FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ERSL FLORIDA DEPARTMENT OF STATE
CORPORATION 2] ! Sandra B. Mortham

ANNUAL REPORT Sacralary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)

FLAGSHIP FORWARDING CORP.

B

Principal Place of Business i tAailing An(lre;s
930 HUNTING LODGE DR 950 HUNTING LODGE DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
S 09/08/1983 05/01/1895
2. Principal Place of Business _ga. Mailing Address 4, FEI Number Applied For
[21] . 2] . 59-2362640 Not Appicete
Suite, Apl. #, etc __, Suite Apt #, et. 5. Certificale of Status Desired ?) $8.75 Agditionat
El - 27],,7 ~ Fee Required
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
E;I isL o Trust Fund Cantribution o Added to Fees
Zp | Country | 2 _ Country 8. This corporation has liability for intangible tax under s 199.032,
;4—1 25] 291 30_] Florida Statutes R’ Yes [JNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name - .
Moo e O MNE
MOONEY, MARGARET 82| Streel Address (P.O. Box Ndmber is Not Accaptable)
990 HUNTING LODGE DR DGo Huminl o LopGe DI .
MIAMI SPRINGS FL 33166 8
84 Oty 85| Zip Code
hﬂf’f)/\ﬂ( SPRINGS FL EXINS

1. Pursuant 1o the provisions of Seclions 607 0502 anc 607.1608 Flonds Stalutes, the ausove named corporation submils this statement for the purpase of changing its registered office
or registerec ageQt, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agont. | am
familar with, and \acept the obligations of, Section 607.0505, Fiorida Statutes

. -~ Caa
SIGNATURE “Sigiane, typed or prited na \N\SQ:_“—?:D T tNOﬁ!ﬁ\reﬁ-&]mfgmnum?goﬁzm.g__‘_ T ?m\‘j\.

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RILE DP [ peLere TnmE {1 Change 177 Addition
NaME MOONEY, NEIL B. 12 HAME

stheer aooress | 990 HUNTING LODGE DR 1.3 SIREET ADDAFSS

CITY-S1-2P MIAMI SPGS. FL L TACITY-§T- 710

TITLE S MDELE'IE 2 11NLE [] Change  [] Addition
HAME MOONEY, MARGARET C. 22 N

streeT Aporess | 990 HUNTING LODGE DR 23 STREET ADDRESS

CITY-$1-2F MAMISPGS. FL. o 24 CITH-5T-21P

TILE [ DELETE 3.1 THILE [ Change  [] Addition
NAME 35 NAME

STREET ADDRESS 33 SIREET ADURESS

CAY-8T-21P L 34CI11-51-2IF

TILE [ DELERE 41 TTLE [ Change [ Addtion
HAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2IP . 44CITY-T-2IP

TILE [C] DELETE 5 1TTLE [ Change  [[] Addilion
NAME b2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2F o o 54 CiTY-ST-ZiP

THLE ] DELETE & 11ILE [] Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET AODRESS

CITY-S1-7¥ 64 CITY-ST-2F

14,77 6o hereby certify 1hal ine information supphed with this Tiing s voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
cerlify that the information indlicated on this anaual report or supp'emental annual report is true and acgurate and that my signature shall hiave the same logal eflect as if made under
path; that | am an officer or direclor of the corparation or the receives or trustee empowered 1o execule This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:)«mﬁm&wemmnm MY SoAvab o Bos M-y

& OFFICER OR DIRECTOR Dagtms Prane #

CR2E034 (12/95)




