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. -FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

1998

ROHIT FLORIDA DEPARTMENT OF STATE
PORATION Sandra B. Mortham
UAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

H59230 (3)

CAPITAL CONNECTION COURIER, INC.

Principal Place of Business

Mailing Address

FILED

OB APR 22 RM S+ 11

\';hQJ\L'i A Or STATE
TALLAHASSEE, FLORIDA

R R AR

47 E. VIRGINIA BT 417 E. VIRGINIA ST.
SUITE 1 SUITE 1
TALLAHASSEE FL 323011283 TALLAHASSEE FL 323011283 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1985
2. Pringlpal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicablo
Ite, Apt. #, eic. Suite, Apt. #, elc. i
j Sulte. Apt. #. ete — wie AP ol 5. Cenificate of Status Desired ] $U.75 Adtional
22 27] Fee Required
City & Stale City & State 6. Cloction Campaign Financing $5.00 May Be
;;l ;;] Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country B. This corporation owes or has paid the oyerent year Intangible
;] 25 29] ?0] Pgrsonal Property Tax due June 30. Yes [ INo
9. Name and Address of Currant Reglstered Agent 10. Namoe and Address of New Registoered Agent
CAPITAL CONNECTION INC. B1} Name
417 E. VIRGINIA ST'! STE. 1 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direciors. | hereby accepl the appointmant as ragistered
agent. | am familiat with, and accept the obligations of, Section 607.0505, Fiarida Stalutes.
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F. 1. sSSP L JRI.. 1 ..

Black 12 or Block 13 il chang

officer ar director of tho corporatjes or the roceiver or trustec empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my nare appoears in
%On an atlachment with an address,

Dy 1—///7/‘;’

s

SIGNATURE R R
. Signadwre, lyped or pritded name of rogrslored agend and ke f appd cablo {NOTF: Registared Agert signature raquirgd when renstaling) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
™E PD ’ (] oeLeTe T1TLE T Change L] Addition
NAME NEELEY, BARBARA 1.2 HAME
smeeraooness | 417 €. VIRGINIA ST.#1 13 STREET ADDRESS
CATY-§T-28 TALLAHASSEE FL 14 CITY-5T-2P
TME UJ oreere 217MLE [ change [ Adaition
e 22 NAME = LTI T P R T ] o T PR
STREET ADDRESS 2.3 STREET AODAESS ~047/247343—-01007~~(124
CITv-S1-11P 2 4CITY-$1-21P Bk D0 U s 150, N
TILE [T oecere 31 TILE TJ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-71P 3.4.CITY-5T-2IP
TNLE [ vECeTe 41 TTLE T IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| _CITY-5T-21P 44 CITY-§T-219
TITLE [Jorere 5.1 TRLE [J change T Addition
NAME 52 NAME
SYREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21 5.4 0ITY-51-2P
TALE ] peceTe 61 TILE LI Chanpe dditio
NAME 6.2 NAME _,L&;}ﬁ
STREET ADDRESS 6.3 STREET ADDRESS b\l’b
LITY- 53 aF 54 CITY-ST-2IP
14. | hereby cerlnlz that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3){i}, Florida Slatutes. | further certify that the information

ndicatad on thls annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an

CR2E034 (10/97)




