FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT 4, Secrelary of State
1996 R ‘/ DIVISION OF CORPORATIONS

DOCUMENT #  FO4971 0)

1. Corporation Name

CITTI COURIER, INC.

MRIRTIAM

Principal Place of Business Mailing Address !
1
PO BOX 0524 PO BOX 0524 !
MIAMI FL 33159 MIAMI FL 33159
us - s 3. Date Incarporsted or Qualified ' 3a. Date of Last Report
Lo 11/10/1980 05/01/1935
| 2 Frincipal Place of Businoss N 2a. Mailing Address 4, FEI Mumber . Apphed For
o 26] 59-2059248 [Nl Aopiatic
Suite, Apl. #, elc. Suite, Apl. #, etc. 5. Certihcate of Status Desied O $8_75 Add.dtional
22 27 Feo Required
... City & State City & State 8. Election Campaign Financing $5.00 May Be
231 —— ;;I Trust Fund Contribution »; Added to Fees
20 Country (s Country B. This corporation has liability for intangible tax under s 193.032,
— - L .
24], . R 25' ;9—| L ) 3.01 Florida Statutes O ves KNo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENFIELD, MARK | ; 82| Street Address (P.O. Box Number is Not Acceplabie)
8600 NW S RIVER DR, #2389
MEDLEY, FL 83
33166 84 Ciy FL ssl Zip Cade

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Fiorida Statutes, 1he above-named GOrporation subrmits s statement for the purpose of changing s registared office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as regstered agent. | am
farnuliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ ... .. . S S e e
Sigiature typod or pricled name o regislered agent and brle if apphsable MNOTE: Registered Agent SiIgrature raquired when reirstaning DATE

| 12, 7 TOFFICERS AND DIREGTORS ] X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P ) [[] DELETE 1 1TITE [ Changr [ Additian
HAME GREENFIELD, MARK 12 WA
SIMEEY AJDRESS 1272 NW 122ND TERRACE 1.3 STREFT ADDRESS

[_civ-st-zp PEMBROKE PINES FL 1.4 CITY-ST-2P
T0LE [] DELETE 2 1TME [ Crange  [C] Addution
NEbtE 22 NAME
STHELT ADDHESS 2.3 STREET ADDRESS
CIIY-ST-2IF ~ 24 CMY-ST-2IP
e ] DELETE 31TLE [ Caange  [] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GlY- 512 ‘ ' 340TY-5T-2IP ¢
e [ DELETE PRRT: Y [ Chang ™[] Acdition
HAMYE 42 MANEE '
STHIET ADDRESS * ' 4.3 STREET ADORESS . .
Gy -51-2IF 440ITY-ST-2IP
HIIN: [) DELETE 51 TITLE {1 Chang= [ Addition
hAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
LITY-S1- 2P 54CHY-SI- 2P
THTLF [C] DELETE 6 17LE [J Chang: [} Addilion
HAM: ] B2 NAME
STHFET ADGRESS 63 STREET ADDRESS
CIY-ST-7P &4 CITY-§T- 2P

14, | do hereby certity that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annua: report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corpgfationrdr the receiver or rustee ompowered o execute this report as required by Chapter 607, Fiorida Statiles: and that my name
appears in Block 12 ar Block 13 if#hange ent with an address.

SIGNATURE: 2 . MARK GREENFIEL, . ?Z/?;y//fl  BEEFHE

hina Pra e 8

AYURE AND TYPED

CR2E034 (12/95)




