PROFIT

CORPORATICN
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

GIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

LAKES POSTAL CENTER, INC.

M57142

(5)

Principal Place of Business

15476 NW. 77TH CT
STORE #F-11
MIAMI LAKES FL 33016

Mailing Address

15476 NW. 77TH CT

STORE #F1

MIAMI LAKES FL 33016

M G R

3. Date Incorporated or Qualified

08/11/1987

3a. Dale of Last Report

03/07/1995

B

2. Principal Place of Business

T 2a. Mating Address
26]

4.

FEI Numtwer

592638037

Applied For

Not Applicable

22|

Suite, Apt. &, elc.

Suite, Apt. &,

27]

etc.

Cily & State

Cily & State

6. Eloction Campaign Financing

5. Corlilizate of Status Desired ]

$B.75 Additional

Fee Required

$5.00 May Be

;ﬂ 23} B Trust Fund Contribution 0 Added to Feas
| 2o Country i | Country 8. This carperation has liability for intangitle tax under s 199.032,
241 El El ao—t Fiorida Statutes [1ves [ONo
9. Name and Address of Current Registered Agent ) __10. Name end Address of New Reglstered Agent
81| Name

OVEDIA, MAYER 82| Street Address (P.0. Box Nurmber is NOIl Acoeptatile]

15476 NW. 77TH CT e

STORE #F-11 83

MiAMI LAKES FL 33014 M8al Gy T T FL 85| 2ip Cods

SIGNATURE

Slgr-é!u:e Yy‘;;w‘-J U-v_nr_u wd nane of regesters] ageat ana itk it A 1’4’:(.'!,‘\(7

BNIOE Hog stered Agnnt Sige o an: reuueed whon e st g

CATE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this stetoment for the purpose of changing its registered offce
or registered agant, or both, in the State of Florida. Such change was aulnorized by the corporation’s. board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Seation 607.0505, Florida Statules.

STREET ADORESS
CITY-S81-2IF

£3 SIREET ADDAESS
640TY-ST-2P

orporation or the reg

or on an atlachn with an addr

OF SIGNING OFFICER OR DIRECTOR

or or trusles empowered to exec
i S5

QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

P - "L DECETE 1 ATILE UN(,E _?jf?lf_\:_}_DE:t—r [7] Change [xmd-t‘mn
NAME OVEDIA, MAYER 1.2 NAME TREASUVLER
SIRFET ADDIRESS 6901 LOCHNESS DR. Visinee s PEAERANOR O VEOI
CITY-ST-718 _ MIAMI LAKE FL LT s [ 1400¥-51-2p _é_q o} LO Oh‘- NESS' D I? ~,
s - 2 1TILE = [J Change Addition
NARE ' - o T S o 20 i ﬂ_m' A V},rr%‘ )C,L-?;a/j - U
STRZE] ADDRESS . C e ) -, g 8 SIREFT ADDAESS
CIY-ST-21 P b e = Rosomyv-glme |
T ’ o J [] DELETE 3 1L [J Change [ Addilion
HAME 32 NARE:
STRECT ADDRESS 3% STREET ADDRESS
CITY-ST-2IP o JeCIY-51-2F
TILE [ DeLETE ERRIIT [ Change  [C] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-§T- 76 - aacny-star |-
e [ DELETE 5 1TILE [) Change  [T] Addition
NAME 55 NAME
STREE] ADDRESS 53 STRIET AZDRLSS
Ciby-51-21P . 54CIY-S1-217
TILE [ DELETE 6 1 TIILF [] Charge [ Addit:on
NAME 67 NAME,

rve the same lagal effect as il ma
e this repor as required by Chapll 607, F lorida Statutes; and jhy

12/

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectign 119.07(3)(x), Flonda Statules. | further
certify that the information indicated on this annual repart or supplementat annual repoit is True and accurate and that my signature shal
oath; that i am an officer or director of
appears in Block 12 or Black 13 if

SIGNATURE: .-

SIGNATURE AND TYPED OR PRIGTEL

under
W name

5%
5§7-¢09 9

Deryminis Prowe o

CR2E034 (12/95)




