ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i ei FLORIDA DEPARTMENT OF STATE
CORPORATION v iy Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXPRESS COURIER, INC.

(8)

Prncipal Face of Busincss
4915 NW. 51ST AVENUE
TAMARAG FL 33318

Mailing Address

4915 NW. 5187 AVENUE
TAMARAC FI. 33319-322%

FILED
Apr 09 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
o 09/24/1980 07/25/1996
2. Principa’ Piace of Business 2a. Mailing Address 4. FEI Number /| Appliad For
2] 126] 592179805 Not Applicable
Sule, Apt. #, ot Suite. Apt. #, etc. . . i
. P 6. Certificate of Status Desired . $B 75RAddlt|onal
Lz_gl_ o ~ 27 Fos Required
Oy & Sae | Ciy&Slate 8. Election Campaign Financing $5.00 May 8o
l@. . 2;1 Trust Fund Contribution Added to Feos
LY __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] 25| ) 28 30 Florida Statutes ves [no
- ;_ . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KREILING, EDWARD PAUL 81l Name
6151 MIRAMAR PARKWAY 82| Btreet Address (P.O. Box Number is Nat Acceplable)
MIRAMAR FL 33023
8
84| City 85| Zip Code
FL

1. Pursuant o e provisions of Sectons 607 0602 and 607 1508, Florida Slatules. the above-named cofporation submits 1his statemant for the purpose of changing s registered
ofhee o reystercd agent o polh, in the State of Florida, Such change was authorized by the corporation’s poard of directors. | hereby accep! the eppointment as registered
ageal Lam famibas with, and accept the ebhigations of, Section 607 0505, Florida Statutes.

SIGNATURLE e e
St e gt of po rhet narne oF regiskcad agon| &ed tine  applicable (NOGITE: Regislerad Agent signature requied whan reinslating) DATE
27 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ce 18§ BEHR VAT L1 Change [ Addition
RAVE CAVALLINO, PATRICIA 1.2 NAME
staper soreiss | 4915 NW 15TH AVE. 13 STREET ADDRESS
ISR TAM.ARAG FL 14 (ITY-ST-2IF
Wit bP U1 DELETE 21TMME [Trohange [ Aadition
Nast CAVALLINO, FRANK 20 NAME
swertaomess | 4915 NW B1TH AVE, 2.3 STREET ADDRESS
ano o | TAMARAGFL 2.4 CITY-ST-2P
MeE [T DELETE 31 WNE 3 thange T Addition
HAME 32 NAME
STREET ADDRESS, 33 STREET ADDRESS
L eaeseae | 34 ey §7-2P
it L1 orcete 41 TITLE [T crange L Addition
NAML 4.2 NAME
STREET LUK 46 4.3 STREET ADDRESS
| omvsear | _ _ 44 CITY-$T- 2P
Pl ] DRLETE 6.1 TILE [T Change [ Addition
HAKE 5.2 NAME
STRELY ATIDRESS 53 STREET ADDRESS
. 54 CITY-5T- 2P
[ peete B3 TITLE TJ Change ] Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ Ciy-sp B B4 CfIY-§T- 2P
14. 1 do hereby cerlily thal tha information supphied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information ind-cated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 anvan othger or dirgclor of the corparaton of tne recaiver or rustee empowered 1o axecute this reper! as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 if changed, or on anatiachment with an address. 4//'2’? 7
@f.z%,w— 58765

SIGNATURE: “LaTriesh Cronlbing i
’ Data pj?y’ymrno?mm;;u1‘

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (9/96)



