R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 313
CORPORATION '
ANNUAL REPCRT Secrelary of State

1996 - : ' ‘V __.r-' DMSEP:], OF E;ORPOHMIONSV¥—
DOCUMENT # P94000048690 (9)

1. Corporation Name

POST OFFICE PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE _l
Sandra B Martham

O

PTrmmpa\ Piace of Business T T qur’\ih‘;—_ T
2033 MAIN $T. 2033 MAIN ST.
STE 101 STE 101
SARASOTA FL 34237 SARASOTA FL 34237 .
us us 3. Date Incorporated or Quabhied | 38, Date of Last Report
2. Principal Place of Business ’»_@_ﬂl Maing Address T 4. FEINumbs: ) B K;;ulwed Far
;Tl 2 1 R I 55‘(5404% Nal Applicatie |
Suite, Apt. #, elc. _ Suite Aplg el 5. Gortficate of Status Desirod O 58‘75 Add_dional
22 27| Fee Required
City & State | Ciy & State 6. Elechon Campagn Financing $5_00 May Be
EI 728] ) Frust Fund Conlritsution n Added to Fees
21p Country | 7 _ Counuy 8. Tt corporation has kahil ty fur inleegib'e L under s 1849.032,
l24] 25 29| 30} Florida Statutes Ol ves o
9. Name and Address of Current Reglstered Agent - _10. Name and Address of New Registered Agent B
81| Name
PFLWER' J GEOFFHEY 82| Streot Address ("0 Boe Mt s Mot Ac ceptabler - e
2033 MAIN ST. . . .
STE 101 a5
SARASOTA FL 34237 S L [Twcg;a;; T

1. Pursuant ta the provisions of Seclans 6370508 and 6071555, Fioria Statules e ahave naied Cororation Sabn e (s stater ent for e Purpose of changng 1 regsterd o‘ncd]
o registerad agent, or both, in the State of Flonela Such chanee 5an autharized by the cororaton’s board of drectors. | herediy accept the appomtmen® as registerad anent 1 am
famihar with, and accept the ohligations of, Sactan 6017 0507, Fioridd Statutes

SIGNATURE _ __

i atine. typen or privted ra e of g v e 'ELI.J‘ nrf’ié,;;il-lﬁw Ty _Kn:x"i5';5.,».":.14--»r's-,ﬂ.'fv' - o ._.u,;,,.___...,g,v- ’ pat &
12. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECICRS IN 12 o
e D o Quoeeie — Foivwee [ T T O Crangs [ ] Addton :N__
HAME SIMOLARI, PHILIP 12 Nan: 3
staeeT aoceess | 2033 MAIN ST, #1101 ¥ STHER ! ADSRESS ]
CITY ST 21p SARASOTA FL N LS &
THLE [ oeceTE PRI [ Crarg: [ Addhon Q@
NAME 72 AN
STREET ADDRESS ?5STREHT ADDRFSS
CrTY-51-21P I EIlNEL e ]
TITLE [J DELETE 31 TITLE [J Changs [ Addtiaa
NAME A2 na0
SIREET ADDRESS 33 SIRLEY ATDRESS
CHY-ST-2IP 34CHY -5 -7¢ o
TILE [ DECETE 41 TILE [ Change [ Audiban
NAME 40t
STREET ADDRESS 2 ISTREE! ACDHESS
CiTY-S1. 217 —_— 44CTr-80-7p . .
TIILE [ 1 DELEIE 5 TiE [ Crange [ Addion
NAME 52 MAME
SIREET ADDAESS 5ISTHEL T ADDRES
CiY-S1-2iP I S4CTY-sT Ak o o
TITLE [m Rt 6 10LF (] Cnange [ Addwca
NAME B2 Mk
STREET ADDRESS & 3STREET ADDHE 55
CHy-si-2P B4y -8 i

14. 1 do hereby certify that the inforimation supphed with this fieig is voiuntariy furnishied and doo b auialify for the exemptior stated i Saation 174 734k Fonda Statutes | further
Cerlify that the infarmation indicated on thes anrual repart ar supplomantal annual renod s true and accurate and that My signatwe shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the recaver o trustoe enpovierod 10 execate this report as requied by Chapler 607, Flonda Statutes: and that my Name
appears in Block 12 or Block 13 if changed, or angan attachment with an adiiress

smnnmne:/ﬁ{ ‘ >

» - PHic " 19 fee
lirdlia oy smenss - fale

OF SIGNING OFFICE R OH DIRECTOR




