FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CRE ATy

ANNUAL REPORT

1999

PROFIT ey FLORIDA DEPARTMENT OF STATE
> %
CORPORATION £ i : Katherine Harris

Secretary ol State
DIVISION OF CORPORATIONS

Ghe
DOCUMENT # pg7000093087

PERSONAL POSTMASTER, INC.

Malling Address
P O BOX 1017

Principat Piace of Business

4401 SW. THIGKET COURT

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90152 021 ***150.00

A U

PALM.CITY FL STUART FL 34995 ™
- us DO NOT WRITE IN THIS SPACE
’ / 3. Date Incorporated or Quahiad
”
£ B L 10/29/1997
2. Principa! Place of Business | 2a. Maiiing Address 4. FEI Number Apphed For
21811 S. Federal Hwy Delélv 8§ Federal Hwy 65-0795278 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, et . i
e p» e K ‘p e 5 Certifcate of Status Desired (] $8.75 Add'mon.al
2] Suite \ 27] Sucfe [ Fee Required
City‘& State C.ily & State . 6. Election Campaign Financing = $5.00 May Be
E] S -i— War T- ’ F L EI S + Oar IL / /‘- é Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 349 e lEl UsAa ;] 34994 m /s A Personat Property Tax %Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ahent
81| Name
SHERLOCK, VIRGINIA P 82| Sireel Address (P O Box Number is Not Acceptable)
er is Not Acceptable
1855 SOUTH KANNER HIGHWAY reet Adaress (F© Sox fum g
STUART FL FL 83
341 Cuty FL 85, Zip Code

11. Pursuant to the provisions of Sections 607 0602 and §07.1508. Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registersd
office or regisiered agent, or both, n the State of Florida. Such change was authonized by the corperation’s board of directars. | hereby accept the appoiniment as registerec

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

wrizzcd

SIGNATLIRE

Signalure typed of printed name of registaind agent and titke 1 applicatle THOTL Reqteres Agaill signatute roquired when reinstating| OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D { 1 DELETE 11TITLE [] Change [ Addiion
NAME FATA, FAYE 12 NAME
streeT anoress) 4401 S.W. THICKET COURT 13 SI3EET ADDRESS
CITY-S1- 26 PALM CITY FL 34990 14CITY.ST. 2P
TiTLE [] DELETE 23 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-41F S - - o R : 7Vf
TILE [_1 DELETE ) [] Change 1 Adaition
NAME 12 KayIE i
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 11 OTY-ST-2P
TITLE ] DELEIE 14 TILE [OChange [ Additon
NAME 4 2 NAME
STREET ADDRESS 13 §TREET ADDRESS
CITy-ST1-2IP 4ACITY-ST-ZP
TME [ DELETE 1TITLE [IChange [ Additon
NAME b 2 NAME
STREET ADDRESS 53 $TAEET ADDRESS
CITY-ST-21 SACITY-ST-2IP
TTLE 7 DELETE i1 THTLE [ Change [ Adgition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated 1n Section 118.07(3)(1), Flonda Statules_ | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath: that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637. Flonda Statutes, and that my name appears in

Block 12 or Block 1

SIGNATURE:

if changed. or @

olle]

attachmenl with an address, with alt other like empowered.

"~ Y A v i o I _-r__a. e._-go_i"_o.
an OR RQE-XAME OF SIGNING OFFICER OR DILPiECTUR 1

Ece,ﬁicksn‘,\f

Bl Oayleme Phoni

CR2EQ34 (11/98)

312793 _(5e) 231-1003



