. |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.) o

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Narne

(8)
EXPRESS COURIER, INC.

Principal Place of Business i Mailing Address ‘ lIIIII I"I’ IIII' 'I‘Ij ‘I‘I‘ Im' Il.l I‘I" III" I’I" '.IN Ill" |’I" IIII

4915 NW. 51ST AVENUE 4915 NW. 5157 AVENUE
TAMARAC FL 33318 TAMARAC FL 33319
3. Date Incorporated or Qua'ited 3a. Date of Last Heporl
2. Piincipal Pace of Business 2a. Maiing Address 4. FEI Number - Appled for
= 26] 592179805 Nt Applc
Suite, Apt #, elc Suite, Apl #. et i
- g ‘ v 5. Cerlhcate of Stalos Desired [] $8.75 Adationar
22 ;;l Feo Required
City & State: City & Stale 6. Elechon Campaign Financing s $5.00 Mmay Be
;;1 m Trust Fund Contribution e _ Added 1o Fees
| g | Country . dp _ Couritry 8. This corporalion has hab iy for intangbie lax unders s 193 032
;I 2;] 291 301 Flonda Stalutes - D oS [:I Ne o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
KRENLING, EDWARD PAUL ]
6151 MIRAMAR PARKWAY 82; Street Address (PO, Box Number is Not Acceptabla)
MIRAMAR FL 33023 . ]
84| City ) FL le 21p Code

11. Pursuanl to the provisians of Sections 607.0507 and 607.1508, Florida Statutes 1he above narmed corporaton submits this stalcment far e purpase ol changng its
office or ragistered agen!. ar both, in the State of Fionda Such cnange was aulhiunzed by the eorporalion’s baard of directors | Harchy accopt the appaintnant as reg
agent. | am familiar wath, and accep! the obhgatons of, Section 607 0505, Flonda Stalules

SIGNATURE ___ . e e o — e R

Sgnaruse Typeed o pented niee of tegterod ageel and tris f apphc afue INEITY B seered AQer] sdrafure o ured A6 tens kg LAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
FILE [ ‘ R EGHE 11TILE LT crange LT Add:en %
NAME CAVALLINO, PATRICIA 12 NAME 3
secraoress | 4915 NW 15TH AVE. 13 STREET ADDRESS &
Chy-sT-2P TAMARAC FL 1400517 &
THLE DP [ EEE 21T - T cnange” Additon | O
NAME CAVALLINO, FRANK 2aNamE
sweeraooness | 4915 NW S1TH AVE. 23 SIREET ADORESS
CITY-5T- 2P TAMARAC FL 2 400Y 51-0F
TITLE [T Detere 31 TILE LT cmange T Acauion
NAME 37 NAMF
STREET ADDRESS 3STREET ADDRESS
CITy.-ST-219 34 CTy-5T- 2
THLE [ ] oeere 41 TLE ) [T chenge [ Adaman
HANE 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
Y -S1-2P 44CIY-S1-2IF
e I T pewese S1TILE [ Crange [T aodnon
HAME 52 NAME
STREET ADDRESS 5§ ISTRCE] ADBRESS
CHY -ST- 7P S4CITY 5129 - B
T [T orcere 61TILE T cnange ] addten
KAME 62 HAME
STREET ADDRESS 63 STREE) ADDRESS
CTY-51- 21 64 CITY-51-21P

14. | do hereby certify that the information supphed with this filng i voluntarily furmished and does not qualfy for the exemption staled 1 Secion 119 07(3)(k) Blorida Statutes |
further certify that Ine informabon indicated on this annual report or supplemental annual reporl is true and accurate and that iy signatare skall have the same lagal effect as0f
made under catn, that | am a7 officer or director of the corparalion o the receiver or trustee empowerad Lo exccute this report as requ ted by Chapter 617, Flgrida Stalutes, and
thal my name appeargAMBIGCRY? or Biock 13 1f changed, naftachment with an address

F SIGNING OFFICER OR DIRECTOR T Dot gtivs Prote

Favrwy.,




