FILED

< TUE 3

3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # G777ég

1. Corporation Name

POST & ASSOCIATES, INC.

(7)

RSO TR AR

us

Principal Place of Business

:‘1): A SEMORAN COMMERCE PL,
APOPKA FL 32700

Mailing Address

174 A SEMORAN COMMERCE PL.
104

APOPKA FL 32700
us

DO NOT WRITE IN THIS SPACE
Date Incorporatad or Qualitied

01/09/1984

2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appilied For
21 26] 59-2358744 Not Applicable
Suile, Apt. #, Blc. Suite, Apt. #, etc.
uie. Ap Hie. Ap 6. Coertificate of Status Desired O $8.75 Additional
22 m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
23 ;8—| Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible
;;l EI m ;I Pergonal Property Tax due June 30. ves [ No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
POST. NGHARD W. 81| Name
203 wmu- DR. B2| Strest Address {P.O. Box NMumber is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's beard of directors. | hareby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnalure, 1yped of prnled name of registered agenl and I8 it applicable {NOTE Registered Agenl signalure required when rainstating) DATE R\
12. OIFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInLE P T DeLETE T1TMLE CT Crange L1 Addition | &,
NAME POST, RICHARD W. 1.2 NAME g
sreet aooness | 208 CHURCHILL DR. 13 STREET ADDRESS o
CiTY-ST-2IP LONGWOOD FL 14 CiTY-ST-2ZIP &
TE ] 1 DELETE 71 TTLE T change L Addtion | O
NAME POST, MARGARET E. 22 HAME
staeer aponess | 209 SHURCHILL DR. 23 STREET ADURESS
CiTY-ST-28 LONGWOOD FL 2 4 CTY-5T-2F
TiILE [ peLere A1 TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2P 34, CITY-5T-2IP
THLE T ceCETE 4.1 THLE T change  [J Addition
NAME 4. 7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-29P 4.4C1Y-51-2IP -
TILE 7 pELETE S1TITLE ] Change [} Addition | -
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
LTy - 5F- 1P 5.4 CITY- 5T-7IP
TILE [ oecete B.1 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P §.4 CITY- 5T-2IP

ddress.

2.

14, | hareby carlify that the information supphed wih this filing does not qualify for the exemﬁUon stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate ang t
officer or dirgctor of the corporation or the recelver or truslee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1__Whanged‘ or on nilachmunl yih

ak my signature shall have the same legal effact as if made under oath; that | am an

f)/../‘)r/ 3 e Ay Yt o e

N -



