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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State S t
DIVISION OF CORPORATIONS ecre ary

- ln e

e i ow mar

DOCUMENT #  P93000015909 (3)

L ol o w I et

FILED
Apr 30 1998 8:00am

of State

POSTALCRAFT, INC. ~
1937 MEARS PKWY. 1937 MEARS PKWY,
MARGATE FL 33063 MARGATE FL 33063
us T Us DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650400750 Not Applicabie
Sulte, Apt. #, stc Suile, Apl. #, etc. » ) $8.75 Additional
— 5. Certificate of Status Desired (]
122 27 Fea Requirsd
City & State | Ciyd State 6. Elsction Campaign Financing $5.00 May Be
23 2;‘ Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation awes or has paid the cu&ﬁp‘ year Intangible
24 |25] 20} [30] Personal Proparty Tax due June 30. Yes [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
B1| N
HAIRE, BENJAMIN H ame
5100 W. COPANS ROAD 82| S0t Addross (F.O. Box Number is Nol Acceptabie)
SUITE 1000 =
MARGATE FL 33063
B4} City FL 85| Zip Code

11, Pursuant 1a the provisions ol Sections 6070507 and B07.1508. Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, o both, in tha State of Flarida, Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as ragistarad
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statules,

CR2E034 (10/97)

Block 12 or Block 13 if changed, gr on an atachment with an address,

_____________ /\/,.ﬂlnt.ﬂ.f‘“\.. :ﬂn

SIGNATURE I
Signature, tlyped of priotad namie of mgictered agenil @ane btie it appleable {NO1E: Registared Agent signature required whern ranstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
e D [ oELETE 11 TLE TJ Change [ Addition
NANE GULA, ROBERT § 1.2 NaME
STREET ADDRESS 476 N.W. 46TH AVENUE 1.3 STREET ADDRESS
LiTY-ST-2p DEERFIELD BEACH FL 14 CITY-ST-2IP
TLE D [ DECETE 21 7ML [J Change L1 Addition
NAME GULA, DEBORAH J 2.2 v
STREET ADORESS 476 N.W. 48TH AVENUE 2.3 STREFT ADDRESS
CITY-ST-2tP DEERFIELD BEACH FL 2.400My-§T- 21
TITLE [J DELETE A1 TIILE T TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-2IP 34.CITY-§1-2P
THLE [ oEeTe A1TME 3 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-21P 4.4 CITY-5T-2IP
TME T GECETE 51THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 5.4 GITY-$1- 2P
TME : ] pELETE 61 TTLE [ crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZiP
14. | hereby cerlify that The information supphed wilh this filing does nol qualiy for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicaied on this annual reporl or supplomental annual report is frue and accurate and that my signature shal have the same Jegal effect as if made under oath; that | am an
officer or diractor of the corporaban or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

f A A AL el Py oeah




