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

CORPPRCC)?%FAI'Trlo;' " L ‘ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DNISloS:c:::acr:‘cf;::ou::nons S C Cretal'y 0 f State

POCUMENT # P97000017999 (8)

Corporation Name

ANGEL INTERNATIONAL EXPRESS, INC.

R A

Principal Place of Business Mailing Address
“PON-CADMS DR
«HHA-BEAOH-F—9tH
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
02/26/1997
2. Principal Place of Business 28. Majng Address 4. FEI Number Applied Far
[21 é)a $T [= 336 N S6S57 63-0722212 Not Applicable
Suite, Apl. . elc. Suite, Apt. ¥, elc. n . $8.75 aaditional
22 ;] 6. Cenificate of Status Desired ] Fee Required

City & Jtate City & State 6. Election Campaign Financing 8$5.00 May Bs
;—3] m "n m '} P(_, 3 8 I a ;;] M ‘4m ‘0 F‘-‘ 3 3/é‘ Trust Fund Contribution [ Added to :ies
i Fip

Zip Country Country 8. This corporation owes or has paid the current year intangible
r;! 2_5] m _:;;i Personat Property Tax due June 30. Wves N
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
QLUCK, MARCIA A 81| Name
£026-CALAG-DR—M 62| StregLAddress (P.O. Bpx Numbgy iz NoLACS
g .0, plable)

AN BEACH FL-33141 BB W BT
83
84| City 85| Zip Code

milamau, FL [®| 3%,
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registlered

offica or r:g?d agent, of both, In the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as repistered

agent. | am farpifiar wit d accepl the obligations of, Soction 607.0505, Florida Statutes.
.
SIGNATURE / IR e . « e L)
Signaige printed of refstecod Sgen and tine If applicable (MOTE" Fegistered Agent signature required whan reinsiating) DAYE

12. i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
THiE P 7 DeLete IRRT: B Change [ Addition
NAME GLUCK, MARCIA A 1.2 Kamig -

streetaporess | HE-MARGELLE-DR~# 1.3 STREET ADDRESS 4SS N, LAl 3TST #ANLO

CITY-§1. 2 WAN-BEASH-FE-33Ht 14 CITY-ST- 2P Nei Ant, Fie, 33161

TLE ] DELETE 21 TIE hf [] change [ Addition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST- 219 2. 4 CITY-ST-2IP

TILE I DELETE 3ITILE [T cChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-§T-29

THE T DELETE 41TLE [T change LI Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 21P 44 CITY-51-21P

TLE ] OELETE 51TILE [T Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDAESS

CIY-5T-2IP 5.4 CITY-ST-2IP

TME T DELETE 6.1 TITLE [T changs [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIfy-81-2iP §4CITY-S1-2IF

14, | hereby cerlify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is trué and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

40

SIGNATURE:

;{rffdi&lﬂ 4 Grvck, el.e.i. 4!!011{ GOQ'— cory

CR2E034 (10/97)



