FILE NOW: FILING FEE AFTER MAY 1 8 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

| POCUMENT # 38406 (1)
THUNDERBIRD EXPRESS, INC.

Prncipal Piace of Business Mailing Address I "I"N IIII Hm "m 'II" ||"| ml m" IIIH NIH Iml I'I" mn lm

139% SEMORAN BLVD. STE 108 1300 SEMORAN BLVD, STE 108
CASSELBERAY FL 32073557 CASSELBERRY FL 92078557
3. Dale Incorporated or Qualified 3e. Date of Last Report
iﬁ:j.ml"‘r‘iﬂ_(:_iﬁ"na: Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 o o 26] RO-2730855 Not Applicable
 Suite, Apt £, etc Suite, Apl. #, etc - ] $8.75 Additiona!
[21] FEI 5. Certificate of Status Desired IE/ Foo Roquirad
- , [ Ciy& State 8. Election Campaign Financing $5.00 may Bo
2?[ * Trust Fund Contribution 0 Added to Foes
&p Coditry _ 8. This corporation has liability for intangible tax under 5. 189.032,
2?[ L:-_l;[ Florida Statutes Yos [:] No
i - ma -and Address of Gurrent Registerad Agent 10. Name and Address of New Reglstered Agent
81| N
LADAN ZELDA M. ame
4653 TFFANY WOODS CIHGUE B2| Street Address (P.O. Bux Number is Nol Acceptable)
OVIEDO FL 32765
a3
84| City FL }asl Zip Code

|18, Fursuant 1 the provssions of Sections 607 0502 and 607 1508, Florada Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, in ine State of Florida Such change was awthorized by the corparation’s board of directors, | hareby accept the appointment as registered
agont 1 am familiar wilh, and accepl the obligations of, Section 607 0504, Florida Statules.

StENATURL

udl paniu of 7{5{;:5.@@5 afn T apph;able (NOTE Reglstered Aganl sigralure required when reinstating) DATE

QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T oeLETE 1T T Chenge T Addiion
Hal LADAN, AMIR H. 12 NAME :
sime anres | 4653 TIFFANY WOODS CIR 1.3 STREET ADDRESS
crsewe | OVEDORL TACIY-51-20 '
1 DST (] DELETE 21TITE T Thange L] Addition
Nspt LADAN, ZELDA M 22MANE '
simeer anoness | 4853 TIFFANY WOOD CR 23 STREET ADDRESS
G-l 2 OVIEDO FL 2.4CTY-ST- 2P ;
M T T [Toae 31 HLE L] Change D Addition
NAST 3.2 NAME
SIHU T AFIRESS 3.3 STREET ADDRESS
Ev-sl e 34.04-51-2P
i IIM [ D DELETE a1 TITLE D Chﬂnge D Addition
N 4.2 KAME
STRELT A0S ‘ A2 STREET ADDRESS
Gy S A4 CITY-ST- 7P
| ?7[[7[ T T [:I DELETE S1TITLE m Chan@e D Addtion
Haht 5.2 NAME
STREET BORESS 5.3 STREET ADDRESS
LTt 51 54 LATY-5T-2P
m{l’l’l? R I E] DELETE 6.1 TITLE D Change D Addition
HRAE 6.2 HAME
SIRTEE ATIORESS 63 STREET ADDRESS
st B4 CITY-57-2P

| 14, 1 do norety cerlly hat the information supphed wih this hllng does not qualily for the exemption stated in Section 119.07(3Xj), Florlda Statutes. | furthar certify that the
intonnation indicaled or this arnual repon o syppi ital annual repor is rue and aceurata and that my signature shall have the same legal effect as if made under oath; that
L arr an ofhcor o director of the corp ef or rustes empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Biock 131 chi lachment with an address.
SIGNATURE: _ LTI, QOP—HEGOIET L *-(JQS! T (“’”‘2,“?33.’7‘3"

SIGNATURE AND TYPED OR PRIEJTED NAME OF SIGNING OFFICER OR DIRECTOR
[ B9

CR2E034 (9/96)



