FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # G77789 (7)

1. Corporation Name

POST & ASSOCIATES, INC.

i

FLORIDA DEPARTMENT OF STATE
P . E Sandra B. Mortham

i Secretary of State

/ DIVISION OF CORPORATIONS

LT

Principal Place of Business Maifing Address
174 A SEMORAN COMMERCE PL. 174 A SEMORAN COMMERGE PL.
104 104
Gl;OPKA FL 32703 GEOPKA FL 32708 3. Date Incorporated or Qualified 3a. Date of Last Report
o 01/09/1984 04/18/1995
2. Principal Place o’ Business 2a, Mailing Address 4, FEI Number Applied For
21 2] 59-2358744 Not Appicable
Site. Apt. #, etc | Sulte. Apt. #, etc 5. Cenificate of Status Desired 0O $8'75 Adqlluonal
E] 27] Fee Required
Crty & State - City & State 6. Election Campaign Financing $5.00 May Be
E] 25] Trust Fund Contribution 0 Added to Fees
ap Country i+ 4p Country 8. This corporation has hability for intangible tax under s 192.032,
m 25 29] m Florida Statutes O Yes KInNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
POST, RICHARD W. 82| Stool Addiess (P.O. Box Number 15 Not Acceptabie]
203 CHURCHILL DR.
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrent as registered agent. | am
familiar with, and accept the chiligations of, Section 607.0305, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e
Signalire, typed or printed name of ragislered age. and tite 1 apnlcatie (N E: Registered Agenl signelure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11TITLE [] Change [ Addition
NAME POST, RICHARD W. 12 NAME
STHEES ABGRESS 203 CHURCHILL DR. +.3 STREET ADDRESS
CITY-51-7F LONGWOOD FL 14 0HY-51-2P
it S { ] DELETE 217 {7 Change [ Addition
NAME POST, MARGARET E. 22 HAME
STHEET ADDRESS 203 SHURCHILL DR. 23 STREET ADDRESS
CrY-51-2 LONGWOOD FL 240AV-ST-2F
TILE [] DELETE 31TME [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-SF- 2P 34 CITY-ST-2
1L [] DELETE 41TLE [ Change [ Addition
NAME 4.2 WAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-81-2IP 44 0HY-81-2P
TILF [] DELETE 5 1T0LE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-8T-21P 54 CITY-8T-2P
TITLE [] DELETE 6. 1TITLE [ Change  [J Addition
NAME 6.2 NAME
STHEET ADDAESS 63 STREET ADDRESS
CIy-SE-2P 64 CITY-ST-2P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutas. | further
certify that the irformation indicated on this annual repart 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 tha corporation or the receiver or trustee afypowered to execute this repoit as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 orBlock 13 if changsd, or on agyatiachment witl
SIGNATUREY _ Hacagcet £ fo?, ef/;.;éé _ 7887
Date Daytwme mb’ﬁ(&'

1ICER w MMAECTOR




