FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION Apr 23 1997 8:00am
ANNUAL REPCRT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 e bwisoorcol
POCUMENT # P95000006907 (6)

Corporation Name

COLLATOR'S EXPRESS, INC.

T A OO O

P .

11308 BRUCE OR 11305 BRUCE DR
JACKSONVILLE FL 32218 JAGKSONVILLE FL 322184117
r3- Date Incorporated or Qualitied | 38. Date of Last Report
2. Principal Place of Businoss T PEE-_ Mailing Addross T 4. FEI Number Applied For
‘ m N E@]_ . §9-3202140 ) Not Applicable
Sulte, Apt. #, etc. Sute, Apt. #, etc, 1
P — i 5. Certificale of Status Desired O $8'75 Adc?rtlonal
g 22 I g_?lﬁﬂ_.__, o _ ‘ Fes Required
g;i City & Stale Gy & State 6. Election Campaign Finanging $5.00 May Be
}2: E ] _Q_sjw S ) Trust Fund Contribution N Added to Fees 1
3{ Zip | Country dw _ Counlry 8. This corporation has liability for jitangibie lax under s, 199.032,
2 [2a] 25] 29 30] Fiorida Stalutes Yes L No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
. KILGORE, CHARLENE 81| Name
=. "m m m 82| Strect Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 ‘
B a3
3 B T ' in Codo
L y 85| Zip Code
I - FLM
; 11. Pursuant to the provisicns of Sections 607.0502 and G07. 1508, Florida Statules, the above-named corperation submits this slalemeri for the purpose of changing its registerad

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrent as registered
agent. | am famihiar with, and accept the obligations of, Section 607.0504. |orida Statutes.

CR2E034 (9/96)

SIGNATURE ___ . .. e e e S [ . _
Signeture. 110 07 prinmked nanie o rag stk oot a1k Guld | NGTE R A Agenl sigralore requied i en insiniegl DATE
iE. OFFICE RS AND DIRECTORS . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME DPY B S FEI T T T T M Ghenge. L Addition |
1) '_ NAME KILGORE, CHARLENE 12 NAME
| sneevaooness | 11305 BRUCE DR 13 SIRELT ADDRESS
b | omv.sr-ze JACKSONVILLE FL 32218 La Ty 5128
vl me DvS - ' R 21T Change ] Addition |
E | wame LEACH, ALEXIS J. 22 Nl
fv smeetaooness | 11305 BRUCE DRIVE 23 STHLLT ADDRISS
£ sov-sr-ze JACKSON““-E Fl‘_”____hr o 24008170 o e ]
AT ImNE 51100 O change L) addtion
ﬁ NAME 37 NAME
“ STREET ADDRESS 3.3 STREFT ADDRESS
E"" CATY - 51-2IP , 34 CITY-§1-71
t ame I B TR (PERTIY T Ehenge 1] Addition |
%; NAME 4 o NAME
¥.| srmer Abphess 43STREE] ADIDRESS
« b CITY-ST-2# 44CNY-51-2
| e 0 Do s [ Change L] Addition
HAME 5,7 NAME
STREET ADDRESS 5.3 STHTLY ADDESS
ciiy-S§T-21P B 54C01Y-81- 2P
e T T R 61 TILE - h O cnange [T Adition
NAME €2 NAMC
STREET ADORESS B3 $1REE) ADDRESS
oITY- 51-2P ' . gagny-s1-ae |

14.1 do hereby cerlify that the information supplind with this Hing docs not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Slatutes. [ furlher cerlify that the
information indicated on this annual reporl or supplemeastal annual teport is 1ruc and accurate and thal my signature shall nave the same legal offoct as il made undor cath; thal
| am an officer or directar of the cerporaton of 1ho receiver o rusleo empowered to execule tHis report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 1341 changed. or on an atlachment with an address,

CIANATIIDE. C,\\ %@m—\’% fMverlene Milaore 4 .\1-97 (01043'1‘51-4‘2'&?3

g ST



