SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0930/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POSTAL CENTER I, INC.

P96000018480 (9)

Principa! Place of Business

11188 NW 35TH 8T

ng@f
ougml. SPRINGS FL 39065 ”

‘Mailing Address

11188 NW 35TH ST
CgRAL SPRINGS FL 33065
U

FILED
Jul 23 1998 8:00am
Secretary of State

IR A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifiad

- - . 02]23/1?96
2. Principal Place of Business . Malhng Address . FEI Number Applied For
2113957 KamENA CacJR T~ zﬂwsuﬁ’ menA_CooRT | 593383191 Not Applicabl
Sulte, Apt. #, etg. | Suile, Apl. #, elc. 5. Corfificate of Stalus Desired D $875 Additional
22 It - e re Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
j@dyﬂfp” BEacH, FLoRID 4 28]&'2/ij44//3£ At [: LorioH Trust Fund Contribution O Added to Fees
#Dun!ry Country ﬁ 8. This corporation owes or has paid the current year Intangible
24 33‘/36 2_3 ()5” } =273 (3? El / £ Personal Property Tax dus Juna 30, Yos No
9. Mame and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MCMANMON, MARY 81| Name
11188 NW 35TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
. B3
84| City 85| Zip Code
FL "]

an officer or direglor of the corporation or the receiver or trustee empowered ko execute this report as required by Chaptar 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: /77347 " (B e i b i

PRES I DENT

S e A meny )

11, Pursuant lo tho provisions of sections 607. 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statsment for the purpose of chenging ils registered
office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of. seclion 607.0505, Florida Siatutes.

SIGNATURE .

Signatume, typed or printed name of segrstered eganl and tlio If applicablo {NOTE: Regislarad Agenl slgnaturs raquired when reingltaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P { Toetere 14 TITLE (] crange [ adsiton
NAME MCMANMON, MARY 1.2 NAME
streeraporess | 11488 NW 35TH ST 13 STAEET ADDRESS
oITYST2IP CORAL SPRINGS FL B Niscmvstze
e ST [ JoeLere 217TME L] change [ ] additon
NAME MCMANNON, JAMES L 22 NAME
sreeTaporess | 11188 NW 35TH 8T 23 STREET ADDRESS
CITYST2F CORAL SPRINGS FL 24 CITYST-ZP
TMLE [ JoeLete 3ATILE
NAME 3.2 NAME
STREETADORESS | * 3.3 STREET ADDRESS
.| CITY-ST-ZIP . 3.4 CITY-ST-ZIP
TITLE [ Toeiete 41TITLE ) changs
NAME . 4.2 NAME
STREET ADDRESS ! 43 STREET ADDRESS

CITY-5T-Z¢ o = 44 CITY-ST-ZP

TITLE D DELETE SATITLE D Change

NAME 5.2 NAME

STREET ADDRESS - 5.3 6TREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-HP

TITLE [ ]oeLete 6.1 TMLE

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 8.4 CITY-8T-21P

14. | hereby certrfﬁ that the information suprlled ‘wilh this filing does nol qualify for the exemption stated in section 119.07(3)i), Florida Sfalutes.

indicated on this #nnual report or supplemental annual report Is true and accurate and that my signature shall have the sama ley Tér?ggcstiglsultfe?a::d : .

Z 24 7Y

CR2E024 (5/98)




