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FILE NOW: FILING FEE

>

1997

o wy

AFTER MAY 1 IS $550.00

PROFIT o \‘\%\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT S5 Secrelary of Stato

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZAP COURIER SERVICES, INC.

G67591 9)

Principal Place of Busiress

Mailing Addross

4950 8W TIND AVE POST OFFICE BOX 557849
MIAM FL 33155 MIAM FL 33255-7049
us us

FILED

Apr 29 1997 8:00am

Secretary of State

O

3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl

- o ~11/03/1983 04/25/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2_1| ?j,,,,,ﬁ e 59‘2357279 Nol Applicable
Sults, Apt. #, elc. Suile, Apl. 4, elc. i
—I Ap ‘ ' 8. Cerlificate of Status Desired ] $8'75 Additiona)
22 B 27 Fae Required
City & State | Cny&Swte 8. Election Campaign Financing $5.00 May Be
;;I . 28[ . Trust Fund Contribution Added to Fees
Zip Country | 4 | Country 8. This corporation has liability for inlangible 1ax under s 199032,
;I E] 2;[ 30] Florida Stalules Oves nNo
9. Name and Address of Current Registered Agent ot 10. Name and Address of New Reglstered Agent
MARGOLIS, JOHN A. 81| Namne
9900 SW 77TH AVE 82| Sweet Address (P.O. Box Number is Nol Acceptable)
SUME 330
MAMI FL 33156 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sochions 607 0507 and 607 1508, Fiorda Slalules, Ihe above-named corporalion submils this statement for the purpose ol changing its regislered
office or registered agont. or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the ohigalions ol, Sechon 607.0505, Florida Statutes

BIONATURE e e e e et e e e e e e
1 Signatre. typad or pumed name ol 1egistered aient and [lie d appheatie (N Registered Agonl signahe e reguires when reinslating) DATE
12, OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD Do e (] Crange ] Addilion
HAME EDWARDS, OWEN GARFIELD : 1 NAME
seeraporess | 4855 SW TZND AVE 1.5 STHEET ADORESS
GiTY-51-21P MIAMI FL 16 Cy-§1-2
THLE N I TS 21TILE [Tchange [ ] Adition
NAME 27 NAME
STREET ADDRESS 2.5 SIREET ADDRESS
CITY-5T-2IP 2 4CY-57-2Ip
TLE [T oecere 31T0LE [J Change  [J Acditien
NAME 8% NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP B 3¢ CITY-51-21P
TILE I 3 NV Ui A PRE: T Change [ Addttion
RAME 4.7 NAME
$TREET ADDRESS 44 SIREET ADURESS
CITY-§1-2IP 44 GITY-§1-7IP
O [T oELETe 51TIME [T Change [ Acdition
NAME 5. NAME
STREET ADDRESS 5.5 STREET ADDRLSS
CITY-ST-2IF e 54 GNTY-51- 21
TE [ oeLeTE E1TNMLE [ Tchange ] Addition
NAME B2 NAME
$TREET ADDRESS 65 SIRELT ACORISS
CITY-ST- 2P L 64 CITY-51-71p

14. | do herel

intormation indicaled on this annual
1 am an officer or direclor of the cor,
appears in Biock 12 or Block 13 il

rF Y V. SSFL BRI .Y _

by cerlily that the informalion

/[

H witih this Tring docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
bl report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal
ice empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that rmy name

wilh apgddress
T Owen Chrards_yf g

2OC LY -

CR2E034 (9/96)



