comopon @Bk ouniior | May 28 1998 8:00am

L O
008 Secretary of State

DOCUMENT # 835924  (2)

1. Corporation Name

PONY EXPRESS DELIVERY SERVICES, INC.

o AT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of State

AR

Principal Flace of Business Mailing Address
§550 77 CENTER DRIVE 200 S. MICHIGAN AVE.
SUITE 320 CHICAGO 1L 60004
CHARLOTTE NG 28217 RO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied
e 03/12/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F] e _'_2_6_[ o 222086810 Naot Applicable
Suite, Apl. #, atc Suite, Apl #, ol iti
y i F- - wie. AP, el 6. Cerificate of Status Desired ] $B'75 Additional
E‘ 27[ Fee Raquired
Gity & Stata City & State 6. Election Campaign Financing $5.00 May Be
3_—31_____' e ) 2_3] e ___ Trust Fund Contribiution L____kD Added to Fees
Zip __ Counlry o tw Country B. This corporation owes or has paid the current year Inlangible
m B 2;| R 29}777 - m Personal Property Tax dus June 30. [ JYes [ No
9. Name und Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 —s' PINE ISLAND ROAD B2| Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL 85

31, Pursuant to the provisions of Secliens 607 0502 and 607, 1508, Tlorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
oflice or tegistered agett, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl. | am famitiar with, and aceept the abligations of, Section 6070505, [lorida Statutes.

SIGNATURE ______

S\gnalmv--l'}I';nT_gfifv:J';wi'lt i',‘,!,',',",.'f.i"f'"‘,',‘"'“ el And tle “f","‘ u[»l« ) ﬁviw*ﬁoﬁfﬁm(é:éa }\Eﬁ(ii ‘Sgralre reored whon roinslaling) DAYE p
1z TTTTONIGHIS AND DIRLCTORS 13, ADDITIONSIEHANGES TO OFFICERS AND DIRECTORS IN 12|
e P I oELETE 11 TLE X change LT Agdition | 2
NAME BERGER, DONALD G. 12 NAME §
steer aooress | D990 77 CENTER DR 13 STHEET ATDRESS o
CITY-ST-2iF GHARLOTTE Nc L 14 CITY-ST- 2P E
WIFLE v [ DELETE 21TITLE [T Change [ Addilion [O
NAME WO0O0D, TIMOTHY M. 22 NAME
steer aovress | 200 S.MICHIGAN AVENUE 23 STREET ADDRESS
Ciry-S1- 2 CHICAGO IL 2 4CNY-S1-2P
TIOLE T""""“""—" oo o D DELETE 3.1 TITLE D Chﬂnge D Addilion
NAME HESS, JERRY E 3.2 NAME
sineevappress | 5850 77 CENTER DRIVE 3.3 STREET ADDAESS
ivome | CHAROTENC et ston
MLE D ' I DELETE 41Tk [ Change L] Addition
NAME ADORIAN, JOE J. 4.7 NAMIE
staeer anpress | 200 S MICHIGAN AVE 4.3 STREET ADDRESS
BATY-§1-2P CHICAGO 1L 44 CITY- 51 2P
TME “AS [ bELETE 5.1MLE [T change 1] Addition
NAME BLIGH, DIANA W. 5.2 NAME
staeet aoparss | 200 S, MICHIGAN AVE. 5.3 STREE] ADDRESS
CITY-§1-2IF CHICAGO 1L B4 CIY - §1-21P
TME D Y peLETe 61 1LE [ thange [ Addition
NAME O'BRIEN, JOHN D. 6.2 NAME
streeraooaess | 200 S. MICHIGAN AVENUE 6.3 STREE T ADDRESS
CITY-ST-2P CHICAGO IL Reccov-stap

14, | hereby cenlfy that the information suppliod with Ihis filing does not qualify for the exermption stated in Section 119.02(3)(i), Florida Statutes. | furthar certify that the information
indicatod on this annual reped or supplernental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of the corporation or the recoiver or trusloee empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or onan attachment wilth an address.

L 4 . Vd / R T S P g A= B - S S




