FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 I

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPCORATION t & M Sandra B. Morlham
ANNUAL REPORT Yi e s

Sccretary of Slate
DIVISION GF CORPORATIONS

- 1996 e
DOCUMENT # 66279 (5)

1. Caorporation None:
Principal Place of Basness Mailng Address “II“IH ||| I“’I |m| ||||I|I||| ||||I|IHI’| |||||III||I’|” I‘I" ‘lll

POST 1T, INC.
- /480 ALE. 123 25%. - MTOME 1K

D NEM ST
N. MIAMI FL 33161 N. MIAMI FL 33161
3. Date Incorporated or Qualiied | 3a. Date of Last Report
B _ . 04/18/1990 01/31/1995
2. Principa Piace of Busingss 2a. Mailing Addres, . FE{ Numbar Applied For
- ~
= | AFOME [29°5T ?ﬂ/j’],{’éj'fc /[29= ST £5-0195937 Not Applcabis
Suite, Apt. # ete | Sute Apt#, ele 5. Certificate of Status Desired M $8.75 Add_iliona!
[22' ) - 271 o Fee Required
Cry & Sty ¢ . | Cily State ] * 6. Election Campaign Financing $5.00 May Be
2| AMORTH MIAMI, FIr | ?tﬂ,él;ﬁ o 1AM FL. Trust Fund Cortributeon - Agded to Fees
7 A0 ) Calntry n - Gountry B. This corporation has kabiity for intangitie tax under 5 199.032,
2| 33 /‘/ L o zg]jjj‘ r/ 30| Florida Slatutes Yes [ONo
| . .. .. 9. Nameand Address of Current Registered Agedt ' 10. Name and Address of New Reglstered Agent
81| Name
KAHN, DONALD J. 82| Street Address (P.O. Box Number is Not Acceplable}
627-71 STREET
MIAM) BEACH Ft. 33141 8
84; City 85| Zip Code
FL

[ 11, Pursunnt 1o the provisons of Saotions B07.0507 and 607,150, Flarida Statutes. The ahove. namad corporation submits this statement for the purpose of changing its registered office
o regsterd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. t am

Tarmiliae with, and accept the obligations gf, Section 6237.0505, Florida Statutes.
sty EPBAIRAD Ty bé//\/ ,

S 1 G e o e mgsteennl a7 a0 Wt apsp i L (ITE Figsteed Agont sgratire reg ied when rorstatngl oAt
12. OF F ICE RS AND DIDECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e pST CJoetene 11T D) Change [ Addilion
BN LIEBERMAN, HAL ™ 1.2 NAME
Steideeess | 1035-NE-425TH-6F— 486 i K 1297 ST 1 3SIREET ADDRESS
onveseze 0 N MIAMEFL 14CITY-S1- 2
Tt D [] DELER 211 [ Change [T Addition
i LIEBERMAN, HAL o 220ME
Srer e | —1085-NE-s26THST~ /4D A& 1282 ST 23 SIREET ADDRESS
Lovsrae | NOMAMIFL.. . B 2400Y-81-21F
G [CJ DELEse 3V HILE [ Change (T Additian
s 32 NAME
SIRFH L ATDRESS 33 STHEET ADDRESS
poresee S o o 34CITY-ST-7P
1LF [J DELETE 4 1TITLE [ Crange [ Additian
HARLE 42 NAME
STHEET ADPRESS 4 3 STREET ADDRESS
Crstae o 4.4¢C0y-51-21P
TILF [ DrLETE 5 {TIILE [ Change [ Addition
Hak 52 NAME
SIREH | ADURESS 53 STREET ADDRESS
S S4LITY-ST-7WP
1L [ DELETE 6 1TI0LE [ Change [ Addilion
Haht: 6 2 NAML
SRR G 63 STHEET ADDRESS
Cilv-51-AF G4 CHiY-S1. 7P

14, | do hereby certify that the infornation supplicd with this hlng is volunlaly furnished and doos not guality for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
Cerlty thal the nlermat-on indcated on this annoal repant or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
oath that L am an officer or direclor of the corporalion or the recelver or trustee empowered Lo execute this report as required by Chapter 807, Fiorida Statutes; and that My name
anpicars in Block 12 or Block 13 i changegor on an altachment with an acldress

SIGNATURE: bermrar’ Ll Z_/_ZZ{&MA] 7 2T TR YDy ik oy E

R OF INRECTOR Dale’ laytimie Phone

IGNATURE

CR2E034 (12/95)




