FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPI;FE(?F}{:/C]*\-'I;'ION & FLORIDA DEPARTMENT OF STATE
: ANNUAL REPORT sa;:c:tanr;:;:’l;?:m Jan 3 O 1 99 8 8 : O Oam

1998 T DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000056545 (4)

1. Corpevation Narne

JOHN J. POSTAL, INC.

| L AT

: Principal Place of Business Mailing Address

. 1420 ST LUGIE WEST BLVD 1420 ST LUGIE WEST BLYD

; SUITE 101 SBUITE 10t

! PORT ST LUGIE FL 34986 ST. LUCIE FL 34866 DO NOT WRITE IN THIS SPACE

; us us 3. Date Incorporated or Qualified

: 07/29/1994 ya

! 2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For

l ] 65‘0525413 Not Applical;le

Suite, Apt, #, atc. Suite, Apt. #, etc. Ef $8.75 Additional

— - 5. Cetrtificate of Status Desired Fee Recuired

8] [af [8]

SEARERE

City & State City & State 6. Elgction Campaign Financing $5.00 tay Be

] Trust Fund Contribution 1 Added to Faes

: Zig Country Zlp Country 8. This corporation awes or has paid the current year Intangible

25 —2;| m Personal Property Tax due June 30, [ Yes I ne

: 9, Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent

; POSTAL, JOHN J 81} Name

' 590 NORTHWEST PEACOCK BLVD. 82] Street Address (P.C. Box Number is Not Acceptable)

: ST. LUCIE FL 34986

i 83

: 84| City FL las| Zip Code

H 11. Pursuant to the prowvisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-nared corporation submits this statement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmient as registered
agent. | am familiar with, and accept the chligations of, Section 607.05085, Fierida Statutes.

14. | hereby ceruhé that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerlify that the inforrmation
indicated on lhis annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE
: Signatura, typed or printad name of reglstercd agent and titls if applicable. NOTE: Registerad Agont sigraturs required when reinstating) DATE _
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TLE D LT oeveTe 13 TITLE [ 1 Change L] Acdition
: NAME POSTAL, JOHN J 1.2 NAME
: stheer aporess | 990 NORTHWEST PEACOCK BLVD. 1.3 STREET ADDRESS
' CITY-ST-2IP ST. LUCIE FL 34986 1.4 CITY-ST-2IP
: TITLE D LT peteme 21 TALE L Grange LT Addition
: RAME POSTAL, JUNE P 29 NAME
: smreet aposess | - 990 NORTHWEST PEACOCK BLVD. 2.3 STREET ADDRESS
Siry-ST- 7P ST. LUCIE FL 34986 ] 2 4GIY-ST-IP
: TE D L1 DELETE 31T0LE [JChange [T Addition
; NAME POSTAL, PATRICK M. 32 NAME
' srreer aoomess | 590 NORTHWEST PEACOCK BLVD 33 STREET ADDRESS
H CITY-ST-2P ST LUCIE FL 34, CITY -ST-ZP
; TITLE [ F DELETE 4.1 TIMLE U ichange [T Addition
‘ HAME 4. 2NAME
: STAEET ADDRESS 4.3 STREET ADDRESS
: CITY-S1-2P A4 GITY -5T-2IF
! TLE LI DeLEzE 5.1 TITLE [T change T Addition
! NAME 5.2 NAME
: STREET ADDRESS 5.2 STREET ADDRESS
: CITY -5T- 2P 54 CITY-ST-2IP
' TITLE L1 DELETE 6.4 TIMLE [T change  T_J Addition
: NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
GITY-ST-2IP 6.4 CITY=ST-ZIP

S S L]

QIGNATIIRE-

CR2E034 {10/97)




