FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  P93000015909 (3)

1. Corporation Name

POSTALCRAFT, INC.

B A FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

D

Principal Place of Busness Mailing Address
1937 MEARS PKWY, 1937 MEARS PEKWY.
MARGATE FL 33063 MARGATE FL 33063
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1993 04/28/1995
| 2 Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 28] 650409750 Not Applicabie
| Suite, Apt. 4, elo. | Suie, Aat. 4, etc. 5. Certiicate of Status Desired 0 $8.75 Additional
| 27] Fen Required
__ City & State City 8 State 6. Election Campaign Financing $5.00 May Be
2 ] EI Trust Fund Contribution 0 Added to Fees
| 20 | Country | Zip i Country 8. This corporation has liability Jor intangble tax under s 193.032,
24 25 29] 30] Florida Statutes [ Yes [No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HA'RE, BENJAMIN H 82| Streat Address (P.0O. Box Number is Not Acceptable)
5100 W. COPANS ROAD
SUITE 1000 Q)
f!
MARGATE FL 33063 84| Ciy FL 85| 7 Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermaent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrment as registernd agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: e e e e e e e e e e e e e i e e
Srgnature, byped or px ated rame of rgstered agenl and tlie if appiicatie: (NOTE Ragistarpd Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1TIMLE {7] Chang:: [] Addilion

RAME GULA, ROBERT § 12 NAME

STREET ADDRESS 476 N.W. 46TH AVENUE 1.3 STREET ADDRESS

Gy -57-2F DEERFIELD BEACH FL 14 CIY-S1-2IP

L D (3 DELETE 2 11ME [ Chang: [ Addition

KAME GULA, DEBORAH J 22 NAME

STREET ADDRESS 476 N.W. 46TH AVENUE 23 STREET ADDRESS

Ciry-§1-ap DEERFIELD BEACH FL 24 CITY-ST-2IP _

TME [0 DeLETE 3 1TMLE O Chang: [ Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2P FALITY-ST- 2P

TLE [] DELETE 4 1TTLE [J Chang:  [] Addition

NAME 42 NAME

SIREET ADDRLSS 43 STREET ADDRESS

CITY-§T-7IP 44 GiTY-8T-2p

1IFLF [ DELETE 51TITLE [ Chang:  [] Additon

NEME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 (iT¥-S1-2IP

e [) DELETE 6 1 TITLE {7 Chang:  {O) Addtion

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-8T-21P

14. | do hereby gertify that the information supplied with this filing is volumtarily furnishied and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Sta‘utes. | further
certify that the information inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; 1hat | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6507, Florida Statutes; and *hat my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

sianature: LA IR, JBls. Debopatd T 6uih  -vpde  asd-arwso

CR2EQ34 (12/95)




