$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

( PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L960§0

1, Corporation Name

SERVICE AMERICA COURIER CORP.

(1)

Mailing Addrass
6001 N. ADAMS RD
210

Principal Place of Business

m N. ADAMS RD
B;OOIIFIELD HILLS I 48304
u

BLOOMSFIELD HILLS MI 48304
us

FILED

Mar 30 1998 8:00am

Secretary of State

KRR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/28/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 28] 58-3025309 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, etc.
P ne A 5. Conlificate of Status Desired [} $8.75 Additionat
;;] ;;] Fee Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;3] _z?l Trust Fund Contribution Added to Foeas
Zip Country Zip Country 8. This corporation awes or has paid the cyrrent year Intangible
;] ?5] ;;l ;] Perscnal Property Tax due June 30. vas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglsterad Agent
JACOBS, WILLIAM H. B1 N& UL
5607 JOHNS RD., SUITE 1004 S AT P
-1 82| Street Address (P.O. Box Numbar ig Not Acceptable)
TAMPA FL 33834 = OO U SS9,
83
84| Cit 85| Zip Code
(M FL HHLOT

11. Pursuant lo the pravisions of Sections G07.0502 and B07.1508, Florida Sialules,
office or registered agent, or bolh, n the State of Florida. Such chary
agent. | am familiar with, and accepl the obihigations of, Section 607,

SIGNATURE

the above-named corporation submits this slatement for the purpose of changing its registered

e was auihorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

SIgnature typdd o printecd nama of tegitercd Bgent and tlke 1| appleaties, [NOTE: Registered Agert signature required when remetaling) DATE
12. OFTICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PT 7 orLeTe 11 T0LE " [Jchange [T Addition
NAME CAMPBELL, RAYMOND R 1.2 NAME
staeer anorecs | 4211 BANDURY DRIVE 1.3 STREET ADDRESS
CIFY-57-2IP ORION MI 1.4CITY-5T-21P
TITLE k) T oELeTe 21 TTE UJ Change L] Addition
NAME LEE, LAUREL A. 2.2 NAME
smreeraooaess | 8001 N. ADAMS RD, STE 210 2.3 SYREET ADDAESS
GiTY- ST-2P BLOOMFELD HILLS Mi 2.4 CITY-ST-ZIP
TiTLE LT DELETE 34T [Jcange £ Adgtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy - 51-2IF 34, CITY - ST-7IP
TME [T Decene 41TNLE U Change L Addition
NAME 4.2 NAME
STREET ABDRESS 4,3 STREET ADORESS
CiTY-ST-21 44 CITY-5T-2IP
TITLE [ oFeere 5.1 TIMLE [J Change  E.J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-20 54TITY-51-2P
1MLE T peLete 61 TITLE “Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 2ITY-§1- 2P

indicated on
officer or director of the corporation of
Block 12 or Block 13 il changed, or

ent with an address.

)

an atl

IS AIIATI I,

')*,40_)

14. | hereby ceniiﬁ that the information supplied with 1his filing does not gualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
is annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
© rocoiver of trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

2/ fers ISV XD LR Y Y

CR2E034 (10/97)



