FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORFORATION
ANNUAL REPORT Secretaty of State

1996 N .f"_‘ CIVISION OF CURPORATIONS

FL ORIDA DEPARTMENT OF STATE

Sandra B Mortham

DOCUMENT # J5897m -_(3)

THE POST OFFICE INCORPORATED

LT

Mailing Address
4048 W. KENMEDY BLVD

Principal Place of Business

4048 W KENNEDY BLVD

CR2E034 (12/95)

TAMPA FL 33609 TAMPA FL 33509
us us :
. sarporatedt or Quahfied 3a. Date of Last Report
2. Principa’ Piace of Businass “2a. Mg Address T i Apphed For
21 26 o - 59'2833492 B Not Applicatie
| Suite, Apt. 7, elc | Sute Apt ¥ ete 5. “ate of Surtus Dosied g $8.75 Add.lllﬂﬂiﬂ
2;] 27| Fee Required
Crty & State | Crty & Statr: 6. Liochon Crrnpasgn Financing [l $500 May Be
23 231 Trust Fusxt Contriotion Added to Fees
— — [y e
Zip Counitry | dn . Country 8. This corporalon has hanility Jor intangitila 1ax undes s 199.032,
24 E-\ 29| 30] Flonda Statutos Yes [ INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Nanwe
FILSON- DEBRA J. 82| Strect Address (0. Bax Namicer 15 Not Acceptatie)
4048 W. KENNEDY BLVD N .
TAMPA FL 33609 83
a1 Ciy - FL 85| Zp Code
11. Pursuant to the provisions of Seclans 607 0502 and 607 1506, Fiordd Stalutes. e above named Corporalan sub s his statement for the purpose of changing its registered offce
ar regstered agent. o both, in the State of Fioncda Such change viss aulhonizasd by the Conoration's boand of dractors | hersby accept the apoointment as regstered agent. | am
farnilar with, and accept the obligations of Secton 627 0505, Flarida Statdas
SIGNATURE _ Lo . . . I o
€19 pele e as e LG AT g [ R S P L I A L FIEE R [4E31
12. OFFICERS AND DIRFCTONRS 13. ADDITIONS CHANGE S 16 OFFICERS AND DIREGTOHS IN 12
10LE PST [J DELETE 11TIMeE vp [ change [ Ade tor
NAME FILSON, DEBRA J. 112 Hikwe FiLSON, 8LYOE A
sirerraponess | 4048 W. KENNEDY BLVD LasTRE ATRESS | SO00 S Himes # Y33
CITY - §1-21P TAMPA FL oy e | TAMea FL 3361} -
TLE [] DEcEIE 2 THILE [[] Change  [] Addton
NAME 42 NAME
SIREET ADDRESS ZASIREET ADORESS
CIFY -ST- 1P . o 2801TY-S1-27 o N
TITLE [J DELEIE SOTILF [} Charge [T} Addihon
RAME F2 NN
STREET ADDRESS 33 SIRZET ADDRESS
CiTy-ST-2 e M3ety sy e o
T [ DELFIE 4 1NIF {1 Crange ] Addition
hRAME 42 hAME
STREET ADCRESS 43 5TRCFFADTRESS
Cily-ST-2iF . 44051 2P g .
TILE [ DELETE 5 1 TIILE [ Change ] Addion
NAME § 2 NAKE
STREE T ADDRESS 57 SIREET ADDRESS
CITy-ST-2IF - e My Sae o o
TITLE ) DeLETE 6 11Tk [3 Change
NAME 47 HANE
STREET ADDRESS &3 SIRELT ADDRESRS
Iy ST-2P o SACPT ST EP e I
14. | do hereby certfy that the information supypbies vi th th s fing is voluntarily fumnished and does rot gqualfy far the exeng hon stated in Sechon 119.0 Fi3yin), Florida Statutes. | further
certify that the infurmation indicaten on this annuit report or supplemental annea repont is tae and ascarate and that my sigratare shab nave the sane legal edect as i mads under
oath; that 1 am an officer or drector of the corpranation or the rec or trustes erpowerad to execute this repor a3 redquired by Onapter 607, Fiarida Statutes, and thal my name
appears in Black 12 or Block 13 if changed, or on an attachient wiln an address.
SIGNATURE: %d._ W& Depen 7 Frsod S/ 9p  (58)389-9964
IGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA o Dit, bt Forvoras @




