SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

b * PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthan
ANNUAL REPORT * Gecretary of Stale

DIVISION OF CORPORATIONS FILED

1996 @
DOCUMENT # K14210 (4) 96 SEP -3 AM 8: 26

1, Corporation Name

* PALM BEACH FORWARDING INTERNATIONAL, INC. ECi

iR

Principal Place of Business Mailing Address

saaeussit (5053 Primaissd B4, ro. box 094

JUNO-GENGH-T 0400 PALM BEACH GARDENS FL 33420
hadl Palm Beacn SAREEs U5 CoporaedarGaies | 3. DaollastReped
FL. 38428 - | Ooo4r088 [ 05/01/19%5

2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number .l’\pphu.:x;i For

21] o 26) 650030020 | [notéppleable

Suite, Apt #, et Suite, Apt. #, et . i

P ¢ §. Certificate of Status Desred D $8.75 Adqmonal

@ ;] Foe Required

City & State |__ Gty Sate 6. Elaction Campaign Financing 0 $5.00 may Be
ZEI 2;! Trust Fund Contribution - AddedtoFees

Zp Country e Cauntry 8. This corporation has liabikty for intangible tax under s. 199 032,
[24] 25 29 30| Florica Staies ) Yes [ Mo

9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent

81| hName

“ GOULD, BARBARA L.
; 13053 PRIMm ot RORD 357 Suect Aadress (PO, Bos Mumber 15 Nl Acceplabli)
' “Paim peacH SRR, F&. 83 — o e T T T T
: ‘ . 5 8“10 a1 C\ty i[ e
: -" FL

: i Sy ——
11, Pursuant 1a the provisions of Sections 6070502 and 607.1508, Florida Statutes. the ahave named corporabon submits his §

TasT zip Cod

tement fur !hoﬁr}rrsc: of chang
olfice or registered agent, or ath, the State of F lorida_Such change wds authorizad by the gorporation’s noard of droctors | herety @eodt the appnaintir &n
agent | & miliar with, angl 95.C 605, Florda Setutes

| 1hyngalions of, Sectian 607

SIGNATURE ; ~ [ L &-13
Sgnzcre typned 0 p0L S ALY I '-'-n-faj-w < arad ttie it appt cabie (NOTE PR Agent zunat ire e paaed wheds ol 3
12. T TOFFICERS AND DIRECTORS 13, A0 T IONSCHANGES 10 OFFIGERS AND DIRECTORS | iN12 D
TME PSDT [ oetee TITIE S e T e [ Adotion g/
s GOULD, BARBARA 12 Nt 3
snir aDoRess | wHOR-HEOSIBF. RSPl D300 R 1 3 STREFT AJORESS <
CHY-S1- 2% Mhm a. 1ELITY-ST-2P e 75’:":]‘:":' .:"13 -— | %
[ Tme a23vy20 DELETE o1 T =03/10/73h—-U 43*&%}? Fdhni |©
e 2 2NANE BEER 2L D0 ez 25, 00
SIREET ATORESS 29 STREET ADDRESS
CITY -5T- 2P 2 40T¥-51 2IP
e T [ oeese ITTIE A ) T ) TR
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CItY-51-2iP 34 CITy-S1-2IP
e - [ o 4VTTLE ) T o T Rddiien
NAME 4 2 NAME
STREE? ADDRESS 43 STREET ADDHESS
CITy-S1-21P o 44Ty -51- 20 S
THLE ] Decere 51TIILE [T cnarge T ] Addtor
NAME 52 RAME .
STREET ADDRESS 5 3SINEET ADDRESS k\()
LITy-Si-2P 84 CITY-ST- 2P ' ;r\
THLE RCEGT 61 TI1LE "O\K N T T T T T g [ Adddien
NAME 52 NAME
STREET ADDRESS 6 3 STREE! AGORESS
CITY - §1- 2P o §4CITY-ST- 2P

14, | do hereby certify that the information supplied with this iing 1s voluntarily furnished and does not qualify for the exemption stated in Socton 119 07(3)K). Florda Slatutes |
further certity thal the information indicated on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have e 5ame logal efteot asif
made under galh; thal | am an officer or director of lhe cprporation ar the recever of trustee empowered 10 xecute this report as o quired by Chaptor 617, Flonda Statates and

that my name appealssgisiock 12 of Biock 134t changefl, or on an atlac nt with an address
—

SIGNATURE: ol . Za3Fe

S SIGNATURE ANDTYRED ORPRINTED HAME OF SIGNMG OFFICER OR DIRECTOR D

= T B1ST488  FP



