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

Sooretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P96000095220 (5) N
POST ENTERPRISES, INC.

Corporation Name
Mailing Address ’ ‘"“l“ “l m'l I‘l” |Im Ilm |Im II"l ‘|||| |N| ‘lIII "l“ ||” |||‘

Principal Place of Businoss

gl 'g‘:

10001 VISTA POINTE DRIVE 10001 VISTA POINTE DRIVE
TAMPA FL 336356332 TAMPA FL 336356332
3. Date Incorporaled or Qualified 3a. Dale of Last Report
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 5‘?’ 333?4[9 Nol Applicable
Sulte, Apt. #, alc. Suite, Apl. #, elc. i
j e »——l uie Ap 5. Certilicato of Status Desired [ $8'75 Adc!monm
22 27 Fee Requirad
City & State Cily & State 6. Eloction Campaign Financing $5.00 may 8s
2_aJ Trusl Fund Cantribution Added to Faas
Zip Counlry | Zp Country 8, This corporation has liability for intangible tax under s. 199.032,
|2s] 20} 30 Florida Statutes Oves Kno
5 $. Name and Address of Current Ragistered Agent 10. Name and Address of New Roglstered Agent
AMERILAWYER CHARTERED 81| Names
' 343 ALMERIA AVENUE 82| Streal Address (P.O. Box Number is Not Acceplable)
* CORAL GABLES FL 33134 _
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, ihe above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the S1ate of Tlorida. Such chango was authorized by the corporation's board of dircetors. | hereby accept the appointmont as registered
agent. | am familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE -
Slgnglure, typed o prinled name of registorad agenl and litle it applicanie (NOTE Registoied Agenl signatune requred when renstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12
TMLE PID ] peese LATILE 1 change [T Addition
NAME POST, DAVID G 1.2 NAMF
swreer aooress | 10001 VISTA POINTE DRIVE 1.3 STREET ADDESS
orv-sr-ze | TAMPA FL 33835-6332 14 GITY-51-21F
TITLE V§D [0 DELETE 21301LE [ change [T Additicn
RAME POST, MARY A 2.2 NAME
sweeraporess | 10001 VISTA POINTE DRIVE 2.3 STREET ADDRESS
civ-sr-z¢ | TAMPA Fl. 338356332 2.4CIY-81-7IP
TILE [ okcete 31TME [ thenge L1 Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ATIDRESS
CITY-§1-21P 34.0ITY-5T- 2P
TILE [T DELETE £1TILE [T change  [] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-§1-2P 44 CITY-ST-2P
TITEE [T okLetE 5.3 TILE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-51-2IP
TITLE [J orutTe 6.1 TITLE [J change [T Addition
RAME 6.2 NAME
STRAEET ADDAESS 6.3 SIREET ADDRESS
CITY-ST-2P £ACITY-ST- 2P

14. | do hereby certify that the information supplicd with this filing does nat qualily for the exempilion stated in Seclion 119.07(3)(i), Florida Statutes | further certify that the
information indicaled on this annual reporl aggupplemental annuat reporl is true and acourate and that my signature shall have the same legal effect as il made under oath: thal
| amn an officer or directar of the corparatiop/fir the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stannes; and that my name

appoars in Block 12 or Block 13 if changgly or op\ attacpnent with an addiess
AR AT IDE. ,9/ Vi By v Uﬁ?’ / sﬁ{ifﬂ Plerd 0y /19 A Dra Bt AL 48

. CORPORATION womosssen o | Jun 10 1997 8:00am
ANNUAL REPORT '

CR2E034 {9/96)



