T R e

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

F ] e R A s )

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 7 ' a
ANNUAL REPORT Sacretary of State S f S
1998 * DIVISION OF CORPORATIONS ecretal 3 O tate
DOCUM ENT # P97000028428 (5)
1. Corporation Name
POSTURAL TECHNOLOGIES, INC.
AN
2550 PARK STREET 2550 PARK STREET
JACKSONVYILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACGE
3. Date Incorporated or Qualified
03/31/1997
2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
-'.*TI 26 %’q 5"'!5 3 q 36 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. $8.75 Additional
?2-' —;I . 6. Coerlificate of Status Desired Fee Roquired
City & State | City & Sate 8. Elaction Campaign Financing $5.00 May Bo
23! 2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangibla
;;I gl ;l ;J Parsonal Property Tax due June 30, D Yas o
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
YERRATT, KATHLEEN 81| Narne

126800-ATFRILL-ROAD / I gQé’ /l’b' rro ﬁ-) 82| Sueet Address (P.O. Box Number is Not Acceptable}
JACKGONVILLE—FL—M&—

Jact K&onuz//c =
39‘2’9‘3 84) City 85| Zip Code

rE
4
i
£

11. Pursuanifio the piglisians of Seclipns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose ol changing ils registerad
office or, i agenl, or bottyiin fhe Stale of MNarida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | | gnd acfept Pape obligations of, Scclion 607.0505, Flarida Statules. j

SIGNATURE N e e &

agenl and tile if appl cabie {NOTE Rogisiered Agenl signaluro required when reinslating) DATE R\

12, \ y OFFJCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TmE 1) RNy [T beleTe 11TILE CTchenge [T Adotion | &

NAME BURNARQOS, PATRICIA 1.2 NAME

serraporess | 8223 PENINSULA RD. 1.2 STREET AUDRESS %

LITY - 5T-2P STANWOOD WA 98292 14CITY-ST- 7P o

e 1 oeLete 21 TNLE % hanoe T Addition O

HAME YERRATT, KATHLEEN 22 NAME r—%‘bt 2.

staeeTaopress | 12880 ATRRILL ROAD 23 STREET ADDRESS / / L//’ U (s2af Q’K w

crvsroe | JACKSONVILLE FL 32256 paenv-stze | 2 LSO w/ 7223

mE [l pEceTe 11TME U change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY-51- 2F 34. CY-51-2Ip

TITLE T oeLere 41 TILE J Change  TJ Addition

NAME LONAME

STREET ADDRESS 4.3 STREET ADCRESS

CiFY-ST- 2P . 44 CITY-ST-2IP

TIME T oeLeré 51 NILE [ Change ™ ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS s\/q

CITY-S7-21P ] 54 GITY-ST-ZIP >(/

e [ veLer 61T 4000025 1T B0 Bk [T diion

NAME , 62 NAME -05/11/93--01013--001

STREETADDRESS | - 6.3 STREET ADDRESS #4150, 00

CITY-ST- 29 6.4 CITY-51- 2IP

14, | hereby certify thal tho informatyn supplied with This filing does not gualify for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information

BIfSsSAIAYTIIOY P,

Indicatedt on this anpual repor
officer or director of tho cor
Block 12 or Block 13 ¢

r supplernental annual reporl is true and accurate and that my signaturé shall have the same legal effect as if made under oath; thal | am an
ation or the receiver or trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
od, of gf an atta?ﬂme with an address

7 ? 01 1~ 44 %Mlaﬁn 1 ad U fn bf




