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

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

=LE FLOMIDA DEPARTMENT OF STATE

j Sandra B. Mortham
Secrolary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

CORPORATE COURIER, INC.

(6)

Principa! Place of Business

PO BOX 13337
TAMPA FL 33608

Mziting Addross

PO BOX 18337
TAMPA FL 33606

FILED
May 19 1998 8:00am
Secretary of State

MKW WA R T

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Puncipal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
[21] - o les] 59-2549280 Not Applicable
Suite, Apl. ¥, Bic Suile. Apt. #, elc.
P " " 5. Cerliticate of Status Desired m $8.75 Addiional
;';l ;ﬂ Fee Required
City & State | Gy & State 8. Elaction Campaign Financing $5.00 May Be
;5] 28] Trust Fund Contribution Added to Fees
Zip ___ Counry i Country 8. This corporalion owes or has paid the current year Intanglble
m B 25] L 29] 30 Parsonal Property Tax due June 30. ves [Ino
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MCGOREEVY, JOHN 81| Name
6605 KISSMMEE ST 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33816
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept lne chiigations of, Seclion 607,0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisons of Seclicns 617 0607 and 607 1508, Florida Stalutes, 1he above-named corporation submits this slatement for the purpose of changing its regislered
office or regigtercd agenl, o balh, inthe State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an addre%,,
e Ma ERscy

elrzun-rllnl:.wf.,f 17 2 97/;:.0,# P e Y P

SIGRELT e, 1 4 ikt e ul et w8 apg it (NOTE - Rugislersd Agaol signaiore roquired whan ranatatingy DATE =
12. T OTnC A AND DIRE CT0RS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|93
TIE PD 1 veLeTe 1A TITLE [ Change [ Askilon |2
NAME MCGREEVY, JOHN 1.2 NAME §
staeer aooriss | 8605 KISSIMMEE ST 1.3 STREET ADDRESS &
CTY- 5126 TAMPA FL 14 CITY-51-21F &
LE R Y DELETE 211NLE [Tcrange L Audiion |3
NAME POWERS,DONALD W. 2.2 HAME
staeer apoess | 8810 KISSIMMEE ST 2.3 STREET ADDAESS
ITY-ST-2P TAMPA FL 2.4 CITY-51- 2P
TILE [J DELETE $1TNLE T change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o I 34, CITY-ST-2Ip
TITLE ] DELETE 41 TILE ["Tchange [T Addition
NAME 4 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF B - 44CIY-ST- 2P
TITLE " o (T DELETE ST T Change ] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T- 21 54 CITY-5T- 2P
TILE ) [T DELETE 61 TLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF 64 CITY-ST-2P
14, { heraby certify 1hat the information supphed with this filing doues nol qualiy for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

indicalod on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diregtor of the corparalion or tho receiver or bustoe empowerad to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in

Y Ul olos PP PE/-0/90




