FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Morthani
Secrelary of State
DIVISION OF CORPORATIONS

pgggmgw # J38406

THUNDERBIRD EXPRESS, INC.

(1)

Maiing Address

Principal Place of Business

1398 SEMORAN BLVD. STE 108
CASSELBERRY FL 32707-3557

2. I-‘—_'Eﬁcipal Place of Busingss T 2a. Mamwg Address

Al el
- Suite, Apt. #, olc. Suite, Apt. ¥, otc.
22] U . ‘

ity & Stale City & Stale

23 28]
Zip Country e
e =
L Wﬂﬁﬁﬂgﬁlﬁdﬁame an;i Afjdress oi Currenl Reglstered Agenl

LADAN, ZELDA M.
4653 TIFFANY WOO0DS CIRCLE
OVIEDO FL 32765

farninar wilh, and accept the obligations of, Soction 607.0605, Horida Statules.

1398 SEMORAN BLVD. STE 108
CASSELBERRY FL 32707-3557

:_ V/ID”W T T 7. COUHI y B
28] R |

| ;(llp")fd tecl or Quaed 3a. Date of Last Repiont

10!15!1986

4. FENOmber

59-2730555

3. Datc

'$B.75 Additional

/011885

Not Applicable |

5. Celicale of Slatus Desired [
- Fee Required
6. Fl(-' hion (mmpmqn FIHdH( 1| $5.00 May Be
Trust Fund Contnl:ullon O Added fo Fees

1Iu' CONporation qu Inl;hty for \nlarm :Io tdx undler & 199.032,
florida Statutes (] Yes D Mo

10. Name and Address of New Heglsle-r-e'd Agenl

81| Narme

82| Streot Ardiress (.0 Hox Number is Mot Acceplabig:

[ “Zip Code

FL[®

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Slatutes. the above named Lrupo ahon sabrmils this staterment for the purpose- of ¢ ch(mgnJ its registerad office |
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's Loard of direclors,

hereby accepl the appointment as regstered agent. | am

CR2E034 (12/95)

SIGNATURE _ R

Signatire, lyped or printes nace ol mgistered agend and bt | appl catle N JIL Hld\ eet A s)n.n T L LA GATE
12. OFFICERS AND DIRECTORS O ADDITIONS/GHANGES TO OF HIGEHS AND DIRECTORS IN 1 )
TLE DP [C] DELEIE O] Cuange [ Addtion
NANE LADAN, AMIR H. 12N
STREET ADDRESS 4853 TIFFANY WOODS CIR 13 STREET ADDRESS
CiTY-SI- 7P OVIEDD FL N RITE S
TIILE DST ] DELETE 7 1L [J Change  [0) Addition
NAME LADAN, ZELDA M 22 NAME
STHEED ADCRESS 4653 TIFFANY WOOD CR 23 STREET ADDRESS
CHTY - S1- 2P QVIEDO FL Z4TIN-SI- S
1M [] DELETE I1TILE [] Cnangz [ Addition
NAME 32 NAM:
STREET ADBRESS 33 STRLEI ADDRESS
Y- SI-2IF . 3a0TY-ST AR
1TLE [] DELETE 4 1TILE T[] Change [ Addition
NAME 47 NEME
STREET ADDHESS 43 STRFT ADDRESS
City-s1-2p e e e BAEOY STZE N I e .
TLE [ DELETE 5 1TILE [} Change  [] Addilion
NAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
CiTY-ST-21p 54CIY-51- 7P
THTLE T [ DELETE I [ Charge [T Addilin
NAME 6 7 NARE
STRELT ADDRESS 63 STREE I ADDRESS
CIY-ST-21P B4CITY-ST- 0 -

14. 1 do hereby cenify that the informaton s

appoars in Block 12 or Block 13 if ¢

SIGNATURE: _

supplied with thes g is voluntacly furmished and does not ¢
cartify that the iformation indicated an this annual report or supplemental annua’ report is trag and accurate and that my signature shial have the sanie lega’ efect as if made under
oath; that | am an officer or director af the corporatign or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
attachmient witn an address.

'SIGNATURE AND T¥PEL} DR PRINTED NAME DF SIGHING OFFICER DR DSRECTOR

ity for the exennpton stated in Secthon 119073k, Florida Stalutes | forther

B.-2-06

[ SR

b'l‘i-‘le,_ae

.t BT o

(o)




