SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 185, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 26, 1 999 8 : 00 am
Katherine Harris Secretary of State

Secretary of State
¥ / DIVISION OF CORPORATIONS 08-26-1999 90010 018 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # k15219

1. Corporation Name

PRIORITY COURIER SERVICES, INC.

T

Principal Place of Business Mailing Addrass
500 S. CRESCENT DR. 500 S. CRESCENT DR.
STE 20t STE 201
HOLLYWQOD FL 3302t HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
02/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650035312 Not Applicable
Suite, Apt. #, atc. ite, Apt, #, atc. ] .
uite, Apt. , atc. . Suite, Apt. #, etc 5. Certificate of Status Desired L) $8.75 additional
22 - 7 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E} E] Trust Fund Contribution D Added to Fees
Zip Country Zip Courtry 8. This corporation owes the current year
24 25 EI m Intangible Personal Propenty. |:| Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81; Name
EDEL JENME K 82 t Add P.O. Box Number is Not A tabl
441 S. STATE RD 7. #15 Streel ress (P.0. Box Number is Not Acceptable)
MARGATE FL 33068 83
84] City FL ,ss\ Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or r gent, or bath, in the State of FloridasBuch change was authorized by the corporation’s board of directors. | hereby accept the ap) intment as registered
L/

agent. | ap ith, and a bligatio ection 607,0505, Florida gstatutes. . .
W@&/ Jenmia FRefe ELEL &2/55

SIGNATURE 4
Sigratyped o printsd name of regipfared agent dhd tfle d applicabio. * (NOTE: Registerad Agent signature required when reinstating) DATE

12. 7/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VFS [ JoeLeme 11 TMLE [ change [ Addition
NAME ENGLISH, CAROL 1.2 NAME

sTreeTapoRress | 4241 NW 198TH ST. 1 STREET ADDRESS

EITY.STZP CAROL CITY FL 14 CITY-$T-ZP

TITLE P D DELETE 2.1 TILE D Change D Addition
NAME KARNUTH, MARJORIE A 22 NAME
_sTreeTaporess | 500 S, CRESCENT DR, STE200 ZISTREETADORESS | e
CITY.ST-ZIP HOLLYWOOD FL 24 CITY.ST-ZP

TITLE D DELETE WATE D Change B Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

CITY.ST.2IP 34 CITY-ST-ZIP

Tme [ oELeTE eATITLE [ change [ agdition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2p 4 4 CITY-57-2IP

TLE [ oecete 5ATTLE (I change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZP

TITLE L oeeTe 61 TITLE [] crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z!P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears
in Btock 12 or Block 13 if changed, or on an attathment with an address.

SIGNATURE: J?W%ﬂ?// 22 Zz’{f/ﬁ’/%?//x@?ﬂ/féa

RE AND"PPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Daytme Phone #

CR2E034 (5/99)

I ol I
i -




