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

PROFIT ¥ FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 Rt DIVISION OF CORPORATIONS. S ecretal S’ Of State
# (9)
DOCUMENT # 598166 9
GENERAL POSTAL CENTERS INC.
R AR MR
4450 NE. 13 AVE, 4450 NE. 13 AVE, ’
FT LAUDERDALE FL 33334 lF]Ts LAUDERDALE FL 333344706
us :
3. Date Incorporatad or Qualified | $a. Dale of Last Report
12/05/1991 05/01/1896
2 Pancipal Place of Busness 2a. Mailing Adaress 4. FE| Number Applied For
21 26] 65-0208029 Not Appiicable
Suilo, Apt. #. ote. Suile, Apl. #, elc. - $8.75 Additional
E"f - ;l 5. Corlificate of Status Desired w Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
_2_31“7_7 e ;}] . Trust Fund Contribution 0 Addad o Fees
| Zp Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 . ;ﬂ ;ﬂ—l El Florida Statutes [ves [INo
| 9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglstered Agent
POLLARI, CINDY 81} Name :
4450 N.E. 13 AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33334

83

Zip Code

84| Ciy FL 85

Tons G07,0502 and 607,1508, Fiorida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registared
ofhoe o regisiered agenl\yr both,in the Stata of Fiorida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registared
agenl tam {gfyiar with, anthaccept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE  \_ AN /A, T~ %c';—) Li)a:%J CI )

11. Pursuant to the prowision

Bigratura, typatd or Lriglgnama tegisierad Bpent and Tle f applicable (NOTE: Regislered Agem signalure raquired when reingtaiing}

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP (] CeLETe 117MLE [Jcrenge L] Addition

NAME POLLARI, CINDY LYNN 1.2 NAME

siceranoncss | 4450 NLE. 13 AVENUE 1,3 STREET ADDRESS

Ciry-81-21p FT LAUDERDALE FL P 14CITY-5T-2P

TILE XDELETE 21THLE T TChange [} Addition

N g 22 NAME :

STREET ADDRE 55 23 STREET ADDRESS

CITY- 517 2.4 OITY-5T- 2P .

me (T DELETE 31 TWTLE [T Chunge L Addition

NEME 22 NAME

SIRSEY ADCRESS 3.3 STREET ADDRESS

CITY-51- 21 44.CITY-$T-2IF

e [T DECETE 41 TTLE O chenge [ Addition

NAME 4 ZRAME

SIREE T ADDRESS 4.3 STREET ADDRESS

CITY- S1- 2IF 44 QITY-ST-21P

TILE LJ pELETE 51 TIT4E L] Change [T addition

NAME 5,2 NAME

SIREET ADDHE 55 53 STREET ADDRESS

CITY-S1-21P 5.4 CITY-ST- 2P

Lk [J DECETE 6ATITLE [ change [ Additian

NAME 62 NAME

STHEET ADDIE 56 6.3 STREET ADDRESS

CHy-51- 71 64 CITY-87-2IP

14. | go hereby corlity thal the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i), Fiorida Statutes. 1 further centify that the
information vdicated on this ennual mHOTT t supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that
I arm an officar o diractor of the corioration oy tha receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl i d, o on an atlachment with anfaddress.

SIGNATURE: o O QI V1N Ylpolan U815
ORPRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale

Layirne Pholie §

SIGNATURE AND |

CR2E034 (9/96)



