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

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE “
Katherine Harris
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # \/35212

1. Corporation Name

POSTAL & PARCEL ETC., INC.

Principal Place of Business

10201 HAMMOCKS BLVD

Mailing Address
10208 HAMMOCKS BLVD

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90121 049 ***150.00

A UMEA IR VSR CATRNER

153 SHITE 153
MIAMI FL 33196 MIAMI FL 3315 DO NOT WRITE iN THIS SPACE
us us 3. Date incorporated or Quahfed
05/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I P D = | 650331006 Mot Applicable
Suite, Apt. #. etc Suite, Apt & ete - i
? - F 5. Certifcate of Status Desired ] $8.75 aganonal
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may 8=
E! m Trust Fund Coniribution Added to Fees
Zip . Country Lyp Country 8. This corporation owes the current year inlangitte
;| {25—‘ 2] w Personal Property Tax. [ ves [No
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
HANKERSON, JOHN A. , X
N
11315 SW 173RD TER 82| Street Address (F.0O Box Number 1s Not Acceptabie)
MIAMI FL 33157 %3
84| City FL IBS‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named carporation subuits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Shonanae, Aypri 01 MBS Nate O repsieeng 30 and e § apphoable INOTE Registered daetl s wauired when reinstaingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDC CIRECTORS IN 12
TILE D [J DELETE 1ITTLE [JChange [ Addon
NAME HANKERSON, JOHN A 1 2 NAME
sreet aporess| 11315 SW 173RD TER 13 STREET ADDRESS
CITY-ST-2IP MlAM' FL 14 CITY-ST-2P
TITLE [JDELETE 21 TILE [JCrange [ Addition
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-S1- 7P o 23CIm 5T 2P )
TILE {1 DELETE T TINE |1 Cnange ] Adduicn
NAME 12 NAME
STREET ADDRESS 33 3TRECT ADDRESS
CITY-5T-7IP 3¢ QITY.S1.2IP
TITLE ) DELETE STITLE [JChange  []Addon
NAME 12 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP L4CITY-3T-20P
TIMLE ] DELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 8TREET ADDRESS
CITy-51-2IP 54CITY-51-2IP
TITLE [_} DELETE 51TILE [CJChange  [] Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-29 64 CITY-5T-2P

14. | hereby cedily that the information supphied with this filiig does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes | further certify that the information
\ndicated on this annual report or supplemental anaual report s 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 corporatien or the recewver or trustee empowered 1o execule this report as required by Chapter 607, Flenda Statutes; and that my name appears in

, orjon anaitac

Block 12 or Block 131t change

SIGNATURE: _

TURE AND TYPED R PRINT

hjt with gn address?fwith ail other Wike empowered.

026924

CRZE034 (11/98)

geS SEA~T00 Y

NAME OF SIGNING OFFICER QR DIRECTOR

C_B"_ /é' —:7// 7
Date [ Daytimn Phone #



