PROFIT
CORPORATION
ANNUAL REFORT

1996

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

DOCUMENT # K203é7

1. Corporation Name

POSTAL OPTIONS, INC.

(8)

Principal Place of Busingss

10740 N 56TH ST
13905 LAZY OAK DR
TAMPA FL 33617

Mailing Address

10740 N 56TH ST
13905 LAZY OAK DR
TAMPA FL 33617

R0 O

3. Date Incorporated or Qualifiod

3a. Date of Last Report

or ragistered agent, or both, in the State of Florida. Such change was authorized
familar with, and accspt the cbligations of, Section 627.0505, Florida Statutes.

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2883513 Not Appiicabie
| Suie, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificale of Status Desred O $8.75 Adc!i!ional
231 El Fao Required
| City & State City & State 6. Election Campaign Fa:nancing o $5.00 may Be
23[ —2?| Trust Fund Centribution Added o Fees
_ Country 2p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 25] 30 Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
BEALL, BARBARA C. 82] St Addvess P.0. Box Nomber s Not Acceptabie)
13905 LAZY OAK DR
TAMPA FL 33613 83
B4| City FL 85| /ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice

by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ ; » . .
Slgriatwe, typed or prirtad name of registerad agent and trle it popicable INOTE: Registered Agent signatwe required whan reinstating DATE

12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [J DELETE 1.1 TITLE [ Change [ Addition
NAME BEALL, BARBARA C. 12 NAME
sweer aboRess | 13905 LAZY OAK DR 1 STREET ADORESS
CITY- ST-21F TAMPA FL 14 CITY-§T-71P
TITLE DS [] DELETE 2 1TILE [ Change [ Addition
HAME BEALL, MARY ANN 22 NAME
steerT aooress | 7212 W. COUNTRY CLUB DR. 23 STREET ADDRESS

| cirv-s1-zie SARASOTA FL Z4CITY-5T-2ZP
THLE [C] DELETE 3 1TI0LE [0 Change [ Addition
heAME 32 NAME
STREET ADTRESS 33 STREET ADDAESS
CIY-51-21P 34 CITY-ST-2P
TIE [ DELETE 4 1TINLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| CITY-g1-2p 4.4 CITY-ST-2P
TITLE [T DELETE 51 THLE [ Change [ Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS

| CITr-5T-21 54 CITY-ST-2P
TILE [J DELETE 6 1TITLE [7] Change ] Addtion
NAME 62 NAME
SIREET ADDRESS 63 STREE? ADDRESS
CITY-§1-7IP 64 CITY-ST- 2P

14. | do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07 (3}k), Florida Staiutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to éxecute this report as required by Chapter 607, Florida Statutes; and tt at My name

appears in Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: _ ot [t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THREGTOR

Hos/96  $/3-505.54 7

Daytine Phone #

CR2E034 (12/95)




