. EILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

%

Secrotary a1 Stale

i)

pet DIVISION OF CORPOFATIONS
DOCUMENT # P95000077564 (9)
1. Corporation Name

THE POST AGENCY INC.

A

TR

Mailng Address

4214 ESTRELLA
TAMPA FL 33629

Principal Place of Business

4214 ESTRELLA
TAMPA FL 33629

3a. Date of Last Report

3. Date iﬁm%f QuAted

2. Prncpal Place of Business 2a. Mail.ng Address

21| Y435 M AAVOER wirY |:

4. FEI Number

I9-337 87 e

" S, A A, ot
27|

.

$8.75 additional

Fee Required

5. Caonficate of Status Desired

Sute Apt F etz
22|
City & State

23| 7 AR

Uty & State

JLokebg  |wl

6. Flection Campaign Financing
Frust Fund Contribution

$5.00 may Be
Added to Fees

Country

Wy

rqls) _ country
0]

97 644

B

25

8. This corparahon has fiabsity for intanginie tax under s 192.032,
Fiorida Statutes [ ves ﬂNo

16, Name and Address of New Registerad Agent

Street Address (P.OC. Box Number is Not Acceplabie)

9. Name and Address of Current Registered Agent -
81 Name
BOYACHEK, EDWARD R =
4214 ESTRELLA
. TAMPA FL 33629 (83|
84| Cry

FL

85 I Zip Code

11, "Pursaant to the provisions of Sections €07 0507 and 67 1E
or regstered agent, or both, in the State of Fiarida Suach chal
farniiar with, and accapt the abligatons of, Section 607 050!

sonatre E0wned R. 8 o rache sl

L WAS
+ Flordla Satutes

fida Stalutes. the above mamed corporation sutrmits this staterment fur the purpo
authoized by the corporasion’s board of directors. | herchy acceot the appontent

Gl Rl p o

se of changing its registered ofiice: |
as redistered agent. | am

CR2E03E (12/95)

Sl e Bypnd G0 it Foice O g e e e S B Pt TPt Adeeet s At e
12. OFFICERS AND DIRECT10ORS 13. i ADDTIONS/CHANGES TO OFFICE 1S AMD DIRECTORS IN 1%
e PRESi O T~ ' CJDECFTE T i U Crange [ Addtan |
NAME Ebonnld R, 8o VJCA -7 4 17 NAME
cikeEr ADDRess | YRy €3I AEiL A w "3 STHTHL ADDRESS
Qiy-5T-2w Tawtg P4, 3¥i2? BRI L
TILE . /'./J' Ec. B PeRs Y4 [ DELETE T:wr [ Change  [] Additon
NAME SondpA b Beoydchess 27 NAME
SIHEET ADDRESS | s 7 Skl A 23 STHEED ADDRESS
Cly-ST-2F r&fﬂﬁ’f F‘d.,;?‘_’_{z_?, e LML L _
L r ' [ bELETE 30 IILE - [ Change 3 Adduion
NAME 37 NAME
STREET ADDHESS 39 SIHCET ABDRESS
CITY-SY- 2 40T SE-20
TINLE [ DELETE 4 1TITLE ] Change (O Addition
NANE 42 NANE
STREET ADDRESS AFSTREET ADDAESS
CiY-5T- 2P . 44010757 ]
- ‘ =
:;;r[ [ DELETE :;;SNZ = l;l__l:!l:l E! 1= L{B!a%ﬁﬁqe [ Ads an
06/ 04 96~ 01003--1124
STREET ADDRESS 53 SHREEY ANDRESS %200, 00
CITY-47- 2P o o Esaoestme |
TILE [} DELETE K 1TINE ] Change (] Addtian
NAME € 2 hANE
STREET ADDRESS 67 STREET ADORESS S"" "(lk
oY -§T-21P £4Clrr-31-27

14, 1 do hereby certify that the information suppilied with this filrig is voluntarily fumnished and does not qualify

aath, that | am an officer or director of the comoration or 1he receiver or trustoe empowerad 10 executs U
appears in Block 12 or Block 13 1 changad, or onzn attachns

eﬁ with an address.
£ Dwn2d Zi3d e

SIGNATURE: *%ﬁﬂﬁ&ﬂ%pmmﬁu%;ﬁ%&fﬁ

Tor he exemption statad n Section 119.07(3)ik), Florida Statutes: T uiher 1
certify that the information indicated on thes annaal report ar supplemental annual repart i3 true and accurate and thal my signat

re shall have the sama legal effect as #f made under
jis reporl as recuired by Ghaptar 607, Fonda Statutes, and thal my name

whefpe  £3-§77-393/

1,7A Plepa &




