FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATlON 2 Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORFORATIONS

DOCUMENT # (5)w
1. Corporation Name

POS ACQUISITION, INC.
A R

Principal Place of Business ‘ Mailing Addressmm"
P.O. BOX 2839 P.0. BOX 2839
FT. PIERCE FL 34954 FT. P{ERCE FL 34354
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Buginess | 2a. Maing Address A FE Number Applied For
21 |26l L 650217469 Nol Appicanic
Suite, Apt. #, elc. = Stite, Apt. ¥, elc. §. Catificate of Status Desired 1 $8'75 Adc!‘nional
[—2—2‘1 5' Fee Required
City & State ! City 8 State 6. Election Gan1paign F?nancing Ol $5.00 May Be
a El Trust Fund Contribution Added to Fess
- Zip ___ Gountry | Zp __ Country 8. This corporation has liability for intangble tax under s 199.032,
2ﬂ 25"] L - _gﬂ 30] Florida Statutes [ ves [|No
9. Name and Address of Current Regfstered Agent o 10. Name and Address of New Registered Agent
B1| Name
ENTEHUNE- JACK J. 82| Street Address (P.O. Box Number is Not Acceptable)
1010 GRANDVIEW BLVD.
FY. PIERCE FL 34982 &3
84| City FL 85| Zip Code

1. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statiies, the above-named corparation submits 1his Statement Tor the pUrPOSe of changing 15 registered ofice
or registered agent, ar both, in the State of Florida. Such change was adtherized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE ... ... L e oot et e et e v e
Stgnialies, typod o prinied nane of rogicleror agend 2 1 tin NGTE Fiogistered Agant signalurs raquired whan reinstat ng) DATE
12, OFFICERS AND DIRE 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
TLE CPT [} DELETE 11 7TLE . [J Change [ Addition
NAML ENTERLINE, JACK J. 1.2 NAME
STREET ADDRESS 600 NW PEACOCK BLVD #3 1.3 STREET ADDRESS
CITY-§1-2P PORT ST. LUCIE FL ~ 16 CTr-8T-2P
TITLE vC (] DELETE 2 170MLE [3 change [ Addition
NAME GOLDSBURY, TIMOTHY E. 22 NAME
STREET ADDRESS 600 NW PEACOCK BLVD #3 23 STREE! ADDRESS
eIry-s1- 2 PORT ST. LUCIE FL e 240TY-ST-2p
TILE D {1 DELETE 31 TTLE . [ Change  [] Additian
NAME WELLINGTON, R. BURT JR. 32 HAME
STRCET ADDRESS 600 NW PEACOCK BLVD #3 33 STREET ADDRESS
CITY-§1-2IP PORT ST LUC'E FL R 340TY-ST-0p
TITLE [C1 DELEIE 4117 [ Change  [7] Addition
NAMIE 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-57-21P 44CUY-ST- 2P
TIME [] DELETE 5 1TILE [ Changa [ Addition
NAME 52 NAME
STREET ADLRESS 53 STREFT ADDRESS
CITY-§1- 2P o o - 540AY-5T-2P
TIE [) DELETE 6 1TITLE [7) Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
CITY-51-21P B4 CTY-ST-2F

14,71 do hereby certify that the infarmation supphed with this fling s volantarily fumished and does nol qualify for the Sxemipion stated in Section 118.07(31K), Florda Statotes, | furthar
certify that the information indicated on this annua! reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

osalh, that | am an officer or director o COrpOrg or it iver o trustoc empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13,4 with &g address.
- . B
SIGNATURE: . s / L Slyre  SrVel 78
SIGNATU PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phaae ¥




