._i_'-_l_!ff._ NOW flLING FEE AFTER MAY 1 1S $550.00 FILED
‘J{-( (T FLORIDA DEPAR “NT OF 3 .
ORA Apr 14 1997 8:00am

CORPORATION
Secretary of State

ANNL{;\;;;POHT DIVISION OF GORPORATIONS S C Cretal'y Of State

DOCUMENT # G77789 @

. Carporation Nare ¢

POST & ASSOCIATES, INC.

Cincga’ Pece of Bianoss ‘ Mailing Adciress |“|||“ m |||||||||“I||| |||II 'l“ lllll |‘|I ||I|II'I“I||" I‘Il“lll

BT
¥ .

174 A SEMORAN GOMMERGE PL. 1;: A SEMORAN GOMMERCE PL.
104 1
APOPKA FL 3200 APOPKA FL 327034815
us us 3, Date Incorporated or Qualifies | 38. Date of Last Report
I i 01/09/1984 04/26/1996
2, Fingipet Place ol 2a. Mailing Address 4, FEI Number Applied Far
?ll. e e+ e et e e ?,G:l,__. 502358744 Not Applicable
Suiter, Apal #, el Suite, Apt #, alc. i
oy Hin - . f §. Certificate of Status Desired [:] $8.75 aaditonal
22 R ezl Fee Roquired
ity & Sl Gty & State 8. Election Campaign Financing $5.00 May Be
[2:;!1 o ] - 2;[_ Trust Fund Contribution O Addad to Fees
L - Country _dip Country 8. This corparation has liability for intangible tax under s. 199.032,
£ O | R | 3] Florida Stalutes Yes [ o
L 8. Name and s of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
POST, RICHARD W, B[ Name
. .
203 CHURGHlLL DR. B2| Strect Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779 33
B4} City FI... 85| Zip Code

D7 and 607 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
agont, O bath, in1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
with, and accept the obligations o, Section 607 0505, Florida Statutes.

SIGHATURE

St e Tpeed e pinibeed B ol i wre 6 e - aodd L0 d apphizatie  (HOTE Flagislered AGant sigrature reqd red when rensaing: GaTE
RE o FICERS AND DIRECTORS {a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 |
KT A -2 LI oeifiE THInE T Crange L Addition
akt POST, RICHARD W. 1.2 NAME
sttt amss | 203 CHURCHILL DR. 1.3 STREET ADDRESS
ey sie | LONGWOOD FL _ 14 CITY-51- 2P
IR I - ' [ oeiere 2110 [T Crange [ Addtion
HAR POST, MARGARET E. 22 NAME
s aooress | 208 SHURCHILL DR, 23 STREET ADDRESS
| w6 LONGWOOD FL 2 4CITY- 5120 n
me [T omere A1 ILE [dchange [T adition
(NATH 3.2 NAME
SHEET AND= A5 3.3 SIREET ADDRESS
B L 34 GTY-51-P N
TLLf |G ATTIE [T Change ] Addilion
HaE 4 P NAME
SIHIELAM I SS 4.3 STREEY ADDRESS
TE-SE 44CI1Y-ST-21P
A CThELETE 51TIE [T changs L] Adation |
Haldf 52 NAME
LIHIEE ADDRESE 53 STAEET ADDRESS
o B 54 CNY-ST-21P
T B - 1 beLeTe 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREED ADER: S5 6.3 STREET ADDRESS
Clv-51ap e - _ 6.4 DITY-51-2P
[ 14, {do hereny cernify that the information supplicad wilth nis Tiing does nal gualify for the exemplion staled in Saction 119.07(3)(i), Florda Statutes. | further certify that the

irtoruation wwdl o Inis, arnaual report or supplemental annual eaporl is true and accurate and thal my signature shalt have the same tegal effect as if made under cath, that
farn an plliceor selon of the corporation or the receiver sigerdnpoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

-k

SR

qﬂﬂ\%amf £ Rt

L - T
‘.‘ 5’ WD AN AV 4297 He7-887-9752
t PRINTED NAME OF SIGNING U FICER OF DIRECTOR Dae Diaptinne Phone: 4

AN 1Rt A

EPPRALs 1N HI(»(I % frock 13 changed, 4 gh address.
| SIGNATURE: | o 1
G

CR2E034 (9/96)



