FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL

11, Pursiant to the prowsians of Scchions 6070502 and 607. 1508, Florida Statutes, 1he above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am tamihar with, and accept the obfigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Tt Tgrnd o preie d naew o 1eg stered agent aad Iite ¥ speianie {NOTE Registered Agent signature réquired when reinstating) DATE

K OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | p T DELERE 1.4TI7LE L change L] Addition
hav: THOMAN, DONNA A 12N
st aneess | 9683 MENTMORE CR 1.35TREET ADDRESS
Lresere | DELTONA FL 32738 VALY ST-2P

|ty D B T[] oece 21 TILE T Chenge T Addition
NAME THOMAN, WILLIAM A 2.2 NAME
sty ancriss | 983 MENTMORE CR 2.3 STREET ADDRESS
ol 51 21p DELTONA FL 32738 2.4 CITY-§I-2P

T IO ET 31 TLE L Change L] Addion
HAME H 3.2 NAME '
STHEED ATIDRESS 3.3 STREEY ADDRESS

Oy SE P 34 CITY- ST-2P
T [T GeLETE 41TNLE [J Change L1 Asdition
B 4 7 NAME
SIHEET ADURESS 43 STREET ADORESS
LTy 817 i 440ITY-51-2P

e T DELETE BATLE [T Change L] Addition
MNAME 5.2 NAME
SIRZF I ADDRE S5 5.3 STREET ADDRESS
Y- 514 B4 CITY-ST- 2P

T ; [ beLETE 6.1 TITLE [ Ghange [ Addition
RAME 6.2 NAME
STHEET ADURLSS i 6.3 STREET ADDRESS
Y-Sl G4 LITY-S1-2P

14. | do hereby c:cPMy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmalion inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s It made under oath; that
bam an allicer or director of the corporatio opihe receiver or truslee empowers: xecute this report as required by Chapler 807, Fiorida Statutes; and that my name

appuars in Block 12 or Block#3 i gha pl with an addr,
SIGNATURE: WP~ Y2597  f04-532-0177

SIONATURE AND TYPED OR PRINTEDHANE OF SIGN
DOB_OsS

ER

( ~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham May 1 2 1 99 7 8 . O O am
ANNUAL REPORT Secretary of State
1997 - DIVISION OF GORPORATIONS S ecretal Y Of State
D E
DOCUMENT # P96000028062 (3
POSTAL PLUS CENTER, INC. _ :
Principal Piace of Business Malling Address ' -. "ll"m III |I||| Iml ||||||I|||I||“ I|I|I HII‘ Ilulllnl 'ml II“ ||||
1880 PROVIDENCE BLVD 1830 PROVIDENCE BLVD
SUME L SUITE +
DELTONA FL 32725 DELTONA FL 327253879
3. Date Incorporated or Qualified | 3a, Date of Last Report
I 04/01/1996
2. Principat Place of Businpss 2a. Mailing Address 4, FEI Number Appliad For
I 26 59-33¢76 84 5 Not Applicalie
Suite Apt # otc Sulle, Apl. #, etc. n . 8.75 Additional
22 7] | 5. Certificale of Status Desired [} Foe Required
Oy & Stale | Ciys Siate 6. Elaction Campaign Financing $5.00 May Be
23 , 28] Trust Fund Contribution Added 10 Fees
L., o . Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
241 . 2§] 53] ;ﬂ Florida Statutes [Dves [JNe
N ¢. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Registered Agent
THOMAN, DONNA A | 81| Name
983 MENTMORE CIRCLE #2] Gtreet Address (P-O. Box Number i Not Acceptable)
DELTONA FL 32738 -
84| City 85| Zip Code

CR2EG34 (9/96)
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