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

coRtRAoN e | May 13 1998 8:00am
ANNUAL REPORT Secratary of State

1998 orvsion o GOPORATIONS Secretary of State

DOCUMENT # 809600 (0)

. Corporation Nameg

AIR EXPRESS INTERNATIONAL AGENCY, INC.

1 0

Principal Piace of Business Mailing Address
120 TOKENEKE RO 120 TOKENEKE RD
P O BOX 1231 P O BOX 123
DARIEN CT 08820 DARIEN CT 06820 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1953
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 112160768 Not Applicable
Suite, Apt. ¥, elc Suilo, Apt #, atc i
o P F— uilo. Ap 5. Certificate of Status Desirad A $8.75 Addiional
;] 27] . Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may 8¢
23 :1;1 Trust Fund Contribution ] Added to Fees
Zip Country _4p Country B. This corporation owes or has paid the current year Intangible
24 25 2! 30 ersoha! Property Tax due June 30. ‘as o
I P ' P T O v OnN
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Naw Registerad Agent
CT CORPORATION SYSTEM B1f Name
1200 S. PINE ISLAND ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

B3

B4| City FL Iss

Zip Code

1. Pursuant lo the provisions of Seclions 607 0607 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oftica of registered agent, or both, i the Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am farmiliar with, and accept the obhgations ol Scclion 6070505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE _

Sigralute, tygnd of poolod narss of tiyiatenet Buent s bille 1) apyhecabie (NOTE Registared Agont signature raquired when reinslaling) DATE
12. OFF ICERS AND DIRE GIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P T vitete 11T0LE [ Crange L] Addition
NAME ROHRMANN, GUENTER 12 NAME
sireeraooress | 120 TOKENEKE RD 13 STREET ADDRESS
CITY-ST-21P DAREN, CT 0 14 CITY-§T- 2P
THLE VD [.J peLETE 21TIME "] change T Aadition
NAME DOLAN, DENNIS M. 2.2 NAME
smeeranoress | 120 TOKENEKE RD 23 STREET ADDRESS
CIIY-5T-2F DARIEN, CT O 2 4 CITY-ST-2IP
TILE w 3 DeLETE IINE T change T Addition
NAME MCMASTER, WALTER L. 2.2 NAME :
smeer aporess | 120 TOKENEKE RD. 3.3 STREET ADDRESS
CITY-5T-2P DARIEN CT 34 CITY-ST-2P
e SD [ orLete 41TILE [T change [T Addition
NAME MCCAULEY, DANIEL J. 4.2 NAME
smeetanoress | 120 TOKENEKE RD, 4.3 STREET ADDRESS
CITY-ST-2PP DARIEN CT 44 CITY-ST-2P
WLE T [T orLere 51 TILE [Jchange ] Addition
NAME GALLAGHER, PAUL J 52 NAME
smeetaoness | 120 TOKENEKE ROAD 5.3 STAEET ADDRESS
CTY-S1-2P DARIEN CT 54 CTY-S1. 2P
mLE [J oFvere 6.8 TILE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CY-51. 7P 64 CATV- S1.2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on 1his annual repxrt or supplernental annual tepon is thue and accurate and thal my signatura shall have the same legal effect as #f made under oath; that | am an
officer or director of the corporation or the roceiver ar rustes empowared to execute this gepotf as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 it changued. or on ar. altachment with an address

AR AT IS, hDAthEL"J: MCCAULEY T

.j_ AIlee A\ O 10



