FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ¢ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O Oam
CCORPORATION vINgy Sandra B. Mortham S f S
“ ANNUAL REPORT (RIS ecretary of dState
) 1998 4 __",ro DIVISION OF CORPORATIONS
1. Corporation Name F04971 (0)
CITTI COURIER, INC.
% Frincipal Place of Business f‘m o Address “""I”mnm Im' m" IIII' "II |]m I"" I'I"'ll" I‘I" Iml IIII
5 PO BOX 0524 PO BCX 0524
i MIAMI Fi 33158 MIAMI FL 33159
E us DO NCGT WRITE IN THIS $PACE
3 3. Date Incorporated or Qualified
i
I 11/10/1980
: 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applisd For
¢ o] |26] 50-2059248 Not Applicabie
Sulte, Apt. 4, etc Suite, Apl. ¥, etc. i
- P P 6. Certificale of Status Desired | $8.75 additionat
@ . ;"] Fee Required
: City & State __ Cily & Stale 8. Elgclion Campaign Financing $5.00 May Be
i m ] _2'8_[_ ) Trust Fund Conlribution Added 10 Fees
. Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangibte
i ;T] ?5—] r2;] ?!Tﬂ Personal Propery Tax due June 30. [ ves | No
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
b GREENFIELD, MARK | 8] Nomo
"; 8600 NW S RIVER DR, #239 82 Street Address (P.0. Box Number is Not Acceptable)
i3 33168 &
1
i 84] City 85| Zip Code
FL['
| ¥1, Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement 1or the purpose of changing its registered
: office or registered agon. or both, in the State of Florida Such change was authorized by the corporalion’s board of directoers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Flonda Stalules.
£ | SIGMATURE e N
‘ Slgnalyrs. typed o printed narme of rogstared Benl aod tlie & appacabin (NOTL Reglstersd Agent signa‘ure required when rainstating) DATE p
12. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS [N 12 g
.| e P [T DELETE 11 TLE [J Change 1T Addition s
T GREENFIELD, MARK 12NAME §
! 1 smeeravoness | 1272 NW 122ND TERRACE 1.3 STREET ADDRESS &
B ony-sr-ze PEMBROKE PINES FL. 14 617Y-51- 2P &
L e [ DECETE 21TINE L change T Agdition |O
B | e 22 NAME
1 sTRery appagss 23 STREET ADDRESS
& Lomy-gr-zp S 2 4ciy-St-zp
] e ] DELETE 31TTLE I Change [ Addition
] NAME 3.2 NAME
£ smeeT ADoRess 33 STREET ADDRESS
| _omv-sr-ze B 34 CITY-57- 7
§] me | T A1 TILE [J Change 7 Acdttion
T NaME 4.2 Nawe
| svReer ADDRESS 4.3 STREET AODAESS
| omy-sr.ze 44LITY-ST-2P
] e T peLere 51TMLE [ change ] Addition
T e 52 MAME
£ STREET ADDRESS 53 5TREET ADDRESS
| _omv-st-ze o 54 CITY-51-2IF
E"i TITLE ] pecete 61TILE [Jchange 1] Addition
T 6.2 NAME
!
:~ STREET ADDRESS 6.3 STREET ADDAESS
. Ciy-§T-21P EALITY-S1-7IP
T 14. | heraby carlifz that the information supplied wilh this filing docs not qualify for the exemplion stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made undar path; that | am an
R officer ar direclor of the corporation of the receiver grfrustgmempowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
: Block 12 or Block 13 if chaWr on an gjld wigyaf nddress.
e .
QICNATIIOE- u/d UARK GRS3IFITD  aby/es  2)csos XL




