Lt LI FELEL UL LT

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

1y i
CoRPORATION  EWERy T TTIIen ST Jan 16 1998 8:00am

ANNUAL REPORT i : Secretary of State

1998 : DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # F96000004800 (6)

1. Corporation Name

M.R.S. FREIGHT FORWARDING SERVICES, INC.

KRR AL

Principal Ptace of Business Mailing Address
P.O. BOX 5280 P.O. BOX 5280
GODFREY IL 62035 GODFREY IL 62035
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/18/1986 . ,
2, Principal Place of Business 2&, Mailing Address 4. FEI Number Applied For
;1_] _2_6] 37-1278262 _u\lot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Lite. Ap wie, ARt . ele 5. Certificate of Status Deslred L] $8.75 Additional
;;I 27 Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
24 El 29 E . Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Hegistered Agent
SOLOMON, GABRELLE A 81| Name
7601 N. FEDERAL HWY,, STE 215-A 82| Street Address (P.Q. Box Mumber is Not Acceptable)}
BOCA RATON Fl. 33487
83
84| City FL |ss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . . .
Slpnature, typed or printed name of registered agent and tite W applicable, (NOTE: Ragistered Agent signature requirad when relnstaling} DATE .

12, QOFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PCD ] DELETE 11 TWILE T TChange [T Addition

NAME SOLOMON, MICHAEL H 1.2 NAME

stheer aopress | 4851 CULP LANE 1.3 STREET ADORESS

CiTY-51-2F BETHALTO L 1.4 CAY-ST-ZiP

TITLE S1D [JoELETE 2.1 THLE [ cChange  [] Addition

NAME SOLOMON, CONSTANCE J 22 NAME

steeeT aooaess | 4857 CULP LANE 23 STREET ADDRESS

CITY-SI-2IP BETHALTO IL 2.4 CITY-ST- 217

TITLE L1 oeLETe 3.1 TILE [J Change [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

COY-ST-Zif 34, CITY- 5T-2IF

TITLE ~ L1 DELETE 41 THLE I Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY~ST. 21 44 CITY-ST- 2P N

THILE [ DELETE 5.5 TITLE " [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2I 54 CITY-8T-2IF _

TImE L7 DELETE 61TILE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 2P . 6.4 CITY-5T-2IP .

14. | hereby cerlily that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. [ further certify that the information

indicatled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the carporation Jstee empowereghity execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ORI 80

| [-998 _ [-L/5-HL-T00T

Black 12 or Block 13 [ changades
e o P ra e =7 ¥ 1

SIGNATURE:

CR2E034 (10/97)



