'FILE NOW: FILING FEE AFTER MAY 18T I8 $55U I]I)

FROFIT
o CORPORATION
o ANNUAL RFPORT

& 1998

ELORIDA L’Z:PAhTMENT QF SiATF
Sandra B. Mcrtham
Hzpetary of State
BIVISION OF CORPORATIONS

DOCUM ENT #

Corparation Name

i POSTAL OPTIONS, INC.

K20327

(8)

Pnnrloal Place of AUsmess

10740 N 56TH §T
TAMFA FL 33817

Mailing Address
10740 N 56TH 8T

TAMPA FL 33617

FILED
Feb 02 1998 &8:00am
Secretary of State

AU RR

30 N(]T WRITE N THIS c;F’pﬂ( E

3.

Lata Intorporated ar (_Juanrlpd |

04/ 8

. Aspplied For __]

2. Principal Place o MUsH 2. Mailing Address " T3R5 Number
2] o 28]  5a-2883513 Not Applicaie_
shate, Apl ¥ elc e, Apt #. et ] :
ey N AR, G e, “p 5. Certificate of Status Desired [ $875 Additiona]
2;] o izyL Foe Hequired ]
|, Lty & State [ Uiy & state &, Hiectinn Uatmpaign Financing $5.00 mMay Be
23| o 28) o Frust Fund Gontrbision _hdded to Feas
__ din | Luntry | . m b ., Leuntry 8. This curparalion owes of has pad the Fent v Intandiole
4] 25[ 29| bo] Parsonal Property Tax due Jine 30, L] yes 71 No
B p. Name and Address of Current Hegistered Agent 10, Name and Addrass of New Heg!s_tei'ed Agent
7 81| Name T
BEALL, BARBARA C. me
13905 LAZY OAK DR 827 Shreet Address (PO, Box NUMBer 15 Not Acreptabie) !
TAMPA FL 33613 S — j
83
84| City F_.L 85| 2p Gade

offlce ai restared dgent, or bof
agent | am familiar with and ac

| BIGNATURE

th, in the State of Flerida Such change ws
Dt the ob .q

A

ions of, Scukpn By 508, Horida Statutes

T1. Pursarant In 1he provisions of Sechons eo7, 0600 A BU7. 15U, Forda Sallies, the above-named corporation submils this stalement tor the purpose of chanaing ite registerad
authanzed by the carporation’s fosrd of dirsctors, | heraby aceept the appointment as registared

o R H","I’ h-mslewﬂ ALet sig s:qna:ure rnqulred when reinstaling? P
3 AND DIRECTORS 13. _ ~DDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 12
] DELEIE {1TTLE |1 change T | addition
BEALL, BARBARA C. 1.2 NAME
cranpres | 13605 LAZY OAK DR 1.4 51HEET ADDRESS:
iy - 57 7P TAMPA FL . 141y 8173k — — )
TiTiE D DS _IneE1E JITIE ‘ ’ - [T changs 1 Addihon
NAME BEALL, MARY ANN 2 HAME
staeer aaomess | 7212 W, COUNTRY CLUB DR.  ARIREET ADORFRS
SARASOTA FL o ATITY=51-41P -~
- T T T HELETE 21 Lk T T Change [T Anditen
33 NAME
§.3 SIHFES ADDRESS
o $4. CITY 57 /P .
"1 DELETE 41 TILE [T Change ~ I_] Addition
4.2 NAME
4.3 SIREET ADDRESS I
GAT-aidP |
i - I DFLETE Tme ] T I Crange [ .1 Addition
5.2 NAME
% 3 SREE | ADDRESS
Y ST 5 4 CITY- 51 JIp _
g R i T oHEE &1 IMLE o .1 Change ™ T_] Acefition
; TAME 1t MAME
SIKEE | ADORESS #.3 SIHFET ADDHESS
i3 S-SR b4 GITY-=1- 7P

oHicer
Hinck 12

! SIGNATURE:

[ 14. | hereby ety ihal the Interration supplien with thig 1N doax fat quaihy 1or the exelnotion stated (N Sechion 119 07(ak:). Florida stalttes | tunher cerlily that the information
INCIGAIER AN this «nbiUai reoort or supblemental annual report s true id aoeurate and that my signature siwl have e same ezl effect as if macde under oath; that | am an

r director of the corporation of the teceives ur trusies empowstad {0 execute this report as reduired by Chapter RO7, Fiorlda Statutes, and that my name appears n

or Binck 13 1 changad, or an an attachment with an addiress

I6~98  §/3-499-84 7y

L
i

CROEDA 1 @‘97;



