturg shall have the same legal effect as if made under
cath. that | ami an officer or director of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, Lan attachment with an address.
SIGNATURE:V\!\?\ b W/ 5V /7 A //}dfaﬂ_/é:, /7
5 4 oR Date Deytima Phone 4

NATURE AND TYPED OR PAINTED NAME OF |9(ni|€'6 \CER GR DIRECT!

CR2E034 (12/95)



