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FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

“| N MIAMI FL 33161 N MIAMD FL 331615503

DOCUMENT # N94000003439 (6)

1. Corporation Name

POSTAL CAREERS INSTITUTE, INC.

AR R

661 NE 125 57 661 NE 125 8T

3. Date Incorporated or Qualiied 3a. Date of Last Reporl
07/01/1994 08/12/1996
- 1 2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
0 m a 65'0522942 Not Applicable
) Sulte, Apt. #, elc. Suite, Apt. 4, etc. -
P P 5. Cerlificale of S1atus Desired (I $B'75 Addlmonal
. E] 27 Foae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123 ;‘ Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporalion has liablity for intangible lax under s, 199.032,
m 2;' g[ m Florida Statules [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name ahd Address of New Reglstersd Agent
81| Name
VENZARA, ANTHONY J. 82| Streel Address (P.O. Box Number is Not Acceplabie)
661 NE 125 STREET
NORTH MIAMI FL 33161 83
B4| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e

R s et e

3, TR

SIGNATURE
Signatwra, typad o printed name of regstsred agnnt and title f app'icabta. (NCTEL: Registerod Agent signatare required when reinslating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T berere TATLE O ehange ~ [ Addition
HAME VENZARA, ANTHONY J. 1.2 NAME
streeTADpRess | G81 NE 125 STREET 1.3 STREEY ADDRESS
CITY-5T-2P NORTH MIAMI FL 14 CITY-S1-2
BILE D (T DELee 21TILE [ Change [ Addition
NAWE OTIS, RICHARD F 22 NAME
smeeTaponess | 270 NE 200 TR 2 STRAEET ADDRESS
LTY-ST-2P N MIAMI FL 2 4CITY-ST-2F
TE D [T peLere 31 7TITLE [T Change [T Addition
NAME BAUER, VICKI 3.2 NAME
sreeraporzss | 5590 CYPRESS TREE COURT 33 STREET ADDRESS
LITY-5T-2P PALM BEACH GARDENS FL 3.4, CI1Y-ST-2IP
TITLE [J bELETE 411 [d'cnange £ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CNY-51-2P
TMLE [T DeLeTe 5170LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5450Y-SI-2P
e ] petete 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - 5T- 2P 5.4 CITY -5T-2(P
14. | do hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes, | further cerlify that the

information ingdicated on this annual repart or supplemental annual repart is true ano accurate and that my signature shall have the same legal effect as if made under oalh; that

1 &m an officer or direclor of the corporation or the recaiver or trustee empowered to execule Lhis report as required by Chapter 617, Florida Statutes, and that my name
T~

appears in Block 12 or Block 1 nged, o?an auachnmaddress
o I/ A A 4/ /T ’—t‘//h/@ﬂ —mr ) v Nty

NETN oo Apr 28 1997 8:00am
ANNUAL REPORT Secretary of State S e Cretary Of State

CR2E037 (9/96)




