FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE ADI' 1 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

19 97 DIVISION OF CORPORATIONS

DOCUMENT # (1)
SERVICE AMERICA COURIER CORP.

| O

o001 N. ADAMS RD 6001 N. ADAMS RD
210 40
BLOOMFIELD HILLS MI 48304 BLOOMSFIELD HILLS M! 483041576
us us 3. Date Incarporated or Qualified 3a. Data of Last Report
i 06/26/1990 05/01/1996
2. Principa! Placo of Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
[?1| R L _ 25] ) 59'3025309 Mot Applicabie |
Suite, Apl ¥, ¢le. Suite, Apt. #, etc. " ) $8.75 Additional
rz-zl , - 27] 5. Certificate of Status Degsired D Fes Raquired
Gty & Suane - Gily & Stale 6. Election Campaign Financing $5.00 May Bo
L?:a] o o - o 2a| o Trust Fund Contribution 0 Added to Feos
2w ~Country 7y Country 8. This corporation has Hability for intangible tax under s. 199,032,
24| N 28] [30] Florida Statules P ves o
7 g, Hame and Agdress of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JACOBS, WILLIAM H. 81{ Namo
$607 JOHNS RD., SUITE 1004 B2| Stroet Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33834
. 83
84| City FL 85| Zip Code
[4% Pursuanl to the provisions of Sections B07 0402 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for The purpose of changing fts registered

oflice or registe aqenl, or hoth, in the State of Fionda, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerod
agent Lam famdiar wilh, and eccept he oblgations of, Section BO7.0505, Florida Statutes.

SIGNATURL

B i et v 0 g agert ang bl if gk abin (HOTE Registered Agean! sighalure requited when relnsiaing) DATE
[ 12, T OFHCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1l PT T T oEiETe 11T {71 Crenge ] Addition
Kokt CAMPBELL, RAYMOND R 1INME ‘
st oo | 4219 BANDURY DRIVE 1.3 STREET AGDRESS
(TSI ORION MI LA CITY-S1-21P
' ‘||LF b N s e NI_DVEI?LETE 21TILE D Change [:] Addition
Han LEE, LAUREL A. 22 HAME
s | 6001 N, ADAMS RD, STE 210 25 STREET ADDAESS
Gy =81/ BLOOMHELD HH.LS M'I 2 ACITY-ST-2IP
_>'*\]-|-v i 7 o T [j DELETE 39 NILE v [] Change D Addition
Wtk 32 NAME
SIRET ADIORESS 3 $TREET ADDRESS
Lanestae 4 e 34,0TY-§1- 29 _
T 1 pewete 41 TILE [Jthange T Adaition
KAy 4.2 NAME
SIHEL AUDRLSS 43 STREEY ADDRESS
Cry-S1 e o . 44017Y-S1- 2P
KT o ) (T oelEte 51 TINE hange 1] Addifion
LU 8 5.2 NAME
ke ! AR S 5.3 STREET ADORESS 4{ \U{q }
LOESITE L e S4DIY:ST-2P T
it £:1T01LE . ange tion
u 5
M 6.2 NAME 5_ 4%%{3?%&1%?% 3
SIHEL L ADL 5 6.3 STREET ADDRESS 4% 155, 00
gy 51 &4 CIY-S1-21
14,71 da hereby cenfy tha the mtarmation sapplicd wilk This iling does not guatly for the exemption stated in Seclion 119.07(2)(), Florida Statates. T Turther cortify thal the

irformation ind calid on this annval reporl or supplemertlal annual repor is true and accurate and that my signature shall have the same logal effect as if made under oath, that
lan an oftcer or director of the gg#poration or tho receiver or frustoe empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appedrs i Hlock 12 or Biock W changad, or on an attachmert}with an address.

AND TYPED QR AAMTED NAME OF SIGNING OFFICER OF DIRECTOR B Gayfima Phont ¥
od8c2e0

SIGNATURE: %Z\J  Raimond R Campsac  24/97 Ho-dorddfo

CR2E034 (9/96)



