FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPPH(‘?F'?:L?ION & - A FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

= Secretary of State
#| PQCUMENT # P96000047857 (3)

1. Corporation Namo

POST-N-TELE, INC.

Principal Place of Business Mailing Address “"“"' "l 'll’l |”“ ||"| IIN "HI I|m Ill” ‘"I} Ilm I““ ["’ ’II’

6271-24TH SAINT AUGUSTINE ROAD 6271-24TH SAINT AUGUSTINE ROAD
JACKBONVILLE FL 32217 JACKSONVILLE FL 32217
. 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
B L ~ 06/05/1996
5» i 2. Principal Place ol Business _2a. Mailng Addross : 4, FEl Number || Applied For
’:m _ 2;| L _ 9‘?‘ 39 3337 Mot Applicable
= X . #, elc. Sulle, Apt #, etc. i
F D Suite, ApL. #, ete aie. e B 6. Certificale of Status Desived [ $B'75 Adc.'nmonal
|22 m _ Feo Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 o 2t;l Trust Fund Contribution Added lo Fees
Zip | Couniry 4w | Counlry 8. This carporation has liability for intangible tax under s. 198.032,
;;! 2;] 2;' ~ 30—| - Florids Statutes E yos [T No
. 2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i AMERILAWYER CHARTERED 81 Name
- 343 ALMERIA AVENUE 82| Sueet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
[64] 85| Zip Codo

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Frorida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. T hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0508, Flarida Stalules.

CR2E034 (9/96)

SIGNATURE . O . I - R
Signalue, typod o prinled name of eegpstered ogent and 1t i sppleable (NOTE Fugistered Agenl sgnature raguired when re nstating) DATE

f 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

=1 e PTD [T DeeETe 11 T0LE [JChange [ Addition
NAME GUERCY, ADY ' 17 NAME
streeT ApoRess | 627 1-24TH SAINT AUGUSTINE ROAD 1.5 STREET ADDRESS
orv-sr-ze | JACKSQNVILLE FL 32217 14 CITY-ST-20P
e V3D [Joiitie 21TE [T Change [ Addition
HANE GUERCY, CARMEN T 20 HANE

- | smeeraporess | B271-24TH SAINT AUGUSTINE ROAD 2:3 STREFT ADDRESS

1] ov-srze | JACKSONVILLE FL 32217 2 4CNY.81-7P

# 1 tme [T otLEtE 3TTNLE [ change [ Addition™

o 37 HAME

£* | GTREET ADDRESS 33 STHEE] ADDRESS

o1 cmy-sr-ze 34 CNY-ST-2P

L | me [ pectte A1 TLE LI Ghange [ ] Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P £4.0ITY-51-21
TME [ DELETE 5.1 TIILE [Tchange [ Addition
RAME 5.2 NAMT

¥ | STREET ADDRESS 53 STREET ADDRESS

F oevesrme §4CTY-51-2F

i | e [T peLere 611 T change  [_] Aduition

| wE 62 NAME

£0] smheeraporess | o - 6.3 STREET ADDRESS

bl oovesrgp. | GACTY-51- ZF

Jf 14. | do hereby certify thal the information supiplied wilh this liling does nol gualify for the excmption slated in Section 118.07(3Xi}, Florida Stalules. | further cerlify hat the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shal! have the same legal effect as if made under cath; that
I 'am an officar or director of tho corparation or the rocoiver or trustee cmpowered 1o execite this report as required by Chapter 607, Faorida Stalutes; and that my name
T appears in Block 12 or Block 13 if changed, or pay an altachment with an address.

et AT HRE. Add i LV AD Y CUER Y &l - J 2 N2 (éﬂt/)?&b.ﬂ’/af




