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

PROFIT FLORIDA DEPARTMENT,ORSTATE
CORPORATION Sandra B. Mortham May 16 1997 8:00am
ANNUAL REPORT Secratary of State '
1997 DIVISION OF CORPORATIONS S ecretal ,‘ Of State
POCUMENT # PG6000060079 (6)
POSTMAN ENTERPRISES, INC.
Frincipa’ Place of Business Mailing Address
1815 LAKESIDE DR 191$ LAKESIDE DR
ORLANDO FL 32000 ORLANDO FL 328031511
3. Date Incorporated or Gualitied | 3. Date of Last Report
07{16/1996 ,
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number L3 Applled For
zﬂ o ';s_] ‘ Not Appticable
Sulte Apt # ol Suite, Apt. #, etc. - se_']‘ﬁ Additional
3;1 p 5. Certmcgle of Status Desired 1 Fea Required
| City & State City & Stata 6. Eleclion Campaign Financing - $5.00 May Bs
-‘)ﬂ E] Trust Fund Contribution O Added 1o Fees
_____ ap | Courtry 7 Country B. This corporation has kability for intangible tax under 5. 199.032,
24) . 25) 26] ?ﬂ Fiorida Statutes Oves Pno
| 9. Name and Addrass of Current Reglstered Agent 10. Name and Address 0f New Reglstered Agent
81
POSTULA, WALTER J hame
777 FLAGLER DR SUITE 1600 W 82| Sireet Address (P.O. Box Numbor is Not Accepiabla)
WEST PALM BEACH FL 33401 5
84| City FL 85| Zip Code

1. Pursuant 10 lhe provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerecl agent, or both, in the $tale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am tamiliar wath, and accepl the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE Tage atone | laped 14 prnred fans 0 Teg stered Rgant and IHie i applcabls (NOTE: Registerad :Rpanl spnalure required when rainstating) . DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF Dirtctor [ 3 prcere LIMTLE [Jchange 11 Addition S
HAME “Ted fu sl 1.2 HAME §
STHEEY ADDRFSS | | 9 8% f ak. f-gf(}f Driye 1.3 STREET ADDRESS r1]
av-stze | Ot lgade - FL~2280 4 LITY-ST- 2P &
TIiE Fresideg b 3 oedETE 21 WILE " T change T Agdibon (O
KA 1ed Pustala ) 2.2 NAME

suier anpaess | 1519 Lafeside DRt 29 STRFET ADDRESS

e oo | G lende - Fi. 32503 2.40TY-87-20 ‘

TI: [T oerere JETILE ] Change [} Addition
NAME N 3zNaME .

STREET ADDRESS 33 STREET ADDAIESS

Lot ST P 34, CITY-ST-21P

TIE L] oeene 4 TITE [T Crange [ Addition
RAME 4.2 NAME

STRLET ADDRISS 4.3 BYREET ADDRESS

CIT-§1- 71 44 CITY-ST-2IP

e T ceLere 5.1 TILE [J change™ [J Addition
NAME ] 5.2 NAME 8|:|DDD‘?1'55$48

SWREET ADDALSS 5.3 STREET ADDRESS -05/30/937--01005-~001

LS 5.4 CITY-§T-ZIP 3% i65 00

I [ DELETE B1TITLE T [T change  [J Addition
NAME .2 HAME ¢ S

STRLET ADDRESS 5.3 STAEET ADDRESS : . 6 //6 /6{7
CHY-57- 2w BACITY-5T-2IF

1477 do Fereby certily that the information supphied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the

irforrmaton indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under cath; that
I arn an ofhcer or director of the corporation or the receiver of trustee empoweras 1o axecule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachmery with gn address.

SIGNATURE: X IR ';EE(;?UE’_@}Q' < pen] f~2/-17 (4 IWI-1907
%FTG Off NRECTOR Dalo DayiméPhons ¥

T BIGNATURE AMD TYPED O/ FfuN 6%
I T .




