FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale
1996 DIVISION OF CORPORATIONS
1. Comporation Name 950000 736 (8)
POSTMASTERS, INC.
Principal Place of Business Mau,ngp\ddregq T ”“H“’ “l ||||| |||‘| Il“l Ilm m” ||H| |I||| I“II”"I II”I “ll ||||
12683 SEMINOLE BLVD. 1103 128TH AVE. NORTH
LARGO FL 34548 LARGO FL 34648
3. Date incorporated or Qualtfied 3a. Date of Last Report
10/02/1895 —
2. Principal Plage of Business 2a. Malting Address 4. FEI Nurmber Applied For
M_&S_&EM UD_LE &\)p 25] .5(7 ’*33‘%,(90(3 O Mot Applicahle
Suite, Apl. 4, elc, Suite, Apt. #, etc, . . $8.75 additional
F— 5. rificate of St o]
?EI Lﬁ%(JO 27-1 N Certificate of Status Dosire: N Fee Required
City & S?}ﬁ | City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 . ) 28—| - Trust Fund Contribution Added to Fess
Zip Country Zipy __ Gountry 8. 1his corporation has liability for intangible tax under s 192,032,
51 8—}"0‘-}' 8 ;-’?I 'PJNEL% g] o 30-] Florida Statutes [ Yes Oto
9. Neme and Address of Current Registered Agent . L 10. Name and Address of New Reglstered Agent
B1| Name
SEWALL, MARCIA A 821 Strest Address (P00, Box Number is Not Acceptabie)
11031 128TH AVE. NORTH
LARGO FL 34848 83
B4| City 85| Zp Code
FL *|

or registered agent, or both, I the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointmery as pegistered agent. | am

1. Pursuant 1o tha provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the ahove-nanied cerperation submits this statement for the purpase of changing ils registered office

CR2E034 (12/85)

farniliar with, the fhlgations of ,Section 607 0505, Florida Statutes 5
SIGNATURE hatld MARCHA ASDWAL T GG ]
e - e ol registorod agen: aca e | aprd cali [MOTL Rogislered Agent signature resuired whi rorshaing:
12, ~ OFFIGERS AND DIRECTORS i 13, ) ADDITIONS/CHANGE S TG OFFICERS AND DIREGTORS IN 12
TITLE [} DELETE 1.1 100LE VS [ Change R Acdition
NAMS 12 HAME JOSEPH A FRANCOEUIR
STREET AUDRESS wasmeEra0REss | NO 3] 284k AVE N
BITY-§T-2P o 14 CITY-51-2P LARcD, FL 3veYg
TITLE [ BELETE 2 1TITLE [} Change  [] Addition
NAME 22NANE
STREEY ADDRESS 3 3STREL] ADDRESS
CIy-5T-21P 24C¥-51-2P
TILE [] DELETE 31HMLE [] Changz [ Addition
NAME 37 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-§7- 2P o N BACNY-ST-7P
THLE [3 DELETE 4 1TINE [ Change [ Addition
NAME 42 NAM
STREE} ADCRESS 43 5TRIET ADOKESS
CITy-51-2IF o 48 CITY-51-7IP
TITLE [] DELETE 5 1TILE [ Change ] Addition
NAME 52 NAMF
STREET ADDRESS 57 SIRFET ADDRESS
LATY-ST- 2P - 4CITY-51-71 .
TTLE () DELETE 6 1TITLE [} Ctange  [J Addition
NAME 6.2 NAME
STREET ADBRESS ‘ 6.3 STREES ADDKESS
GNY-S1-2P 64 01Y- 81-7IF

14. 1 do hareby cerlify that the infarmation supplied with this filing is volunlarily furnished and does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlity that the mformatian inchcaled on this annual repor or supplemental annual report is true and acoarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diraclor of the gorporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlogkTY if clAngefy or on an attachmenl with an address.

SIGNATURE: _ ( Jf{() Magah 4 SoRc SIS i (85)sB76S )

oKE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datima Prona 4




