FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT g FLORIOA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

i

DOCUMENT # K61942 (4)

1. Corporation Namie

FAANKLIN POSTAL BUILDING, INC.

16903 LAKESIDE DRIVE. SUNE 6 16903 LAKESIDE DRIVE. SUITE 6
P.0. BOX 560007 F.0. BOX 560007
MONTVERDE FL 34756-7007 MONTVERDE FL 347560007
us us 3. Date Incorporated or Qualihed | 4. Date of Last Report
L 01/30/1989 04/20/1996
2. pPuncipal Place of Busness 2a. Mailing Addrass 4. FEI Number Applied For
;l ) ?6] 65“«}99912 Not Applicable
Suite, Apl #, elc Suita, Ap!. #, etc. N _ $8.75 Additional
;E] ;EL 8. Cerlificate of Status Desired [ Fee Required
| City & State Cily & State 8. Election Campaign Financing $5.00 meyBe
23] - 28] Trust Fund Contribution ] Addad to Fees
| P __ Caunlry _Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24] e o 25 Eé] ;E[ Florida Stalutes Jves [dwo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
FRANKLIN, GEE GEE 81} Name
16903 LAKESIDE DRIVE 82| St Address (P.O. Box Number 15 Not Acceptabla)
MONTVERDE FL 34756-7007
83
B4| City FL 85| Zip Code

|11 Pursuant to the provisiuns of Seclions €07.0502 and 607. 1508, Florida Statutas, the above-named corporation subrits this staternent fof the purpose of changing its registered
office or regrstered agent. or bath, in the Stale of Flonda. Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered
agent tarm famihar wilh, and accept the obligations of, Section 607’,8505, Florida Statutes,

SIGNATURE e
Slgoature typed or printed name: ol iegpsrered agent and |mie if applicatie {NOTE: Registorod Agant signature required when reinstaling} DATE

12. ) o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSY [T oeLere 11TIE TJchange ) Addition -3
hANE FRANKLIN, GEE GEE 12 NAME §
sikee) sooress | 16903 LAKESIDE DRIVE 13 STAEES ADDRESS it
onv.si-r | MONTVERDE R 14 0TY-5T-2P &
TITLF [} Dreete 21 TITLE [Jchange ] Addition [O
HAME 2.2 NAME
SIHEET ADDRESS 2.2 STREET ADDRESS
Lry-51-21 B 2 4CITY-§T-21P
e [ peLene 31TIRE [ Thange T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Y- §T- 2 34, CITY-51-2IP
THLE T DELETE 4.1%11LE TTchange ] Mdeition
NAM; 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS

| Cy-si-2ip o 44 CITY-§1- 2P ‘
I I DECETE 51 TLE [T Change L] Addition
HAME 5.2 NAME
STREFT ADDRESS & 3 STREET ADDRESS
ory-sioe | 5.4 CITY-S1-21P
i (1 oeLeTE 61TME [dchange (] Addition
AN 62 NAME
STREF T ADDRISS €3 STREET ADDAESS
CiY-51-21P 64CITY-81- 2P
14, i do hereby cerlify thal the informalion supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the

infarmation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
I'am an oflicer or director of Jhe corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blo d. of aray atachment with an address.

SIGNATURE: A e XU VSRITHLLS ¢ géﬁ&fﬂa&éﬂ_@f/ (el 22

Da




