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FILE NOW: FILING

C
FEE AF?ER4M%Y&4ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # H1g4ég

1. Corporation Name

PARCEL SHIPPING CENTER, INC.

(8)

B A

Principal Place of Business

12062 5.\W. 117TH COURT
MIAM FL 33186

Mailing Address

MIAMI FL 33186

12062 S.W. 117TH COURT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

00/04{1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21] 26 §9-2447957 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc it
P i 6. Centificate of Status Desired O $8.75 additional
27' Fee Required

2] _
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;;1 Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes o has paid the current year Intangible
E E] E ;5] Personzl Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstared Agont
JUAREZ, MARTHA I. 1] Name
12082 SW 117TH COURT B2| Street Address (P.0. Box Number (s Nol Acceptable)
MIAMI FL 33186
a3
84| Gity 85( Zip Code
FL

11, Pursuant 1o the provisions of Scctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registered agent, or both, in the Slate of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appeintrent as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

changing its registered

SIGNATURE SO
Signaluen, typod of frnted nare of regstotiist ogel and ke 1l appheatis: {NOTE Ragistersd Agent signature required when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [=2]

MiE DP T3 DELete T1TILE [ Change [ Asdition | 2

HAME JUAREZ, MARTHA 12 NAME §

STREET ADDRESs | 12062 SW 117TH COURT 1.3 STREET ADDRESS &
| cy-st-ze MAMI FL 14 CITY-$T-2IP &

ILE I DELETE 21 TIE [Jchange [ Addition | |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§1-2IP 2.4 CITY-ST-2P

TmE [T OreeTe 31ILE [ Change 1] Addilion

NAME 3.2 NAME

STREET ADORESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34.CITY-5T-ZiP

TLE [J oecee L1TTLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-2Ip 4401y -51-21P

TITLE T oELETE 5.1 TITLE U Change [T Adaition

NAME 7.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2P 54 CITY-57-2IP

TME T DELETE B1TITLE [J change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-5T-2IP

Block 12 or Block 13 if changed. of on an altachwnont with Sn address

arsnatiee. Mo (O

t4. | heraby cerlify that the infarmation supplied with this filing does notl qualiy for the examﬁtion slated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual reper is true and accurate and ¢
officer or director of tha corporation or the receiver or usteo empowered Lo execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

‘ Aoy 72 aag 205-261-2408



