FILE NOW: FILING F

, PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # H57095 (2)

1. Corporation Name

M.C.l. EXPRESS, INC.

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

(T T

Principal Place of Busingss Mailing Adcdress
9300 NW 100 STREET 8300 NW 100 STREET
MEDLEY FL 33178 MEDLEY FL 33178
"3, Date lnc?r';;orated or Qualified 3a. Date of Last Report
2. Principal Place of Business ’ | 2a. Mailing Address 4. FEI Number Applied For
;l 26] L 59'2542562 Not Applicable
Suite, Apt. #. etc Sulte, Apt. #, etc. 5. Certilicate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
| Ciy & State | City & Stale €. Electian Campalgn Financing 0 $5.00 May Be
El 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intg@ﬁax under s 199.032,
2_5| El m Florida Statutes O ves No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameg
CT CORPORAT'ON SYSTEM 82| Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| CGity FL lss Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directlors. | hereby accept the appointment ag registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE ____ e L e ——
N Sigriature, ynad or penled name of rugistered agent and Wl if apphcable INOTE Rogistered Agent signarure recpred wher raingtstng) DATE 6‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
1MLE p [} DELETE 1. 1TIE ) Cwunge [ Addition -
hAME MYERS, BETTY 12 NAME 3
STREET ADDRESS 5626 N.W. 161ST ST. 1.3 STREET ADDRESS a
CIY-SI-2IF HIALEAH FL 14 CTY-ST- 2 &
TME 8T [C] DELETE 2 1TILE [ Cnange {7 Addion |©
HaME BUZZELLA, JOSEPH R. 22 NAME '
STREFT ADDRESS 8300 N.W. 100TH STREET 2 3 STRFET ADDRESS
CIFY-§1-719 MEDLEY FL 24COY-S1-2IP
THLE [ DELETE 31ILE [J Change  [7] Additien
HANTE 32 NAME
STHEE [ ADDRESS 33 STREET ADDAESS
CITY-ST-7IP 34CITY-57.2p
TITLE [] DELETE 4 1TIILE [J Change  [] Addition
NAME 42 NaME
STREEF ADORESS 4.3 STREET ADDRESS
CITY-51-2p 44CNY-51-7F
TILE [] DELETE 5 1TILE 1 Change (] Addilion
NAME 6.2 NAME
STREET ADDRESS 53 STREFI ADORESS
CTY-ST-2P 54CITY-S1-2P
TILE [ DELETE 5 1TINE {0 Chaage [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREE! ADIDRESS
CiIY-5T-2F 64CITY-S1-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effec?t as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Bl 13 if changed, ar on an attachment wit address.

SIGNATURE: S —




