FIL

E NOW: FILING F

AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Morlnam
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000009200 (3)

POSTAL AND MORE, INC.

Principal Place of Business

9133 TAFT STREET
PEMBROKE PINES FL 33024

Mailng Address

9133 TAFT STREET

2. Principal Place of Business

B

)

Suite, Apt. #, el(

PEMBROKE PINES FL 33024

A0

3. Date mcarporated ar Qualifed 3a. Date of Last F!ep-cTr;

01/31/1995

‘2a. Maitng Address

Site, A # el

City & State

23]

Cry & Slate

6 Elecl:on Campa gn Flnar\cmg

Appiicd For

4. FEI Namber g,/
C{Co (O et Apphrahlo

Ao~
0 $8.75 Additional

5. Certihz
Fee Required

aler of Status Dosracd

O $5.00 may Be

Trust Fund Contribution Added to Fees

1. Pursuanl to the provisions of Sactions £07 .07
or ragistered agent, or bolh, in the Stata
familiar with, and ageept the abligations of, Sochon G07.0

SIGNATURE ;.
el

607 1606 Flinda Statates,

s of ior S

0705, Flonda Statutes

Y LYY

the atoo ni
~h change veas author. 7r=d b the corpora

tion's

o

rparation submits:

e Country - o T __ Counltry B. This carporation has habiity for intangitie tax under s 199,032,
(24] 26 29 30] Florid 1 Statules Yos [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B1| Name

GUERRA: ARMANDO 82| street Adaress (P.O. Box Number 1s Not Acceptabile)

310 N.W. 185TH AVENUE

PEMBROKE PINES FL 33029 83
84| City FL Iasl Zip Codle

"t statoment for the {)urpo-ﬂ, of changing its registared office

board of directars | hereby accept the appointment as registered agent. | am

4-29-9¢

Fare typwnd Or prnile) Ame Of fegstersd ager [ A=l T © A pavd o I TE He gl e AQr Sl i i b DATE
f2, ‘ OFFICERS ARD DIRECTORS | BN “ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE “Prociderst [ DELETE 11TIF [7] change [ Addition
NAME gp_mm oo Gueged 12 NaMtE
STREEY ADDRESS 1O w0 VO Ethage 13 5IREFT ADDRESS
Oy sz Dol Ones, (.33008_ fucse L i
TILE Ve Previole [7] DELETE 1 TILE ] Cnange  [] Addition
NAME mepeta 60\’13.‘5\5\('\ 22 NAME
STREET ADDRESS IUD Jun{ <t 2 3SIREET ADDAESS
onsize (NN REMBYE  EL ’b%OQ& B 240IY-57- 7P L 7 B
(N3 [ ] DELFTE 3 110LE [} Chargs [ Addition
NAME 32 NAME
STREET AUDRESS 33 SIREET ADURESS
iy -ST-21P ) o R zacersge R N ]
TITLE [JDELETE S TITLE [3 Chargz [ Addilion
NAME 47 HAME
STREET ADORESS ¢ 3 SIREFT ADDRESS
coy-s-ze | - &4 CHY. §T. 210
TITLE [ DELEEE 51 1Lk [J Crange [ Addition
HAME 52 NAME
STREE | ADDFESS 53 $TREET ACORESS
CITY-5T-2iP 5401¥-87 2
HITLE [CT1GELEE 6 1THLE [ Crange  [T] Adddion
NAME - 62 HAME
STREET ADDRESS £ 3 STHEET ADDRESS
CIry -ST-2IP . £4CY-ST. 2P

14, [ da hereby corify Ial 1 infirmaion supplicd witn Bas filag i

SIGNATURE:

vt
certify that the infarmation ndicated on the annoal report or supplemental annual repord is true and accorate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or threctar o the corporalon or thg receiver o lrustad e poweed 1o executs ths repart as reaored by Chapter 807, Florida Statutes; and that my name

appears n Bluck 12 or Block 13 f changed, or on an altachmen® with an aridress

du_LM_r.-.

Ao

SIGNATURE AND TYPECQ OR PRINTED NAME OF SHGNING OFFICER OR IMRECTOR

-\hnlmi-,- furnisties | and does not gual*y o the exemphion statad in Sechon 119.07(3)k). Florida Statutes. | further

J. -9 laswyz 1123

Do tura: o o W

CR2E034 (12/95)




