FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

¢ PROFIT e o .
{1 compoRATION ‘.’j«»l FLOMOADEPATTMEN OF S1AT May 19 1998 8:00am
ANNUAL REPORT Socralary of State

Secretary of State

P

1998 S e DIVISION OF CORPORATIONS
f s |
DOCUMENT # P97000041483 (3)

1. Corporalion Name

{ POST MANAGEMENT CORP.
i
i Principal Place of Business Mailing Acclress
7| 8821 W HILLSBORDUGH AVE. SUITE 11 6821 W HILLSBOROUGH AVE. SUITE 11
b | Tamea L 2615 TAMPA FL 33615
}: DO NOT WRITE IN THIS SPACE
£ 3. Dats Incorporated or Qualified
t [ I i 05/07/1997
2. Principal Place of Business _2a. Mailing Addrass 4, FEI Number Applied For
. [ ) el 59 - Fvy 35 3% Not Applicablo
: Suite, Apl. #, elc. Sulliz, ApL. #, elc. s
l i F— i Al 5, Cerlificate of Status Desired D $875 Additional
. |22 o |27 o Fee Required
i City & State - Lily & Stale 6. Election Campalgn Financing $5.00 May Be
,, S ?Ei,,,,, Trust Fund Contribution Addad to Fees
;‘ Zip N Country = M Country B. This corporation owes o has paid the current year intangible
] 25] o 29} - m Personal Property Tax due June 30. Oves [Ho
, 9, Name and Aﬁdress of Cmtsnl Roglslered Agent 10, Name and Address of New Registered Agent
POST, GREGORY D 81| Nemo
8821 W HlLLSBOROUGH AVE. SUITE 11 82| Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33615
B3
laa| Ciy FL 85] Zip Code

Slangture: 1yt ; ] LR .-I‘ﬂ_p- vl b ~
12. OFFICTRS ARD DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o _OFHCHRS AND DIRL N 12
TITLE D ] DELETE 11 TIE sy P Posy T change T3 Adaition | 2
NAME POST, GREGORY D 1.2 NN - bt Latif 3
streeTanpress | 34168 SKYSAIL PLACE \asTheET souRess | 7497 i
CITY-ST- 2P TAMPA FL 33807 o . 14G11¥ - 51- 2P Tanrfh o Fz 5o &
TIILE T DELETE ZHTIILE ! [T Change L] Audilion |
NAME 2.2 NAME
b | smmeEr aomess PASIALH] ADDRISS
GITY-ST-2IP i L o 2.4 CITY-ST- 7P
"] mne [T DELETE 31 TIE L change LT Addition
; NAME .2 NAME
P | STREETADDRESS I 33 STREFT ADDRESS
CTY-$T-21P o o 34,CITY-ST- 1P
i THLE I DELETE 41 TILE Ll change [T addition
Do e o 2KAME
3 STREET ADDRESS 43 STHELT ADDRESS
. CITY-ST-2P e 44 CITY-ST-2IP
i TITLE ] DELETE 51T [ Change [ Addilion
NAME 5.2 NAME
i STREEY ABDRESS § 3 STREFT ADDRESS
CITY-ST- 2P o o . 5.4 CITY-ST-2P
. T O oeeETe 61 ILE [T change [ Addition
. NAME 6 2 NAMF
STREET ADDRESS 6.3 STRLFT ADCRESS
s |Lcay-s1-2e . . 64 CITY- ST-21P
! 14, | hereby certify thal the information supplicd with (his filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

11, Pursuanl t¢ the [\-IEIV\S‘O[IR of q(ilfhﬁk. 607 0L0% G
office o registarcd agent, or Ll in e State
agent | am famitiar with, anc accept the ablig: ot

SIGNATURE _

3 607

il apsg el i

of, 5 tion 607 505, F lonida Stalutes.

1508 T lorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
th (hangc was autharized by the corporation's board of directors. | hereby accept thi appoiniment as registered

(Nt i ﬁa&:ia-;;mawFsﬁllﬂllwrv requred when ronstating)

¥/20/7 8

DATF

Biock 12 or Block 131t changoed, or onan

SIRNATIHIEDE-

92015

Indicated an this annuat repor or supplementsl annual ieport is rue and accurate and 1hat my signature shall have the same legal effect as if made under calh; that | am an
officer or directar of the: corpotaton or the racoiver of trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

alts 1(‘!er| addsess.

B3~ 2070




