FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K96319 (4)
AMERICAN COURIER EXPRESS OF CENTRAL FLORIDA, INC

AR AR AN G

Principal Place of Business Mailing Address
C/0 JOHN O'BRIEN C/O JOHN O'BRIEN
7 W
m’pms"m'f&* BLYD #6 mpn &E ggg BLYD #5 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
B 06/09/1989
2. Principal Place of Businoss | 2a. Mailing Address 4. FEi Number Appliad For
2_1] o 26—| o 59-2943{“4 y Not Applicable
Suite, Apt. #, alc, Suite, Apt ¥, elc. o \ $8.75 Additional
EI ;I b. Certificate of Status Desired l]?/ Fee Required
City & Stale ~__ Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 o o 28-1 o Trust Fund Cenltribution Added to Fees
Zip |, Country L Country 8. This corporation owes or has paid the cuy/year Intangible
24 25 2;‘[‘ ;l Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 N
O'BRIEN, JOHN ame
2007 W KENNEDY BLVD #B 82( Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33606
a3
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607 G507 and 607.1508, Flonda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agont, or both, inthe State of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept tho appointment as registered
agent. | am Tamiliar with, ar sty the abhgations tion 607.0505, Flonda Slalutes

o Mo aoptoatde NGHE Regsterad Agent sigaature ro:ﬂureci whern reinataling) - bate {Zé E

SIGNATURE _ > L7
Signanto, o e nafie of reg e |
12, OFFICERS AND DI GTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 DELETE 19 TILE [T tharge [ Addition
NAME O'BRIEN, JOHN 12 NaME
stheeTanpress | 2007 W KENNEDY BL #B 1.3 STREET ADDRESS
CITY - 51 2P TAMPA FL o 14 CITY-ST-ZP
TITLE [T pewete 217M1E [J Change [ Addition
HNAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2.4 GITY-ST1- 7P
e [T DEteTe 31 TILE T change — [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P o 34.CITY-5T- 2P
TNLE 7 bELese 411NLF [Tchange [ Addition
NAME 4 2 NAMT
STREET ADDRESS 43 SIREET ADDRESS
OITY-5T-2P 44 CTy-ST- 2P
TTE ] DELETE 51TILE “[Jchange T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o 5.4 QITY-ST-2Ip
TILE [ DECETE 6.3 TIILE [ change  [J Addttion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDALSS
CiTY- ST-21p 84 CITY-51-2IP

14, | heraby cerlify thal the information supplicd with this filng docs not qualily for the exemption stated in Section 119.07(3)i}, Florida Stalutes, | further certify that the information
indicated on this annual report o supplemmental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
offiger or diraolor of the corporation o the receivar or lnislee empowered to execule This report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed. o an an attachimen! wilth an address

/ W‘ . S e——— o e L n ri TN e o~ o

fig, o o May 20 1998 8:00am

CR2E034 (10/97)



