S $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 |
e E—

CORPORATION

ANNUAL REPORT

G ¥

Sandr,

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

a B, Mortham

'DOCUMENT # K0306

orporabon Name

AIR COURIER EXPRESS SERVICES, INC.

(7)

O

“Prncipal Piace of Business Mailing Address
478 N. LAKE PLEASANT RD.
APOPKA FL 32712

478 N. LAKE PLEASANT RO.
APOPKA FL 32123802

8a. Date of Last Repon

08/08/1996

. Date Incorporated or Qualified

11/20/1887

/:Zwi nncipal Place of Business 2. Mailing Address 4. FE{ Number Applied For
2] 2] 59-2856872 Not Applicable
Suite. Apl # Suite, Apt. #, alc. . i
[ ue P §. Cerlificate of Status Desired I SG 76 Additional
,2,21. e ,,,,___J;] Fee Required
| City & State L_ City & State 6. Election Campaign Financing $5.00 May Bo
?3]_ e 2;1 Trust Fund Contribution Added {0 Fees
L dw . Gountry F 2ip Country 8. This corporation has liability for intariglble tax under s, 199.032,
24| |l 20 30 Florida Statules OvYes o
S 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
LEMONS, JOAN M. 81| Name
108 CHERRYHILL CIRCLE B82] Street Address (P.Q). Box Number Is Not Agceptable)
LONGWOOD FL 32778
83
84| City FL 85| Zip Code
11. Pursuart 1o Ihe provisians ol Sections 607.0502 and 6071508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its tegistered

agent, barn familiar with, and accept the obiigations of, Section 807

SIGNATLIRE

office or registered agonl, or both in the State of Florida, Such chan eogag_ aug]orsized by the corporation’s board of direclors. | hereby accept the appointment as registered
, Floriga Statutes.

appears in Block 12 or Block 13 if chgpged., or on an attachment wit

SIGNATURE:

it

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an oficer or director of the corporation or the receivor of frustee ampo»:tjered to execute this report as required by Chapter 607, Florida Statutes, and that my name
ress.

e L

Sl\,mh'n;x l;mn}!]i;f;rléx;} anid: o tegrtared agent and tile  appacable {NOTE Repisterad Agerk signature raquired whan reinstating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE P ) DRETE 1P [ Crange 1] Asdition | &
Nt LEMONS, KEVIN 12 HAME 3
sz asess | 478 N. LAKE PLEASANT RD 13 STREET ADDAESS g
Ciy-51- 710 APOPKA FL 32712 34 0y -S1-1p &
we W T eLeTe 21 HTIE [ thange L] Aaditon |©O
HAKE LEMONS, BYRON K 22 NAME
areraooness | 708 HEMLOCK DR, 24 STRFET ADDRESS
s | APOPKAFL 82712 2 401v.51-20
i o " DECETE 1 TITLE T Crange 1) Addition
NNz 3.2 NAME
STHEED ADTRESS 3.3 STAEET ADDRESS
| onv-siooe ) - 34.0ITy-51- 2P
11 [T oreTE 41 TITE Tlchange  [J Addition
HaM 4 7 NAME
SIRZELALIRESS 4.3 STREET ADDRESS
civestar L 44 CITY-§T-2IP
11 [T OELETE 53 THLE Ll Change [ Addution
KAM: 5.2 NAME
STREET ADUHE S 5.3 STREET ADDRESS
R iy . 54 CITY-§T-2IP
T T [T peLETE B 1TME [T Change ] Addition
NAM 6.2 NAME
STHER T RDOME <G £.3 STREET ADDRESS
Conyestae [ B4 GITY-51-ZP
14, Tdo hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certily that the

siGNATUREAND 0 OR PRINTED'N

E OF SIGMING OFFICER OR DIRECTO

§7 %@’7 (‘M{ )9 (G ~o7Re

dymime Prone #

0083724



