FILED

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

PROFIT SRR FLORDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am
; CORPORATION ‘ s Sandra B. Mortham
il ANNUAL REPORT Socraary of Sal Secretary of State
1998 DIVISION OF CORPORATIONS
¥
| PoguMENT# H22025 (1)
b AIRPORT COURIER SERVICE, INC.
| AR AR
0500 W 92ND STREET 17842 SW 107 AVE
#06 UNIT 25
MIAME FL 30158 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
us 3. Date tncorporated or Qualitied
, 09/20/1984
. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
- 21] 26 RO-9808400 Not Applicable
-2—2-] Sufle. Apt. ¥, etc. ;l Suite. Apt. #, stc. B. Certificate of Status Desired a $2;:5H:ﬁiz"a’
City & State City & State 6. Election Campaign Financing $5.00 May Be
’2_3-1 ?31 Trust Fund Contribulion d Added to Feas
2ip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
m Fi] ;‘ m Personal Property Tax due June 30. Cves [No
§. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MCEVOY, ROBERT LEE 81| Name
8906 SW 150 NO. CT. CIR. 82| Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33196 :

a3

84| City 85] Zip Coos
, FL °

3. Pursuant to the provisions of Bections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Flarida, Such change was authorized by the corporation’s board of ditectars. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obiigations of, Section 607 G505, Florida Statutes.

B SIGNATURE —_
o Slignature, typed or prnted name ol regsisted agent and tle | apphcable (NOTE: Ragisiered Agent signature requicad when reinslating) DATE
L R GFFIGERS AND DIRECTORS 3. ADDIMGNS/CHANGES TO OFFICERS AND DIRESTORS TN 72
IR PD "] DELETE 1ATILE [T Thange 1] Addition
Do neme MCEVOY, ROBERT L. 12HAME
| sweevaooress | 17842 S 107 AVE., UNIT 25 1.3 STREET ADDRESS
- |_eny-sr-ap MIAMI FL 14CY-ST-7P
£ e $1D "1 DELETE 24 TILE ] change ™[] Addition
o] N MCEVOY, LUCY W, 2.2 NAME
g steeTaooress | 176842 SW 107 AVE., UNIT 25 23 STREET ADDRESS
7| cmy-st-ap MIAMI FL 2.4CITY-ST- 2P
v | g I oeLFrE 31TILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S§T-2iP 14, CITY-§1-21P
THLE L} DELETE 41TITLE [T change” LT Addition
| WAME 4.2 NME
STREET ADDRESS ) 43STREET ADDRESS
GITY-ST- 2P &4 TITY-5T-2P
LE [T oeLeTe 51TILE Tl crange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5 1STREET ADDRESS
CITY-§T- 2P 54 CITY-5T-21P
WLk 1 DECETE 6.1 TITLE T Ghange T Addition
RAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P .4 CITY-57- P
4. | 'neraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the infarmalion

indicated on this annual repon o supplemental annual report 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 corporalion or the receiver or trustee empowared 1o execule this report as requirsd by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 , ar on an atlachmentyith ar gddress.
SIGNATURE: bent (L5 EVy 116778

CR2E034 (10/97)




