FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

State

DIVISION OF CORPORATIONS

1. Corporation Namc

Pringipal Place: of Business

C/O C F ZELLERS. JR
P O BOX 1048
ST. AUGUSTINE FL 32085

(2)

FLORIDA EXPRESS CARRIER INC.

Mailing Address

C/O C F ZELLERS, JR
P O BOX 1048
ST. AUGUSTINE FL 32085

A R

3. Date Incorporated or Qualified 3a. Date of Last Report
— 2 F.'l-‘t!ICi['JE{\T;’V\E’lCe of Busness _2a.' Mailing Address 4. FEl Numbar Applied For
=l 28] 59-2112497 Not Appiicable
Suite, Apt. #, elc, ite, ¥, . ) iti

_ Suite, Apt et | Suite, Apl #, et 5. Certificate of Status Desred [ $8.75 additional
221 B 27[ Fea Required
| City & State - City & State 6. Elaction Campaign Fi_nancing 0 $5.00 may e
23] 28] Trust Fund Contribution Added to Fees

L Zp __ Country _dip | __ Country B. This corporation has liabiity for intangible lax under s 199,032,
24 25] 29| 30| Flonda Statutes O ves ONo
| TTTT7 " 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

81| Name

PAINE, LAWRENCE

1650 PRUDENTIAL DR., #400
JACKSONVILLE FL 32207

743, Pursuani 1o the prbwsions of Sections €07.0502 and 607.150
or regislered agent, or both, in the State of Florida Such chan
famihar with, and accent the otiligations of, Section 607.0505,

82| Street Address (P.O. Box Number is Not Acceplable)

a3

B4} City

Zip Code

FL |*

lorida Statutes

8. Florida Statutes, the above-named corporation submits this statement for the p
%e was aulhorized by the corporation's board of directors. | haraby accepl the appointment as registered agent. | am

urpase of changing its registered office

SIGNATURE e T e
. S ey e g Atk of g Fened anpet oved e an e ati: (NOTE - Fugislorod Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
T W ) o ) DELETE TATIE - [ Change  [1 Addition
Nk THORNTON, W L 1.2 NAME
SIKEE | ADDKESS ONE MALAGA STREET 1.3 STREET ADDRESS
| onv-size ST AUGUSTINE FL 14 LTY-§7- 2P
e PD [ DELETE 2 1T0LE [ Change [ Addition
NAME ZELLERS JR, C F 22 NAME
SIREL ADURESS ONE MALAGA STREET 23 STREET ADDRESS
| ervseze | ST AUGUSTINE FL. 240V -ST-2P
TIhF VPS 1 DELETE 3 1TILE [ Ghange  [] Addition
B SMITH, TN 32 NAME
SIRCE | ADDAFSS ONE MALAA STREET 3:3. STREET ADDRESS
| crvseae ~ ST. AUGUSTINE FL 34CI1Y-51-21P
TLE [C] DELETE 4.1THLE [ Change ] Addilion
HAst 42 NAME
SIHEE | QRS 43 STHEET ADDRESS
one-star | i 44 CITY-51-71P
TiE [C] DELETE 5 1TIILE O change 1 Addnlinn/
RAksE 6.2 NAME PV
STREL] ADDRFS:: 53 STREET ANDRESS ) A
| Ciy-S1-2F 54CTY-SPMP 400001746144 ’)
Rt R T DELETE & TLE - -U3/1b/56--Ul hange [ Addition
e §2 NAME w200, 00
SOHEE? ADDME 53 €3 STREET ADDRESS
QTv-S1-2 £ 40I1Y-ST-2IP

appoars in Block 12 or Bl

SIGNATURE:

18 do hereby C'é'riify that the infanmation s
werlity that the mformabon indicated on this annual report or supplemental a
oath. that | ani an officer or director of the corporation or the receiver or trustec empowerad to execute tl

{tachment with an address.

ok D?é‘nﬂ'tr#)‘ ‘

opked with this filing is voluntarily furrished and does nol qualify for the e
nnual reporl is true and accurate and Ul

xemption stated in Saclion 118 07{3¥K). Florida Statutes. | further
hat my signature shall have the same legal effect as if made under
his report as required by Chapter 807, Florida Statutes; end that my name

B2 T -

Date

CR2E034 (12/95)



