FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POSTAL PLUS, INC.

6)

Maiing Address
%JUAN J MEDEL

Principal Place of Busiress

%JUAN J MEDEL

FILED
Jan 16 1997 8:00am
Secretary of State

AR AR EROR

2809 BIRD AVE COCONUT GROVE 2009 BIRD AVE COCONUT GROVE
MIANI FL 33133 MIAMI FL 33133
4. Oate Incorporated or Quatified | 3a. Date of Last Report
11/14/1989 01/22/1996
2. Principat Flace of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 2] 650154395 Not Applicable
ite, Apt #, elc Suite, Apl #, elc, i
"*l Sute. A o I e A e 5. Certificate of Status Desired [ $8.75 Addtional
2—7] Fas Required
City & State | Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
_l 28—| Trust Fund Contribution Added 1o Foes

22
2
24] 2]

Zip | __ County A Country 8. This corporation has liability§or infangiblg tax under 5. 199.032,
29| 30 Florida Statutes ves [ MNo

9. Name and Addrass of Current Registered Agent 10, Name and Address of N ogiMered Agont
MEDEL, JUAN J B1] Name
2809 BIRD AVE COCONUT S'X B2| Sireet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE /
MIAMI FL 33133 w &

84| Cny 88| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-namad corporation submits this statement for the purpose of changing its registared
office or registered ageat, or both, in the State of Florda. Sueh change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Shgralare, fypod o P ntsad raenn 0F nngistored agent gd e i apploanls {MNOTE, Regisersd Agant signature raquired whan rainstatng) DATE
12, OFFICERS AND DIFE GTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE PTD [T oeLee 13 TIILE Cd change [ Addition
NAME MEDEL, JUAN J 1.2 NAME
sreet apoeess | 2333 BRICKELL AVE #415 12 STREEY ADDRESS
CITY-$1-20F MIAMI FL o 14 GTY-ST-2iP
e [ ] brLETE 21TITLE [ JChange L[] Addition
NAME 22 NAME
STALEY ADDFESS 2 3 SIREET ADORESS
CTY-S1- 78 ) i 2 ACITY-ST- 7P ¥
TITeE [C) peLeTe AVTILE [CF Change [ Addttion
HAME 32 NAME
STREET ADCRESS 33 STAEET ADDRESS
CTy-SI- 2 34 CITY-ST-2P
e 7 peLeTe 417I0LE [T Change T[] Addition
NANE 47 NAME
STAEET ANDRESS 4.3 STREET ADDRESS
CIY-SI- 2P - 44 LITY-ST-2P
TILE [] DUeeTe 51TITLE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
cev-stne | _ 54 CITY-51- 2P
TITLE 7 DeLETE §.1 TILE Clchange — [J Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
GITY-§T 2P B4 LITY-5T-2P

14, | do hereby cedify thal the infurrmabog supplied wi.th this 1l
infarmation indicaled on this annual lport or suppetnental
1 am an officer o arrectonof the carpyralion or the reg.eiver
appears 1 Block 12 or Block 13 1f chihged, or on ary attach

SIGNATURE:

GIFVFED DR PRINTPO NAME OF SiGNING DFFICER BR DIRECTOR

does ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the

nual report is true and accurate and that my signature shall have the same legal efect as it made under cath: that
trusmeir-]empo(}vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ient with an a Tess ’

I~ 7 7% o7 Yya-uey

Diate Daytimo Phone #

CR2E034 (9/96)

OSi8887



