AFTER MAY 1 1S $225.00

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON 1 - ,;‘g} Sandra B. Mortham
1 ANNUAL REPORT \ 15 Secretary of State
1996 Yo / DIVISION OF CORPORATIONS

FILED
Apr 22 1996 8:00 am

DOCUMENT #

1. Corporation Name

INTERPOST INC.

L06786  (2)

Secretary of State

Frincipal Place of Business Mailing Address

C/O JOHN BONNER C/0 JOHN BONNER
1705 NW 749TH AVE. 1705 NW 79TH AVE.
MIAMI FL 33126 MIAMI FL 33126

us us

(R

3. Date Incorporated or Qualified

08/02/1989

3a. Date of Last Report

04/20/1995

25] 20]

2]

| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2!] ;61 65’0135017 ™ INot Applicable
| Guite, Ant. et | Suita, Ant. #, efe. 5. Ceriftcate of Status Desired 0O $8.75 Additional
3721 zﬂ Fee Reguired
[ Ciys State GCity & State 6. Flection Carmpaign Financing 0 $5.00 May Be
23—l E] Trust Fund Contribution Y Added to Fees

Z1p Gountry Zin Country

8. This corporation has Iiaanlangible tax under s 199.032,
Flarida Statules vas [JNo

10. Name and Address of New Registered Agent

Streel Address (P.C. Box Number is Nat Acceplable)

9. Name and Address of Current Registared Agent
- 81| Name
BONNER, JOHN 82
1705 NW 79TH AVE.
MIAMI FL 33126 &3
B4| Cuy

Zip Code

FL |”

11. Pursuant to the provisions of Sections 607,0602 and 6071508, Florida Statutes, the above-named corpor
or registerad agent, or both, in the

familiar with, and accept the obligations of, Section &07.0508, Florida Stalutes.

ation submits this staternent for the purpose of changing its registered office

State of Flonida. Such chan%e was authorized by the corparation’s board of directors { hereby accept the appointment as registered agent. 1 am

SIGNATURE _ . . . e e e e e i = o o —
Sigranrt, typed o printed name of registerso agent 8 Lk, #apgloatie NOTE Ragiatered AQant signa e Tunirest when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
T PD [ DELETE 1ML [ Crange L] Addition
NAWE BONNER, JOHN 12 NaME
STREET ADDAESS 1705 NW 79 AVE 13 SIREET ADDRESS
| Civ-gr MIAMI FL 140y -SE-2F
. vD [] DELETE 2 1 TILE [ Change [T Addition
RANE MACQUAKER, GORDON R. 22 NamE .
STREET ADDRESS 1705 NW 78 AVE 2 3 STREE] ADORESS
Ciry-51-21 MIAMI FL 24 0ITY-51- 2
TITLE S10 ] DELETE 3 1 TITLE [J Change  [J Addition
KAME DURAN, GABRIEL E. 32 NAME
STREET ADDAFSS 1705 NW 79 AVE 33 SIHEET ADORESS
| cny-sr-zr MIAM FL ALY 5129
TLE [} DELETE 4 1 TITLE [ Change [ Addition
rAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CAY-SI-2F
TITLE ) DELETE 5 1TILE [ Change  [[] Addition
NAME 52 NAVE
STREE T ADDRESS 53 STREET ADDRESS
| ooy S 54 LITY-SI- 2P
TITE [} BELETE & 1TIE (] Change [ Addition
NAME £.2 NAME
SIRFET ALDRESS 63 STREET ADDRLSS
Tty ST-21P 64 CHY-51-27

734, 1 05 hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualfy f

oath: that | am an officer or director of the corporation or the receiver or Trustee empowered to execute thi
appears in Block 12 or Block 13 if chan, ad. ar on an attachment with an address.

SIGNATURE: <

ATURE AND TYPED OR PRINTED NAME&'Qgﬂl:glcgﬁ%mroﬁ"b“\)’aQ Q"Q T LJ/I 7ﬁ6_' ’

or 1he exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the samo legal eftact as if made under

Chapter 607, Fiorida Statutes; and that my name

Y]ISloo

T Proe ¥

s report as required by

Daler

CR2E034 (12/95)




