FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT <] Qé FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O 0 am
CORPORATION LY Sandra B, Mortham )
ANNUAL REPORT Secrolary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
1. Corp%giijon Name J384m (1 )
THUNDERBIRD EXPRESS, INC. :
Principal Piace of Business Maing Addioss ”IIIHI IIII Ilm """'I" II"I ||" Iml Im"llll IIIIl m" Im”m
1350 SEMORAN BLVD. STE 108 1398 SEMORAN BLVD. STE 108
CASSELBERRY FL 32207-3557 CASSELBERRY FL 32707-3557
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1986 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592730655 Mot Applicable
Suite, Apl. #, el Suile;, Apt. #, et i
ue. Ap © wie, Ae e 5. Certificate of Status Desired & $B'75 Additional
22 ETI Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
2ip Country ap Country 8. This corparation owas or has paid the current year Infangible
24 m m ;l;l Parsonal Property Tax due June 30. &Yes O Ne
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
LADAN, 2ELDA M, 31| Name
ma T'FFANY wooos m 82 Strsef Address (P.O. Box Number is Not Acceplable)
OVIEDD FL 32765
(=]
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aoffice af registored agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ .
Signature. typed o prinlidd me af teguclored agec ared Wie # applicable [NOTE - Ragiglacad Agant signalura required when remstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T DELETE 11T [J Change L] Addition
NAME LADAN, AMIR H. 12 NAME
smeeranoness | 4853 TIFFANY WOODS CIR 1.3 STREET ADDRESS
CiTY-51-2P OVIEDD FL 14 GITY-51-2P
TITLE (V3§ [J pecere ZATILE [T change [ Addition
NAME LADAN, ZELDA M 2.2 KAME
st aporess | 46833 TIFFANY WOOD CR 23 STREET ADDRESS
GITY-51-2IF OVIEDQ FL 2 460Y-ST-2P
ME [T DeLETE 11 TILE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDAESS
GITY-5F- 2P 34, CIFY-§Y-2IP
TILE [T oeLere 41TILE T Change  [J Addhion
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§1-21P 44CITY-5T-2P
T 7 DeCeTE 51 TTLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2FF
e T T DELETE 81TNLE [T €hange” [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

ad wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
ontal annuat report is true and accurate and that my signature shall have the same legal effect s if made under oath: that | am an
oceiver of rustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hareby cerlify that the information sup
indicatad on this annuat raporl or supg
ofticar or director of the corfia
Block 12 or Block 13 if chan

| Wa-48  (Go) 619-1630

QIRNATIIRE-

CR2E034 (10/97)



