FILE NOW: FILING FEE

O phorn ciry
e S

CORPORATION i
ANNUAL REPORT

_— 19 97 "‘nf. o m"b/

FLORIDA DEPARTMENT OF STATE

. ? Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporaton Name

AIRPORT COURIER SERVICE, INC.

H220é5

(1)

Bringapal Pz of Busmoss

8500 SW 9OND STREET
#106
MIAM) FL 33156

|2, Prnopal Place of Business

Mailing Address

17842 SW 107 AVE
UNIT 25

MIAMI FL 331575118
us

FILED
Apr 21 1997 8:00am
- Secretary of State

{0 O

3a. Date of Last Report

11/04/1996

8. Date Incorporated or Qualified

09/20/1984

T 28. Mading Address

4. FLI Number Applied For

3

211 [ e e ES] 59‘2505409 Not Applicable
Suter, Apt # QLo Suite, Apl. #, alc., . iti
| oA : 6. Certificate of Stalus Desired [ sBJE Agditional
22l 7] Fee Required
|, Gy & Sare - Gty & State 8. Election Campaign Financing $5.00 May Bo

28

Trust Fund Contribution Added to Fess

S a ) (Joxnil'r'yﬁﬁﬂ

2]

2|
24]

24

Zip Country
-

[20] 30

B. This corporation has hability for intangible tax under s. 199.032,
Fiorida Statutes Oves [Ino

9. Name and Address of Current Repistered Agent

10. Name and Address of How Registered Agent

* MCEVOY, ROBERT LEE
8906 SW 150 NO. CT. CR.
MIAMI FL 33196

81| Name

821 Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

agent

SIGNATURE

wishong of Sections 607 0502 and 07,1508, Florida Statules, the above-named corporation submats this statement for the purpose of changing its registered
¢ regsteradd agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
am Laniibiar waith, and accept the: obihgations of, Section 607 0505, Flarida Stalules.

¥ vt Baped Ll Pt fan e ol Reg s .-\E:Ei'éj}i}ii'a.}ﬁ Ei\?(fé;"-;nu::&l:lcr (NOTE Registered Agent signature required when reirstaling) DATE
B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PVD [ peteTe 11TILE [J change T addiion I3
Hant MCEVOY, ROBERT L. 12 AME 3
simeraoon s | 17842 8 107 AVE., UNIT 25 13 STREET ADDRESS o
pLevstnr MlﬁMl FL 14 LY - §T-21P &
it S1D [ oELETE 2HT0LE CTChange [ Addition |O
ML MCEVOY, LUCY W. 22 NAME
amieramis | 17842 SW 107 AVE., UNIT 25 23 STAEET ADDRESS
Coivorze | MIAMIEFL 2 4 CIFY-ST- 2P
i [J peCERe 31 THLE [TCrange ] Addiion
i 22 NAME
Sliet | ADDRISS 39 STREET ADDRESS
Olv S ok 34.CITY-ST-2P
T [T neLere 11TTLE [T change [ Addition
MR 4.2 NAME
SHREE | ADDRESS 4.3 STREET ADDRESS
Cly-51 44 CilY-S1- 2P
LI . T L1 oeLeTe 517ITLE [JCtange L] Addiion
yan 52 NAVE
STRzH L ADGKESS 5.3 STREET ADDRESS
LY 81 A 5ACITY-S5T-7P
i B [T DEETE 6.1 TITLE [ crange L Addition
LRI AL 6.2 NAME
Sk T ALORLYS 6.3 STREET ADDRESS
| iy st 64 CITY-ST-2IP

14. | do hereby corlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3Xi), Florida Statutes. | further certify that the
informalon indeatend on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as # rmade under oath; that
Fanean atheer or dirgalor of the corparation or iho receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that
appears it Block 12 or Biock 13 i changed or an anattachment with an address.

SIGNATURE: Wwéﬁm' 4

” 1 fL
eZia@Zc?ﬁon

wtl L WCwy o+ 57 5z

Daylim Poone



