FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT , X FLORIDA DEPARTMENT OF STATE
CORPORATION (1N Sandra B. Mortham
ANNUAL REPORT ais Secretary of State
1996 N DIVISION OF CORPORATIONS

PQ&HMENT 4 S96000

A-1 POSTAL & OFFICE CENTER, INC.

(2)

Principa! Place of Businoss

70681 TAFT STREET
HOLLYWOOD FL 33024

Maiiing Address

7081 TAFT STREET
HOLLYWOOD FL 33024

A A

3. Dats Incorporated or Qualified | 3a. Date of Last Report
11/22/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 650287972 Not Applicatile
- - - -
Suite, Apt. ¥, etc. Suile, Apt. #. etc. 5. Cenificale of Status Desied [ $8.75 Additionat
EI ;T—I Fen Requited
City & State City & State 8. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Fees
2ip Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] |26 30 Florida Statutes 0 Yes “EINo
9. Name and Address of Current Reglsteted Agent 10. Name and Address of New Reglstered Agent
81| Name
LYE, GEORGE J. 82| Stoal Address P.0. Box Number (5 Not Accepiable)
8600 N.W. 4TH STREET
PEMBROKE PINES FL 33024 83
84| Gity FL ‘ss Zip Code

familiar with, and accept the obiligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o tho provisions of Sections 607.0502 and 807.1508, Fiorida Statules, the above-named corporalion Submits this statemnent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

CR2E034 (12/95)

“Eignatuie, typed of paried name of registered agent and tita i applicable NOTE Flegisterod Agent signalure fequired when rainstatingh DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PTD [] DELETE 117TILE [ Change ] Addibion
NAME LYE, LOLA Q. 12 NAME
SIREFT ADDRESS 8600 N.W. 4TH ST, 1.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 14 GITY- ST-7P
TITLE SYD [] DELETE 2 1TNLE [J Change [T} Addition
KAME LYE, GEORGE J. 22 NAME
STREET ADDRESS 8600 N.W. 4TH ST. 23 STREET ADDRESS
CITY-§1-2IP PEMBROKE PINES FL 24 CITY-ST- 2P
TITLE D [[] DELETE 31 TILE [ Chanje  [TJ Addition
NAME CHUCK, PEARL 1. 32 NAME
SIREET ADDRESS 8651 N.W, 3RD ST. 33 STREET ADDRESS
CITY-Si- 218 PEMBROKE PINES FL 44 CITY-ST-2I
TILE D [] DELETE 4.1 TITLE [ Change [ Addilion
HAME LYE; SUZANNE C. 12NME
STREET ADDRESS 8600 N.W. 4TH ST. o3 STREET ADDRESS
Y -ST-P PEMBROKE PINES FL 44 CTY-5T-2P
TITLE [ DELESE 5.1 TITLE [J Charge [} Addition
NAME 5.2 NAME
SIREET ADRESS 53 STREET ADDRESS
£y-51-2P 5.4 CITY-ST-71P
TiLE [2) DELETE b1 TITLE [ Charge [ Additien
NAME 6.2 NANE
STRFET ADCIRESS 63 STAEET ADDRESS
CITy-S1- 2P 64 CITY-51- 2P

14. 1 6o hereby certify that the information supplied with 1his fiing

oath; that | am an officer or director of the corporation or the receiver or trustee empowarad ta execute
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

is voluntarily furnished and doas not guakify 1or the exemption stated in Saction 119.07(3)(k),
certity that the information indicated an this annual repor or supplamenta! annual report is true and accurate and that my signature shall have the same

Florida S atutes. | further
logal eflect as it made under
this reporl as required by Chapter 607, Florida Statutes; an that my name

A RS Gy Tas 9B Ay

SIGNATURE: @/9&/
B TUMRE AND TYPED OR PRINTE 'AME OF SIGNING DFFICER DR DIRECTOR

Duté:

Daytme Frore ¥




