FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRGFIT
CORPORATIONM
ANNUAL REPORT

1996

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

DOCUMENT # KO3688

1. Corporation Name

THE POSTAL STOP, INC.

(5)
0 A O

Principal Place of Business Malling Address

259 COMMERCIAL BLVD. 259 COMMERCIAL BLVD.
SPACE ¢ SPACE ¢
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

3. Date incorporated or Qualified | 3a. Dale of Last Repaort

06/09/1989 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650126383 | [Not Apphcable

Suite, Apt. #, etc Suite, Apt. #, etc.

- $B.75 Additional
2] & §

. Certificate of Status Desired O Fos Required
€3 Require

| __ Cny & State | City & State 6. Etection Campaign Financing $5.00 May Be
23—1 2a Trust Fund Contribution O Added o Fees
_7p | Country Zip | Country 8. This corporation has liability $#r intangible tax under s 199.032,
24] 25) |29] 30| Florida Statutas m)\f,s CINo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
CUSTOE| ANGEI-A 82| Street Address (P.O. Box Numbar is Not Acceptabla)
6221 SW 38TH ST
DAVIE FL 33314 83

84| City Op Code

FL [

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staternant for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such tha
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _

e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
lorida Statutes.

Sioral e, typeod or prrled name of registerd agorl and Wik ©* apPicaie. INOTE Registered Agant signature reaured when roingtatingl DATE
P2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DO [ DELETE 11T [J Change ] Addition
HAME CUSTODE, ANGELA 1.2 NAME
sireer aooness | 6221 SW 39TH ST 1.3 STREET ADDRESS
CITY-S1- 2P DAVIE FL 1.4 CITY-ST- 2P
TTLE [] DELETE 21 TTLE [ Change  [7] Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
ITY-ST-21P 24 CITY-8T-2P
TIeE [Z] DELETE 3 1TITLE [ Change  [] Addition
NAME 3.2 NAME
STHEET ADDRESS 33, STREET ADDRESS
TV -5T- 7P 3400Y-ST-2P
TINE [ DELETE 4 1TITLE {2 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY- 5T1-21P S4CITY-87-21P
L [C] OELETE 5 1TILE [ Change ~ [7] Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
Y- 51- 1P 54CITY-51-2P
TILE ] DELETE & 1TIE [ Chance [ Addition
MAME 6.2 NAME
STHIE | ADDRESS £.3 STREET ADDRESS
| cny-sT-21p 64 CY-5T-2P

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the carporation or the receiver or trustes empowersd 10 execute this repor as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬂn %Néﬂt:—?ﬁgnme OFFllg’:HJ oén%-éegféﬁm *C{A‘VL@E’ e ’Vi:i_/ié' ___C‘?.S‘}U :'72;::}/?52-

Daytnw Phone o

CR2E034 (12/95)




