FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENTY OF STATE
CORPORATION Sandra B, Mortham

. ANNUAL REPORT

1996 N
DOCUMENT # J33368 (8)

1. Corporation Name

U.S. COURIER SYSTEMS, INC.

Secretary of State
DIVISION OF CORPORATIONS

(A G

Principal Place of Busingss Mailing Address
% BARRY REESE % BARRY REESE
P.0. BOX 1625 P.O. BOX 1625
LARGO FL 34849 LARGO FL 34649 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
(09/16/1986 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26/ 36-2883749 Not Appicable
. Sute. Apl. #, elo. Sutte, Ant. ¥ elc. 5. Cortificate of Status Desired (W] $B'75 Adt:!itiona'l
251 ;;\ Fee Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 may o
23-] m Trust Fund Contribution Added 1o Feas
| Zp Country Zip Country B. This corporation has liability for intangjble tax under s 199.032,
24 |25] 2] [30] Florida Statutes O Yes “pNo
. 9. Name and Address of Currant Registered Agent ! 10. Name and Address of New Reglstered Agent
81| Name

REESE, BARRY 82| Steot Address (P.0. Box Number is Not Acceplable)

2790 JEWEL RD

BELLEAIR BLUFFS FL 34640 83

84| City FL ]ssl Zip Code

11, Pursuant to the provisions of Segtions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. N B U, - . . - .
Stgratare typed o prilod nane o registaract 2gent and title it applcable (NOTE: Ragistared Agenl sigriature required when reinstatng: Dalt 6
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DTS [ DELETE 11VTLE [ Chaige [ Additon |~
NAME DALENBERG, SHARON A. 1.2 NAME 3
STREE] ADDRESS 1308 N. ASTOR ST 1.3 STREET ADDRESS a
Ty -sT. 7P CHICAGO IL 1ALITY-ST-2P &
IR DAS [] OELETE 2 1TILE [l Ghange [ addton | ©
HAME DALENBERG, DAVID D. 22 NAME
STHEFT ADORESS 1308 N. ASTOR ST 223 STREET ADDRESS
oy sTp CHICAGO IL 24GITY-51-2P
TILE D [] DELEVE 3 1TILE [ Change [ Addition
HAME REESE, BARRY N. 32 NAME
STREET ADDRESS 2760 JEWEL 33, STREEY ATDRESS
CITY-51-2IP BELLENR BLUFFS FL 34CIIY-51-2IP
TLE [ [} DELETE 4 1TIILE [J Change [ Addition
Kant REESE, NANCY 42 NAME
SIREFT ADDRESS 2790 JEWEL 43 STREET ADDRESS
LIFY-51-2p BELLEAIR BLUFFS FL 44 CITY-ST-2P
e AS ) DELETE 5 1 TITLE L] Cnange L[] Addition
NAME RIESS, VMAN 5.2 SAME
STREET ADDRESS 7769 38THPL N ’ 53 STREET ADDRESS
CiTY-ST-2P ST PETERSBURG FL 54 CITY-ST-7IP N
TISLF [} DELETE 6 1TILE [ Change  [[] Addition
NAME 52 NAME
STREED ADDRESS 63 STREET ADDRESS
OTy-§1- 2P 6.4 CHTY-ST- 7P
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ageurate and that my signature shall have e same legal effect as if made under
path; that Fam an officer or director of the corparation or the receiver or trustee empowered 10 exacule this report 8s required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: ___ ] cncy Kep A.l__#qmy_.. Qeese . 72394
SIGNATURE AND TYPI PRINTED NAME OF SIGNING O ER OR DIRELTOR Diate Daylara Phone #




