i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE £/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B, Mortham
ANNUAL REPOR1 Secretary of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT # L99608

1. Corporation Name

COURIER TRANSPORTATION SERVICES, INC.

(6)

Principal Place of Business Maiting Address

FILED
Sep 19 1997 8:00am
Secretary of State

(AR AN AR

402 §. ELLIS ROAD P.O. BOX 41336
JAGKSONVILLE FL 32254 JACKSONVILLE FL 32203-1336
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Dale of Last Raporl
09/13/1890 08/07/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 2] 59-3026181 Not Applicabio
Suite, Apt. #, elc. Suile, Apt. 4. elo. b. Certificate of Status Dasired M $B‘75 Additional
E ;l . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23 m Trust Fund Contributian Added fo Fees
Zip Couritry | Zip Country 8. This corparation owes or has paid tha current year Intangible
;I 25 2;| 30 Parsonal Properly Tax due Jurie 30. Yos [:] No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
ANASTASE, STEVEN M B1] Name
402 8. ELLIS ROAD
82| Stroet Address {P.Q. Box Number is MNat Acceptable)
JACKSONVILLE FL 32254
83
84| City 85| Zip Code

FL

agent. | am famil:ar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament Tor the purpose of changing its registerad
office or registered agent, or both, in the Siato of Flarida. Such change was authorized by the corporalion's board of diractors, | hereby accept the appointment as registered

Signature, typed or printed name of reg .‘\!mud‘agom and litlo it a_pm;:‘lcaljm

(NOTE - Angisisred Agenl signalure required when reinstaling}

DATE

appears in Block 12 or Block 13 il changcd,j:?ﬁlachmonl g an address
o [ FIER N -~ I T SN ELT o b

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P MG e Tl Change L1 2cdiion | 5
il ANASTASE, STEVEN M. 12 3
STREET ADORESS 1292 HOLLYWOOD AVE. 1.3 STREET ADDRESS b
CITY-ST-2IP JACKSONMILLE FL 14 CITY-ST-2P o
THeE VS T oaete 21T TTthnge LT Acdtin | O
NAME PETTY' “M L' 2.2 NAME

STREET ADDRESS ‘m HALSEMA ROAD 2.3 STREET ADORESS

CHTY-5T-2IP ‘!AGKSONVILLE FL 2.4 GITY-5T-2IP

e — RIGE 31 FITLE [ orange L] Addifion
NAME BRITT, HENRY F. 32 NAME

STREET ADDAESS 053 JONES RD' 3.3 STREET ARDRESS

BITY-S1- 2P JACKSONVILLE FL 34.4ITY-ST-2F

TITCE i [ peLeTe 41T0LE CdChange [ Addition
HAME THOMAS, DAVID A. 4. 2 HAME

STREET ADDRESS m CORNELL m' 4.3 STREET ADDRESS

CTY-ST-21P MIDDLEBURG FL 44 CITY-§T-2IP

TITLE [J DELETE 51TIME [T Change ~ [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 248 54 CITY-5T- 2P

TLE [T DecETe 617MLE [ changs [T adiition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 21 6.4 CITY-5T-2IP

14, | do hereby certify that the infermalion supplied with this {iing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemonial annual report s true and accurate and that my signature shall have the same logal effect as if made under oath: that
1 am an cfficer or direclor of the corporatian of the receiver or trustoe empowored to exacute this report Bs required by Chapter 607, Florida Statutes; and that my name

4//(/Q"‘7 ,/.a.vvt/)/a(_ashr\



