PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g g; Sandra B, Mortham
ANNUAL REPORT e Secretary of State
1997 g g,f:'/ DIVISION OF CORPORATIONS

DOCUMENT # P95000077564 (9)

1. Corporation Name

THE POST AGENCY INC.

Principal Place of Business

4435 NORTH LANBER WAY
TAMPA FL 33614

Mailing Address

4435 NORTH LANBER WAY
TAMPA FL 336147624

FILED
Feb 11 1997 8:00am
Secretary of State

0 0 O A

3. Date Incorporated or Qualiied

10/05/1985

3a. Date of Last Repori

05/01/1896

. Brincipal Flace of Busingss 2a. Mailing Address 4. FEI Number ) Applied For
21 ;6 59"3348173 Not Applicable
Sute. ApL 1. etc. Suile, Apt. #, etc: 5. Cerlificate of Status Desired a $8.75 Addtional
22 ;ﬂ Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
25] 2—81 Trust Fund Contribution Added o Fees

7ip Country ip Country

£
24 28] 23] [30]

8. This corporation has liability for intangible tax under s. 199,032,
Florida Statutes E ves [JNo

8. Name and Addrass of Current Registerad Agent 10. Name and Addresa of New Reglstered Agent
BOYACHEK, EDWARD R 81} Name
4214 ESTRELLA B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33829
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions, 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or rogislered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (9/96)

Sluulam;-i r'w;é:c'!'ﬁ; '[_-'F-'t;""inl"mmu of le.\ui:mm-;i agent and titk: | applicable (NOTE: Regislered Agen! signalure reqqulrad when rainstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeLee 11 L [T Change L} Adoition
HAME BOYAGHEK, EDWARD R 1.2 NAME
swrest anoress | 4214 ESTRELLA STREET 1.3 STREET ADDRESS
CITY-51-71P TAMPA FL 33628 140ITY -§T- 2P
TinE V5T [} DECETE 21T [Jchange [ Additon
NAME BOYACHEX, SANDRA D 2.2 NAME
smrer aporrss | 4214 ESTRELLA STREET 2.3 STREET ADDRESS
erv-stoe | TAMPA FL 33829 2.4 CITY-§T-2F
TMLE ] pecete 3.1 THTLE [Jchange ™ ] Addition
NAME 2.2 NAME
SIRZET ADIRESS 2.3 BTAEET ADDRESS
CITY-S1-2IF 24 CITY-5T-2IP
TINLE [ DELETE 41T L] Change  [_] Addition
NAME 4.2 NAWE
STAEET ADICRESS 4.3STAEET ADDRESS
CIY. 512 44 OITY 5T-2IP
E [T DELETE - 5.1 ¥TLE [JChange ] Addition
NAME 5.2 NAME
STALE| ADIMESS 5.3 STREET ADDRESS
oIy ST-20F .l sacimy-s1-2p
TE CToetele . aimme [TChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T- 2P B.4 CITY-ST- 2P
14. | do hereby certily thal the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(), Fiorida Statutes. I further certify that the

information indwcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I amn an oflicer or direstor of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 it ehanged. or on an attachrment with an address.,

SR fe

SIGNATURE: /0" /ot

SIGNATURE 0 OR PRINTED NAME OF SIGNING OFFIGER DR DIHEGTOR

2/2/97 g7 -£0-947 /

Dale Daytime Phone #



