SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: $236.25.)

1996

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

<
N94000003439 (6)
POSTAL CAREERS INSTITUTE, INC.

Principal Place of Business

ANHAR SR,

Mailing Address }
|
|
|

661 NE 125 5T 661 NE 125 5T
N WIAMI FL 33161 N MIAMI FL 33161
3. Date Incorporatad or Quaiified 3a. Date of Last Report
07/01/1994 05/01/1995
2. Principal Place of Business 24. Mailing Address 4. FEI Numbser Applied For
F4) E] 65"%22942 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, elc. iti
u P o el '—l uie. Ap ¢ 5. Certificate of Status Desired [:' $3.75 Adc_lmonal
22 27 Fes Requitad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2 8 Trust Fund Contribulion Added to Faes
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
r?:[ ;I ;l ;] Florida Stalutes [Dves Pgho

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

HOLASH, LISE M
270 NE 200 TERR
N MIAM) BEACH FL 333179

" ”

a1

Y Auriony. T, NeENzARA

Streela&geis (P,Oﬁgﬂumbe‘r iiN%Accw'

™ MoRTH  Mpamy

N

FL [*| £/

11. Pursuant 1o the provisions of Sections
office of registered agant, or both,J
agent. | am familiar with, and

SIGNATURE

0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpase of changing its registered
e State of Flerida Such change was authorized by the corporation’s boarad of directors, | hereby accept the appaintmant as registered

ons of, Section 617.0503, Florida Statutes

Sigrature. typad P prinied name of mpisterad agent  geefiile it apphcable

% /7/%

[NOTE- Registered Agenl signatura raquired when reanstalng)

Coisd

[

SIGNATURE:

12. e OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 (7}
TITLE o] PR veceTe 1HTITLE b5} [T Change [ additcn g’
NAME ELDRIDGE, ELSOM JR. 12 NAME THO, . ~
STREET ADDRESS 478 E ALTAMONTE DR 1.3 STREET ADDRESS 2@; MMEY 'Z-TS vgﬁ.rﬂ-ZﬂRA L%
CAY-ST-2IP ALTAMONTE SPRINGS FL 32701 14CITY-S1-2IP Mo Tw MMl . FL 3314 o
TMLE D | _JoEETE 21TITLE " L Jchange [ ] Addtion JO
AN OTIS, RICHARD F 27 NAME
STREET ADDRESS 270 NE 200 TR 2.3 STREET ADDRESS
CITY-5T-2IP N MIAMI FL 2 4CTY-5T- 2
TITiE D PR eLeTe 31TILE D [ change [T Aodition
HAME HOLASH, LISE M 32 HAME UER.
STREET ADDRESS 270 NE 200 TERR 33 STREET ADORESS V‘é‘c‘; C‘! (4] %?&PRESS“ §[‘RE€ Coyhr
CiTY-51-2P N MIAMI BEACH FL 33179 34.0TY-ST- 2P PALM BeAcH GARpENS, FL 3348
TLE [Joewee L1TIE [ Jchange [_] Additian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TME [T oecEte 51THLE [ Crange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy - S1- 2P S4CITY-5T-2IP
TLE [Jokese 61TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS

| CiTy-§1- 2P 84 LI -ST-ZF

14. | do hereby certify that the information supplied with this filing is voluntaril
turther certify that the information indicated on this annua! report or s
made under oath; that | am an officer or director of the corporatio
that my name appears in Black 12 or Block 13 if changed. or g

HENA.

ished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes |
lamental annual report is true and accurale and that my signature shall have the same legal eflect as if
the receiver ar trustee empowered to execute this repart as required by Chapter 617, Flarida Stalutes; and

IR}
-2

é‘*; P

SIGNATURE AND TYPED OR PR

4 (K%
OF SHGNING OF| OF HRECTOR Dats Daytind Prione #

NAME

chrment with an address.
Vo5 Bor=fTa3 =




