FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATFE
Sandra B tartham
Secretary of Sta'e
DRASION OF CORPORATIONS

DOCUMENT # K96319

1. Corporation Name

AMERICAN COURIER EXPRESS OF CENTRAL FLORIDA, INC

Principal Place of Business

(4)

00O

Ma'ling Adchass

C/O JOHN O'BRIEN GO JOHN O'BRIEN
2007 W KENNEDY BLVD #B 2007 W KENNEDY BLVD #8
TAMPA FL 33606 TAMPA FL 33606 o
3. Date Incorporated or Qualfied 3a. Date of Last Report
) 06/09/1989 08/07/1995
2. Principal Place of Businass 2a. Mailng Ackiess - 4. FEI Numiber Apptied For
21 L S 59'2943%4 Not Ap?)hcamss
e, Apl. #, BlC iti
Sulte, Ap Ble 5. Certitzate of Status Desired D/ $875 Adqmonal
22 Fee Required
City & State 6. Lioction Campaign Fnancing [l $5.00 May Be
23 Trust Fund Conlribution Added to Fees
Zip Country | Country 8. This corporation has katalty for intaEﬂfﬂe tax under s 193.032,
24] |25] |20 30 Flcrida Stattes [ v [fho
8. Name and Address of Current Reglstered ‘__"___ 10. Name and Address of New Registered Agent
81| Name
] -
O BH'EN- JOHN 82| Street Address (P.Q. Box Number is Not Acceptable)
2007 W KENNEDY BLVD #B L -
TAMPA FL 33606 83
84 (_‘n_{; . T FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .06
or regsterad agent, or both, in the Stale of Flon
farmiliar with. and

accepnt the obligations of, Secoor 607 050

o 17 WEOR Fio \r‘iu\utm the abad amed COFPOrahon submits this staternont for the pur; ose of changing its registered offe
1. Such ¢t vt authonized by the corporation's boacd of drectons, | nereby accepl the apg ointiment as registered agent. | am
L Floea St

SIGNATLRE . A - e -
Sk s By Gr et ol ey Sene apent Gt oy al (M TE Bl mor a0 A il sy EA R T Nalt
12. ) OFFIGERS AND DIREGTORS 13. 7 ADDITIONSCHANGES TC 0F IGERS AND DIREGTORG I 15
TIILE D ) T o 1 1TOLE 1™ ) Crangs [ Addvtior
NAME O'BRIEN, JOHN 1.2 NAVE
STREET ADDRESS 2007 W KENNEDY BL #B 13 SIREET ADDRESS
CITY-5T- 24 TAMPA FL 14CHY-51-20F _
TILE [ DtrE 2TILF [] Ehangz (] Addition
NAME 27 NAME
STREET ADDINESS 2ESIFEET AZORESS
CITY-S1-25F o e PACTY §1 217
T [] DELETE 3 11LE [ Change  [] Adhtan
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-21F e FACHY-5- 00 e o
TIME [ DELETE INRINTS [ Chargz [ Addibor
NAME 42 NAME
STREET ADDRESS 43SIREET ADDHESS
CHY-8Y 2F . AACIY-SL AP L i
TITLE [ Otk 5 1TILE [[] Changs ] Addition
NAME 52 HAM?
STREET ADDAFSS LAGINEET ADDRE S5
CHY-S7-2F . ~ T B2 .
TITLE [Joeeere € 1T [7] Change  [] Adidiian
NAME €2 hAME
STREE] ADDRESS 3 STREET ADTRESS
Clly-S1-2IF E4TIN-S1 2P e B
14, | do hereby cenify tha® the i irdormanon Al rl‘\, farnished and does nol qual f~ fo e emen apan stated in Sectan 119,073k, Flor da Srdtu‘e | further

IR
certiby that the information indicated on Ullb anmuiat rey »uri ot supp\m entar annual report is true and accurals and that my sgnature shall have the same legal effect as i¥ macs under
oath; that | ani an oficer o directon of the Carporahion o e reserer or astes ernpowered o exotate Pis report as redaired by Chapter 607, Fiorida Statutes; and tha® my name

appears in Block 12 or Block 130 chongel, or o6 an atlazhiment with an acdoress
¢ “Ls -

SIGNATURE: TJotn OBrien §i3) 2549919

we P b

€ AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR

ot:/zg{ab

BIGMA

Cra gt

CR2E034 (12/95)




