FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT SF e FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B Mortham

ANNUAL REPORT Sacretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # v3521 2 (2)

1. Corporalion Name

POSTAL & PARCEL ETC., INC.

O G

Principal Place of Business Mailing Address
10201 HAMMOCKS BLVD 11315 SW 173RD TER
153 MIAMI FL 33157
Hlsm‘ FL 331% 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/11/1992 03/28/1995
2. Principal Place of Business 2a. Malting Address 4. FLI Number Applied For
[21] 6] /O 0/ fAmm ocks % /74 65-0331006 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, elc. ) $8.75 Acditional
— . 5. Certificate of Status Desired
221 —5—| <4 H‘J’. ,53 ertificate of Status Desirel 0O Foe Raguired
City & State City & State ‘ 6. Election Campaign Financing $5_00 May Be
?3] m ﬂ?[ﬁ‘ [l F’ L Trust Fund Contribution D Added to Fess
p Country Zip Country B. This corporation has liability for intangible tax under s 193.032,
24 [25] 29] 33! 61‘0 30 OE Floriga Statutes O Yes OMo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HANKERSON, JOHN A. 82| Streol Address (PO, Box Nunbar 1§ Mol Acceptabie)
11315 SW 173RD TER o
MIAMI FL 33157
84| Ciy FL |85‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
famifiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e S R e . _
Signatue, typed or printud nano of redsterad agent and s if anpdabie [NQTE: Registered Agent Signal:ire reuivsd whar roiastatiog” DATE
12. OFFICERS AND DIREGTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 11 HILE [ change [ Additon
Nt HANKERSON, JOHN A 12N
streFTaooResS | 11315 SW 173RD TER 1.3 STREE! ADDRESS
| ClTy-51-21P MIAMI FL 14CHY-§T-2IP
TLE [] DELETE 2 1TIMLE [ Change [} Adddion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§7-2p 240ITY-§1-21F
e [ DELETE 3 1TITLE - [CJ Change  [J Addilion
NAME 37 NAME
SIRELT ADORISS 33 STREET ADDRESS
| _CHy-ST-2P 34 CHY-ST-2F
TILE 7] DELETE 4.1 TTLE [J Change  [] Additon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY-§T-21P
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
GiTe-ST- 2P 54CITY-5T-2IP
TITLF [7] DELETE 6 1TILE [ Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21p 64 DTY-5T-21P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and doss nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | 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
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears In Biock 12 or Block A3 if changed, or on an attachment with an address.

SIGNATURE: MQMWMM Soh i/ ,/}}kaf@@ﬁt/-/g—f,@m

URE AND T AME OF SIGNING DFFICER OR DIRECTOR Daytme Phee ¥

CR2E034 (12/95})




