FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

SRR FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
\ n: rRgs Secretary of Stale
X DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nema

M57142
LAKES POSTAL CENTER, INC.

(5)

Principa! Place of Business

15476 NW, 77TH CT
STORE #F-A1
MIAMI LAKES FL 23016

Mailing Address

15478 NW. 77TH T
STORE #F-14
MIAMI LAKES FL 33016

FILED
Apr 07 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

08/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod Far
21 26 59-2638037 Not Applicable |
Suite, Ap\. #, 6to. $8.75 Additional

Suite, Apt. #, etc.
]

27]

6. Centificale of Slatus Desired

[]

Fee Required

City & State City & State 8. Fieciion Campaign Financing $5.00 May Be
;;l ;E[ Trusl Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangiblo
m 25 ;ﬂ 30 Parsonal Property Tax due June 30. Yes D No
. Names and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent |
OVEDIA, MAYER 81) Name
15478 NW. 77TH CT 82| Strect Address (P.O. Box Number is Not Acceptable)
STORE #F-11
MIAMI LAKES FL 33014 83
84| Ciy FL_[%L Zip Code

11, Pursuant to the provisions of Saotions 607.0502 and 607.1508, Forida Statutes. the above-named corporation submits this statoment for the purpose of changing its registercd
office or registered agenl, ot both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypad of prinlad name of togisiorad agont and title if epphcable {NOTE: Rogistered Agent signature tequwrea_v:ﬁon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e P [ DECETE 1ITILE [Tchange  [J Addition
NAME OVEDIA, MAYER 12 NAME
srcerapoacss | 6901 LOCHNESS DR. 13 STREET ADDRESS
CITY-ST- 2 MIAMI LAKE FL 14 BITY- 51-2P
e VFT T otlete 21 TInLE " [ change [ Adaiticn
HAME OVEDIA, ELEANOR 2.2 N
smeetaopacss | 6901 LOHNESS DR 2.3 STREET ADDRESS
oY-ST- 2P MIAMI LAKES FL 2 4C0Y-S1-11
TIME 1 DELETE 31TIE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-21P 34 OITY- ST 20
MLE T oeceTe 4100 [J change 1] Acdition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-7IP 44 5MY-ST-2IP
e T beLere 51TLE T Change L1 Addition |
HAME 5.2 AME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P B4 GITY-S1-21P |
TITLE ~ [ DECETE B TITLE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-ST- 2P 64 CAY-ST-2P
14, | hereby certify that the Information supplied with this filing does nol qualify for t

[1] exemﬁhon stated in Section 118,07(3)(i), Florida Stalutes. | further certify that the information
ingicated on 1his annual report or suppiemental annual report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; thal | am an

officer or director of the corporation or the re:

ror trustos empowered 1o execule this report as reguired by Chapler 607, Fiopida States; and that my name appears in
Block 12 or Block 13 il changed, or on a enl with en addrass.
g 7 v “1/ [g ¢

CIRNATIIDE:

CR2E034 (16/97)



