FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
voon AWK e Feb 03 1997 8:00am

CORPORATION g
; Secretary of Slata

ANNUAL REPORT

1997 g ‘”,ﬁﬁ;’/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # FQ6000004800 (6)
M.R.S. FREIGHT FORWARDING SERVICES, INC.

Principal Placs ol Busingss Mailing Acidress ||I|||I| MI ll“' Im'"l“ Ill" ||||‘|||” ||I|| l“l“lm |||” IIM ||||

P.0. BOX 5280 P.O. BOX 5200
GODFREY II, 62035 GOOFREY 1L 520055200
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Prncipal Place of Business 2a. Maiing Address 4, FE! Number Applied For
21 B 26 17-127TR260 Not Applicable
Suile, Apt #, o1c. Suile, Apt. #, elc. - : ] $8.75 Acditional
;{l 5;] §. Caertificate of Status Desired ] Fse Required
City & State | City & Stare 6. Elaction Campaign Financing $5.00 May Be
8 28] Trust Fund Contribution Added o Fees
Zp Country | Zp Country 8. This corporation has lability for Intangibte tax under s, 189.032,
24) 25 20 [30] Florida Statutes lves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
1
SOLOMON, GABRELLE A "| ™™ GABRIELLE A SCHUSTER _
7601 N. FEDERAL HWY., STE 215-A 82| Street Addrass (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33487 7601 NORTH FEDERAL HIGHWAY SUITE Z15A
83
84| City Ias Zip Code
B o FL | | 33487

11. Pursuant to the provigions of Sections 6071502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
oflice or regislered fgent. or bath, in the of Florida, Such changa was autharized by the corporation’s board of directors, | hareby acocept the appointment as registerad
agent. | am lami wilh. and sceepy | ons of, Section 807.05Q5, Florida Statutes.

SIGNATURE BREINE A, ScluSTEe. l"‘%.ﬁ'f‘q_’

oot ad Lt f ppplicabls [NOTE: Registered Agant signalure required when reinstahng)

7 OFTICERS AN DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e e o

12.

TIE PCD [ DeLeTe LITILE [_]Change [ Addition
HAME SOLOMON, MICHAEL R 12 NAME

seet anoress | 4851 CULP LANE 13 STREEY ADDHESS

cre-st-oe | BETHALTO IL ) 14CITY-51-2IP

TITLE S$TD {_J DELETE 217TIMLE [ Tchange  [_ Asdition
HAME SOLOMON, CONSTANCE J 22 NAME

smitranoniss | 4851 CULP LANE 2.3 STREET ADDRESS

orv-si-w | BETHALTO IL 2ACTY-§T- 7P

ILE L] DELETE BATHLE T) Change [ Addition
HAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CY-SI- 1 B 34 CITY-S1-2IP

TILE [ prLere 41TMLE [Tcrange [ Addition
HAME 4 TNAME

STRELY ADURFSS 43 STREET ADDAESS

CiTY-S1-71 - SACITY-ST-2IP

e : [T oELeTe 51TI1LE [T change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 1 7 8.4CITY-ST- IP

mE ’ I BeETE 6.1 TNTLE [T change” T Addiion
NAME 6.2 NAME

STREET AURESS 53 STREEY ADDRESS

Chy- 51-2p B4 CITY-ST-2IP

14. | go hereby certify that he informalion supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Fiorida Statutes. | further certity thal the
information inchcated on this annual repg \ glogport is true and gecurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or directar of the corporal bxecute this report as required by Chapter 607, Floricla Statules; and that my name

appears in Biock 12 or Bloc
SIGNATURE: . _ Y2337 6H - SL-72)7

BRNOOE

0 TrFEY OR FRINTEC NAME OF SHINING OFFIGS ¢

CR2E034 (9/96)



