- FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # F774¢;1

1. Corporation Name

THOMAS R. POST, P.A.

(6)

Principa! Place of Business Mailing Address

AR AWM

offica or registared agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

%THOMAS R POST RTHOMAS R POST
91 NE SECOND AVE SUITE 2000 901 NE SECOND AVE SUITE 2000
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] _RG-2185746 Not Appicable
Sulte, Apt. #, elc. Suite. Apl. #, ete. .
A P 5. Certificate of Status Desired {d $8.75 Addilonsl
El ;ﬂ Fea Roquited
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Bs
;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:] EI E] m Personal Proparty Tex due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| N
POST, THOMAS R ama
801 NE SECOND AVE SUITE 2000 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e

Signafwe. lyped ot prinled name of regisicrad agen! and title it applicabio [NOTE: Registerad Agant signature reguirad whan reinslating) DATE Q
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD [ OELETE 11 TITLE LI Change L] Addition |2
NAME POST, THOMAS R 1.2 NAME §
staeet appress | 901 NE 2ND AVE STE 2000 1.3 STREET ADDRESS bt
CITY- $1-ZPP MIAMI FL 14 GITY-ST-2IP &
MLE [T DELETE 21TME [ change ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-§T-71P
WILE I DELETE 3.4 THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2IP 3.4.CITY-5T-2IP
TITLE T oecere 41TITLE I change LI Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2IP 446ITY-5T-7IP
TE [ oEcere 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRAESS 5.3 STREEY ADORESS
GIFY-$1-1p 54 GITY-5T-2IF
TINE L] DELETE 61 TILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST-21F

14, | hereby cenify that the information supplied with this filing does not qualify for t

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an addrem
Nl Y TR e (ﬂ‘ — . &4 AA/

he exemplion stated in Section 119.07(3){i}, Fiorida Statules. | further certify that the inforrmation

=7 7 seel



